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lactic fuel of brain 232—E 
lactic of vagina effect on apcmiatozoa 
[Traube] 2325—-nb ^ ^ 

lactic rOle In organism [3lcClure] 918—ah 
[Himwlch] 1035—ab 
Picric Sec Trlnltrophenol 
ssUcjllc In allergic ikin diseases [Oiylew 
aW] 2329—ab 

salicylic medicated com plasters 2209 
Uric See Uric Add ,. 

ACID BASE EQUILIBRIUM liver lactic odd 
and [McClure] 918—nb ^ ^ 

economy In children [Hottlngerl 2S2j—ab 
of spinal fluid modified [Manrlnl] 029—ab 
vs, reproduction [Larabj 675—ab 
ACIDOSIS See also Cancer treatment Ne 
phrltta Trypanosomiasis etc 
confusion In use of term C61 
diagnosis clinical 650 

sodium cUloride In nurslings [Fasold] 182 

fl b 

test tor T1 

ACVE from make up 1323 
rosacea Demodev toIUculorum rCle In, [Ayres] 
1029—ab 

treatment In young people 838 
ACRmOLET 480 

VCRODFRHATITIS chronica atrophicans [HSvcl- 
bom] 313—ab 

ACR03IEGALY from using pUuHary erlmct 838 
ACTlNOilTCOSIS of face and neck radium for 
[EngeUtad] 1C9C—ab 

ADA3IAMINOMA of cranlophnryngeal duct 
[rVaaler] 428—ab 

ADAMS STOKES SYNDROME See Heart block 
ADDICTIOX See Alcoholism, Xarcotlcs Xltrous 
Oxide etc 

ADDISIN [Morris A others] *1080 
ADDISON S DISEASE from selective destruction 
of suprarenal cortex 145—E 
postural hypotension In (Duggan] 707—ab 
roentgen study [Ball & others] *854 
treatment suprarenal cortical extracts 52—F 
[Thompson] 707—ab [Hartman & olljers] 
*788 [Greene] 846—ah, [Benhnm] 1229 
—ab [Slmi>son] 1510—ab [Harrop A 

Weinstein] *1525 [Rowntree & others] 
(correction) 1008 

ADENOCARCtNOilA In Meckel s diverticulum 
[Jllchael] 852—nb 

of cervix recurr after radium treatment ? 
164 

of tonsil and phaoTix [New] 704—ab 
ADEN01DECT03I1 (HIIJJ 765—ab 
ADENOIDS 330 

ADENOMA See also Goiter EioplUhalmlc 
Papilloma adenomatous 
basophil of pllultary [Cushing] 2022—ab 
degenerated form of breast cancer 
[Schwartz] 2323—ab 
of parathyroid [May] 927—ab 
ADENOSABCOJIA emboonal of kidney IDenn 
& Pack) *10 

ADEN Suulbb Adex Tablets 10 D 983 
NDHESIONS See Pericardium Peritoneum 
ADOLESCENCE excess growth In urenuberty 
period 1078 

pubertns praecoi from ovarian teratoma 
[Fasold] 182—ob 

Scoliosis In See Spine curvature 
adrenalin See Epinephrine 
adrenals See Suprarenals 
ADRENORAT 1398—BI 

ADNEBTISINIJ ^od General Committee Deci¬ 
sions on 1087 1055 lk85 
medical In lay journals 159 

control France 2150 
Public Health Institute 1483 
tobacco ridiculous [Baser] 2027—ab 

aeSopSIct mi 

centenary 1006 

ACE See also Old Age 

periods psychotherapy In [Smith] *1783 


AGNOSIA partial 420 (reply) 1080 
AORANULOCVTOSIS SeC Angina ngrnnulocyilc 
AIR nitration In hay fever and pollen asthms 
[Rappapnrt & others] *1861 
humidity In Arliona Pliocnlx vs Tucson, 
164 1209 

pressure reduced [Koelsch] 2020—ab 
tar In ntraosphero Increased 809 
AIRILANFS See Aviation 
^U.BDMINURIA In young men [Dkhl] 1220 
—nb 1470—E 

In polycythemia [Gram] 2174—nb 
of pregnancy [Theobald] 170—nb 
urinary protein In cclnmiBla [Eastman] 258 
—nb 

ALCOHOL See also Brandy, Prohibition, 
W blsky 

Allyl See Ally! Alcohol 
beverages dispensing French Academy ap 
proves restrictions 1579 
beverages In rural communities Turkey 753 
denatured reaction to chemical In, 420 
disuse In treating fevers 1578 
In normal tissues 2144—E 
Industrial uses 1390 
Influence strychnine poisoning? 1933 
Injections Sec also Iplniicoma 
Injections intravenous [Fcjgln] 1122—ab 
medicinal A M A Committee on 1900 
medicinal legislation on 321—E 
prescriptions Dr Bevan a testimony, 558—E, 
821, (reply) [Bevan] 1494—C 
problem England 565 
rflle Id etiology of nephritis 2213—E 
ALCOHOLISM See also Medicolegal Abstracts 
at end of lotler M 
anto accidents due to 820 
chronic diagnosis [Matossl] 859—ab 
crusade against Austria 1828 
diagnosis from alcohol excretion [Smith] 
1227—ab 

nersous diseases increase France 1670 
ALERTON 1929—Bl 

ILICF OF OLD 'IINCENNTES Tomato lulce 040 
ALIMENTARY fever [Flnkelsteln] 438—nb 
Tract See Digestive Tract 
ALLANTOIN In urine 1189—E 
ALLERGENIC EXTRACTS—Ledcrlo 1744 
ALLERGl See Anaphylaxis 
ALL LKRAINMAN Therapeutic Conference 2301 
ALLYL ALCOHOL toxicity [iIcCord] *2209 
ALOPECIA of legs In hyimrurlcemla [Paglla] 
206—ab 

treatment pituitary extract 838 1400 

ALTITUDF danger of high mountain climbing 
747 

ALL MINT M Hydroxide See Peptic Ulcer 
toxicity [Bertrand] 200—nb 
d AMATO Test See Syphilis serodlatmosls 
AMBLE OPIA In pneumonia after etliylhydro- 
cuprelne [Scales] *1373 
ANIBULAXCE airplane 1828 
ebaslng 2149 

AMEBIASIS problem [Craig] *1615 , 2214_E 

h^sfolcnce, protean manifestations [Rosen] 


[Leake] *195 230 

treatment chemotherapy [Leake] *195 
with ulceration [Jlartln] *27 
AMENORRHEA treatment [Jelokhovlsev] H'O 
—ab [Schittenhehn] 2255—ab 
AEIBRICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY [Adair] 1568—ab 1999 
AMERICAN BOARD OF OTOLARYNGOLOGY 
examination 649 1999 

AilFRICAN DENTAL ASSOCIATION pubUcIty 
program 1002 ^ 

AMERICAN MEDICAL ASSOCIATION 
aLhlevements activities [Cary] *1697 
American Medical Directors 1165 1917 

Annual Congresa on Medical Education 
Hospitals February 15-10 
1932 34 1381 1474 1567 1059 

Auditor 5 Report 1178 
Baker Suit 890—E 1012—BI 1175 
Board of Trustees abstract of minutes of 
meetings 821 1917 

Bosrd of Trustees election 1903 
Board of Trustees portraits 1010 
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tinued 

Board of Trustees report, 1163, 1818, 1880 , 
1890 1898, 1900 

buildings and equipment 1163 181T, 1818 

Bureau of Exhibits report 1173 
Bureau of Health and Public Instruction 
Dr Dodson retires Dr Bauer director 821 
Bureau of Health and Public Instruction re¬ 
port, 1168, 1898 

Bureau of Investigation report 1169 
Bureau of Legal Medicine and Legislation, 
report 1170 1898 

Bureau of Medical Economics, report, 1170 
1899 


Chemical Laboratory report HOG 
clinical lectures New Orleans 1186, 1279 
Committee on Awards report 1916 
Committee on Foods General Committee De¬ 
cisions 1087 , 1653, 1885 
Committee on Foods report, 1167 
Committee on Legislative Activities 1175, 

1818 1895 

Committee on Legislative Activities Aut- 
lllary Committee on Veterans Legislation, 
1895 2143—E 

Committee on Medicinal Alcohol report, 1900 
Committee on Scientific Research (report), 
1174 (grants) 240, 1176 
Committees (standing), nominations for, 1904 
Committees to Study Anesthesia Accidents 
discharged 1917 

Constitution and By-Laws, amendments 
1162, 1889 1902 

Cooperative Medical Advertising Bureau re¬ 
port 1165 

Council on Medical Education and Hospitals 
hospital service In U S *2063 , 2142—E 
Council on Medical Education and Hospitals 
meeting I02u 

Council on Medical Education and Hospitals, 
radiologic service In U S , *984 
Council on Medical Education and Hospitals 
report 1180, 1818 

Council on Medical Education and Hospitals, 
schools offering summer courses 1934 
Council on Medical Education and Hospitals 
state board statistics for 1931, *1457 , 
1470—E (correction) 1922 2148 
Council on Medical Education and Hospitals, 
survej of hospitals for nervous and mental 
patients 821 *839, (discussion) [Ebaugh 

& Doolittle] 1480—ab 

Council on Pharmacy and Chemistry annual 
meeting 1374 

Council on Pharmacy and Chemistry, report 
1105 1898 

Council on Physical Therapy, Dr F C 
Wood resigns from 821 
Council on Physical Therapy report 1107 
Council on Scientific Assembly report, 1186, 
1818 

editor emeritus Dr George H Simmons 53 
— E 

election of officers etc 1903 
exhibits. New Orleans, 1282, (awards) 1289 
1916 

Fellows (Afllllate and Associate), election 
1904 

Fellowship 1162 

Fellowship dues now Is time to remit 234—E 
hospitals approved by 1020 
hospitals registered by *2078 
House of Delegates, election and registration, 
1162 

House of Delegates members 1209 
House of Delegates membership Constitution 
amendments proposed 1162, 1889 1S02 

House of Delegates minutes 1814 1889 

House of Delegates, Speaker and Vice- 
Speaker election 1903 

House of Delegates Speaker Wamshuls ad¬ 
dress 1814 1894 

Hygcta, report 1105, 1179 
Income and expenditure 1163 1179 1899 

invites third International Conference on 
Goiter to U S In 1937 821 
Journal, report on 1103 1179 1898 

Journal, subscription rate resolution on, 

1819 1889 


Journals special report on 1163 
Judicial Council on hospital and health asso 
clatlons contract practice [Leland] *813 
Judicial Council report 1179 1817 1902 

Library, report 1164 1898 

Local Committee on Arrangements New 
Orleans Session, 53, 1279 
membership 1161 

membership In more than one constituent 
state medical association 1162 1179 

memorandum on reducing number of officers 
In United States Army 1899 1901 

Milwaukee place of 1933 session 1904 
Nen Orleans Session, 53 045 821 893 

1091 , 1269 1305—E, 1385 1473, 1567 , 

1059, 1810—E 1814 1889 

Onicers elected for 1932-1933 1903 
Officers, 1931 1932 1270 
Officers report 1101, 1818 1894 

Fcrshlng Hall Memorial 1749 
rhlladelphla Session minutes adopted 
Fresldent Cary s address *1697 1817 , 

I’resldcnt Cary s portrait, 1009 
President Judd s address 1815 1894 
President Elect, Dean Lewis, 1812—E, 


1814 

1894 


1904 
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tinued 

President-Elect election of 1903 
Proceedings of New Orleans Session 1810 
—E, 1814, 1889 

Quarterly Cvmiilattve Index Mcdinis, report. 
1164 1898 

Reference Committee on Amendments to the 
Constitution and By-Laws report, 1889 . 
1902 

Reference Committee on Credentials, report 
1814, 1889 1890 1901 1902 

Reference Committee on Legislation and 
Public Relations report 1889, 1901 
Reference Committee on Medical EducaMon 
report 1893 1902 

Reference Committee on Miscellaneous Busi¬ 
ness report 1892 

Reference Committee on Reports of Board of 
Trustees and Secretary, report 1890 1898 

Reference Committee on Reports of Officers 
report 1894 

Reference Committee on Rules and Order of 
Business report 1892 1901 

Reference Committee on Sections and Section 
Work report, 1890, 1917 
Reference Committees appointed 1815 
registration New Orleans 1273 1917 

remarks of Dr Paul MollT of Berlin 1818 
remarks of Dr T C Routley of Canada 
1892 

representative on Committee on Autopsies 
821 

representative on Section N of American 
Association for Advancement of Science, 
1917 

representative to International Conference on 
Goiter 821 

representatives to British Medical Association 
meeting, 1918 

request for discussion on restricting alcohol 
prescriptions 1900 

resolution on assisting small hospitals In 
raising standards 1899, 1902 
resolution on Bureau of Medical Economics, 

1818, 1889 

resolution on care of veterans 1818 1889 , 

1895 2143—B 

resolution on closer cooperation with county 
societies, 1893 1900 

resolution on committee to study birth con¬ 
trol 1819 1897 

resolution on effect of doles etc on medical 
practice In England and France, 1162 1889 
resolution on hospital and health Insurance 
societies In Cuba 1819 
resolution on House of Delegates member¬ 
ships 1102, 1889 
resolution on Income tax 1899 
resolution on publicity In Daily Bulletin 
by Reference Committees 1900 1901 

resolution on publishing medicolegal digest, 

1819, 1889 

resolution on reducing subscription price of 
Journal, 1819 1889 

resolution on Standard Classified Nomen¬ 
clature of Diseases 1893, 1902 
resolution on standing of physicians on 
staffs of approved hospitals 1102 1893 

resolution on substitute for state delegate or 
alternate, 1102 1902 

resolution on Surgeon General s Library site, 
1892 1893 

resolution presented af Section on Radiology, 
1915 

resolutions of appreciation to Dr B B 
Heckel 1902 

resolutions presented at Section on Pediatrics, 
1909 , 

retirements and appointments 821, 1175, 
1904 

Scientific Exhibit 235, 1282, 1916 
Secretary, election 1003 
Secretary report 1101, 1818 
Section on Dermatology and Syphllology 045 , 
(exhibit) 1284,. (program) 1295, (min¬ 

utes), 1911 

Section on Diseases of Children See Sec¬ 
tion on Pediatrics 

Section on Gastro-Enterology and Proctology 
(exhibit) 1287, (program) 1290, (min¬ 

utes) 1914 

Section on Laryngology Otology and Rhln- 
ology (exhibit) 1285, (program) 1292, 
(minutes) 1908 

Section on Nervous and Mental Diseases 
(exhibit) 1283 (program) 1294, (min¬ 

utes) 1911 

Section on Obstetrics, Gynecology and Ab 
domlnal Surgery (exhibit) 1283, (pro¬ 

gram) 1291 (minutes) 1900 
Section on Ophthalmology (exhibit) 1283, 
(program) 1291, (minutes) 1906 
Section on Orthopedic Surgery (exhibit) 
1280 (program) 1296 (minutes) 1913 
Section on Pathology and Physiology (pro¬ 
gram) 1294 (minutes) 1910 
Section on Pediatrics change In name 1162, 
1180 1890 

Section on Pediatrics (exhibit) 1285, (pro¬ 
gram) 1293 (minutes) 1909 
Section on Pharmacology and Therapeutics 
(program) 1293 (minutes) 1909 
Section on Practice of Medicine (exhibit) 
1284 (program) 1290 (minutes) 1905 
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tinued 

Section on Preventive and Industrial Medicine 
and Public Health (exhibit) 1280 (pro¬ 
gram) 1295 (minutes) 1912 
Section on Radiology (exhibit) 1287, (pro¬ 
gram) 1297 , (minutes) 1915 
Section on Surgery, General and Abdominal 
(program) 1290 (minutes) 1905 
Serilon on Urology (program) 1296, (minutes) 

Sections Chairmen portraits 1012 1014 
Sections (exhibits) 1283, (program) 1290, 
(minutes) 1905 
Technical Exposition 1298 
Therapeutic Research Committee (report) 
HOG (grants) 1175 
Treasurer election 1903 
Treasurer, report 1178 
4 lee President election, 1903 
Woman 3 Auxlllarv 821 1280 1820, 1892 
AJIERICAN JIEDICAL DIRECTOR! postpone 
13th edition 1917 

AJIERICAN JIEDICAL GOLFING ASSOCIATION, 
1280 1507 ,1999 

AJIERICAN SCTENTIFIC JHSSION In Haiti 153 
AJIERICAN SOCIETY FOR THE CONTROL OF 
CANCER [Little] 102—C 
AJIIDOPYRIN'E, Idiosyncrasy [Unger] 431—ab 
AJIINO-ACIDS deficiencies In diet, [Jlltchell] 
1411—ab 


effect of feeding [Rose] 350—ab 
In gelatin 420 

AMJIONIUJI chloride Industrial hazard 1320 
chloride effect on metabolism, [Morris] 2024 
—ab 

AJINTISIA See Jlemory 

AJINIOTIC SAC contents In Infant s lungs 
[Farber] 1218—ab 

AMPULLA OP VATER, resections [M alters] 
345—a b 

AJIPUTATION See Hemlpelvectomy 

AMYLOIDOSIS diagnosis by Congo red [Bal 
lace] 1774— ab 

myeloma with [Paige] 507—ab 
treatment liver meal [Wiltbeck] 1224—ab 

AJIYTAL Anesthesia See Anesthesia 
effect on autonomic system [Stavral y] 201—ab 
sodium detoxifies cocaine plcrotoxln and 
stryclmlne, [Swanson] 1032—ab 

ANALAX phenolphthaleln poisoning 340 

ANAPHYLAXIS See also Asthma Arsphen- 
amlne Eczema, Food Hay Fever, etc 
allergic child [Bray] 2107—ab 
allergic episcleritis [Balyeat & Rlnkel] 
*2054 

allergic Inertia from avitaminosis 1471—E 
[Ratner] 2008—C 

allergy In duodenal ulcer [Kern] 431—ab 
allergy (nonprotein) 1504—E 
chronaxia of cardiac vagus nerve In, [Stoland] 
260—ab 

histamine factor In 2143—E 
neuro allergy (experimental) 557—E 
organ [Roth] 2250—ab 
prevention of shock [Waldbott] *440 
sensitivity to bacterial proteins [Wherry] 
257—ab 

sensitivity to chrysanthemums 251, [Pilot] 
661—C 

sensitivity to drugs [Unger] 431—ab 
sensitivity to glue [Andrews] 431—ab 
sensitivity to horse serum ophthalmic test for 
815 [Clalbom] *1718 

sensitivity to own breast milk, [Duke] *1445 
sensitivity to primrose 1702 
sensitivity to serum after toxln-antltoxIn 
[Tuft] 2104—ab 

sensitivity to volatile oils [Urbach] 510—ab 
sonsltlzatlon (nonfungous) dermatoses follow¬ 
ing ringworm [White & Taub] *524 
sensitization reaction to 756 
therapeutic. In colitis gravis [KalK] 085—ab 
transmission from mother to clilld [Ratner] 
1031—ab 

ANASTOJIOSIS See Fallopian Tubes, Intes¬ 
tines etc 

ANATOJIY of child exhibit 830 
Socleti Itallana dl anatomla 2003 

ANDREW^ES, FREDERICK death 1108 

ANEJILA acute aplastic with arsphcnamlne 
therapy [Bronfln A Slngerman] *1725 
alimentary In Infancy, [Weill] 1418—ab, 
[Cathala] 1949—ab 
angina pectoris In, [Gwyn] 921—ab 
Bartonella murls vs suprarenalcctomy, [Gol- 
tesman] 849—ab _ 

bothrlocephalus [Blrkeland] 1 j 99—ab 
chronic microcytic. Iron therapy [Witts] 3o4 


—ab 

dysphagia In [Graham] 1510—ab 
erythrocyte size In different types of, [Kacm- 

merer] 2031—ab rr t i, nr, 

experlmentol blood regeneration [Lclchscn- 

rlng] 170—ab „ , , tbo- 

from lack of hormones Bastal on IS.t 
In Infants liver extract and Iron In, [Maurer 
A others] *1069 

In new-born [Abt] 1594—ab r«i,i jc. 

In premature Infants prevention [Adi cc 
Nagel] *2270 

Infection In [Kupelraass] 1j03— ap 


1843—ab 
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VOLVUE 98 
NUUBEK 26 

ANEinA— Continued , - 

mcgalocytlc simulating sprue [Fairley] TTl 

nuWUonal 320—E 651 [Beard] 350—ab 

1016-C [Hart] * 1 ( 117 “”“^ 

nutritional Iron In [Elrehjem] *1047 
pathology treatment [WltU] 2168 —ab 2*51 

aewndsry prescribing copper compounds In 

slcUc'ceU ^abdominal crises In [Lelvy] 1940 
—-flb . 

splenic [Benhamou] 1338—ab 
splenic (Gaucher s> sternal puncture In 
[Sokolowskl] 2258—ab 
thyroid disease and 1436 ab 
treatment imtts] 2322—ab 
treatment Ferro Copral Tablets 816 (cor 
rectlon) 1168 _ , , 

treatment gastric mucosa eitracta [GalToj 

treatment histamine [Mogena] 1992—ab 
treatment metala (heavy) [Schultie] 232C 
—ab - 

treatment oyster [Levine] 174—ab 
vitamin B In [Davidson] 772—ab 
ANEiCIA PERNICIOUS cure statlatlca on per¬ 
manence? 1763 ., V, j 

macrocytosls of erythrocytes and achlorhydria 
tn [Haden] *202 

Treatment See also Liver extract 
treatment gastric juice hormone [Morris S: 
othera] *1080 

treatment liver diet antihemolytic action 
[Tempka] 1342—ab 

treatment liver effect on cord degeneration 
[Davison] 585—ab 

treatment liver extract of horse [BIchter & 
others] *1022 

treatment liver extract parenterally [Gans 
alen] 357—ah [Harrln^on] 686—ab [Mey- 
thaler] 684—ab [ilurphy] *1051 [Connery 
& Goldwater] *1060 [Strauss tc Castle] 
*1620, [Davidson] 1690—ab, [BllUg] 1691 
—ab 

treatment liver pyelitis Inhibits effect 1020 
treatment liver remission Induced by [Schul 
ten] 437—ah 

treatment of funicular myelosis In [Kllma] 
89—ah 

type In hemolytic splenomegaly [Muaante] 
1514—ab 

ANESTHESIA amytal (sodium) Intravenously 
in surgery [Blesh] 605—ab 
arterial 2303 

avertln 1362 [Toung] 586—ab [Veal] 769 
—ab [Goldschmidt] 1028—ab [Davis] 
2018—ah [Marvin] 2248—ab 2302 
carbon dioxide action on asphyxia In [von 
Brsndlsj 180—ab, [Klelndorfer] 260—ab 
chloroform giving bn percentage dosage 
[Kmvllng] 1090—ab 

cliloroform phylactle method [Cruchet] 1227 
—ah 

encephalography under narcosis [Solomon & 
Epstein] *1704 (correction) 2148 
etlier convulsions [Daly] 1690—ab 
ether for tonalUectomy 1932 
ether rectal cause lung Irritation? 1033 
ethylene examination A M A. Chemical 
Laboratory report 2209 
ethylene B alco Ethylene tor Anesthesia 1654 
explosion nitrous oxide oxygen ether [Stelnke] 
*1267 [Clialmers Francis] 1761—C 
local cocaine In cystoscopy 756 
local In tonalllcctoroy [Trotter] 2245—ab 
local in traumatic surgery [WlUcutts] 1414 
—ab 

local Intra abdominal [Caron] 850—ab 
[Frlgyesl] 1044—ab 

local or spinal blocking sounds to ear In 
[Sroltb] 250—C 

local toxlcltlos offlclencles [MacDonald] 
2166—ab 

local vehicle for procaine epinephrine solu 
tlons 420 

peridural [Dogllottl] 591—ab [Sagarra] 
19 j 1—ab 

problem present status [Flagg] 339—C 
propylene [Kahn] 429—ah 
resuscitation during [Shipway] 1090—ah 
spinal blood pressure during [Hadenfeldt] 
1340—ab 

spinal carbon dioxide ns adjunct to [Boeder] 
348—ab 

spinal in obstetric operations [Eades] 2017 
—ab 

spinal (low) [Basler] 1223—ab 
spinal (lumbar) [Stillwell] 1117—ab 
spinal nupercnlne In [DlksbU] 1845—ab 
spinal reply to Bcran [Colden] 68—c 

[MMasrea"’®'-”'’ 

' -ab' [aSrcTl’llO^iV 
^''^tC<^ne?ri22^ah ’'^TOgranuIocytosls 

""rns Uu";;] hyperplasia In 

9'“9'»iato In [Haro & 
ngranulocvtlc chronic [Doiladcsj nipa—.h 
"-ab”TFriedl"?M”S2'"' 


^grTnti^fjdYc'Trom nrspbenamincs [Delplano] 
355 oh [Easenfeld] 610—ab [Cassoutel 

agranulocytic Irradiation for [Gager] 1210 
—ah [Hartwlch] 1341—nb 
agranulocytic transitory witli pultaccous ery¬ 
thematous [Boeh] 1048 ^flb 
Ludwigs and cltromlum poisoning 1321 
sopUce'mla after etiology [Solra] 1008—nb 
Vincents [Dudgeon] 2025—nb 
Mneents Infection of pleura and vagina, 
[Jump & Sperling] *219 .sr isi9 

Vincent a ulceronccrotic form [Gntej lara 

ANGINA PECTOBIS after shock of explosion? 
17G'’' 

anemia with [Gwyn] 921 —ab, [Porter] 1843 

__ 

auricular fibrUlatlou and 1229—ab 

dfagnoaU eplnepbrlne test [kati] 1760—ab 
pain after dlgUalla admlnlslTallon [Fenn 
QUbert] ★OS 

pain after poatabortlon hemorrhage, 2ul 
tobacco abstinence In 663 
treatment Iodine and carbon dioxide injec 
tlons [Llan] 435—ab 

treatment aurglcal [Maurlac} 680—an, 
[Lerlche] 927—ab 

A^G^OCHOLITIS See Bile Ducts Inflammation 
Ai^GlOL'niPHAisGlOlvlA xanlhomatouB filnsl 
val In new bom Uorge] 1615—ab 
AkGrOSfA See also Hemangioma 

Goldstein heredofamilial [Goldstein] 2 j 9—ab 
multiple disseminated [Lunsford] 1507—ab 
venoaum racemoaum of aplnal pla [Laseen] 

592_ 

ANIMAL ETPEBIMENTATION antlvlvlscctlon- 
tats questionnaire 1187-—E 
blologlsta thank mayor for Insuring 1823 
ANIMALS See also Cats Doga etc. 

thallium preparations dangerous to wild birds 
and [Lyon] 1831—C 
ANITA Nose Adjuster 1102—BI 
ANKLE fracture [Qrflnn] 270—ah 
ANOMALIES See Abnormalities, Bone Eyes 
fundus etc. 

ANTHBAN pulmonary 1832 
ANTIBODY formation and tissue autonomy, 
484—B 

ANTI CEPT 1808 

ANTIMENINGOCOCCIC SERUM POLTVALENT 
470 

ANTIOPIN not acceptable for N N R 2062 
ANTISEPTICS See also Disinfectants Bterlll- 
Eatlon Surgical 

Intrafheeally [Levinson] 349—ab 
ANTI TOBACCO LEAGUE Omaha Neb 1585 
—Bl 

ANTITOYTN follicular and Keynals factor 
323—E 

production [Bamonl 266—nb 
ANTIVEOTN A if A Council on Pharmacy and 
Chemistry report 1375 

ANUS fissures diathermic dilation [Gambles] 
1515—ab 

AOETA See also Aneurysm Aortitis 

aorticopulmonary arteritis [Marlanle] 1339 
—ab 

ascending measuring transverse section to de 
termlne pulse volume [Blckenhach] 358—ah 
Syphilis See Aortitis 

AORTIC SINUSES of Valsalva embolism In 
[Swinefotd] *218 

AORTIC VALl’E disease [Campbell] 1773—ab 
Insufflclency musical murmur In 1201 
lesions and cardiac function [Christian] 80 
—ab 

regurgitation syphilitic [Alvarcr] 170—ab 
AORTITIS syphilitic 999 [Fulton] 1333—ab 
[Coombs] 1510—nb 

syphilitic roesaortltls [Hlft] 1341—^ab 
APIOL poisonings from 1395 2010 
APOMORPHINE antidotes for strychnine 
[Haggard & Greenberg] *1133 
APOPLEXI See Brain hemorrhage 
APPARATUS See alao Instruments Ozytzen 
ambulatory for jake paralysis natlents [Bur¬ 
ley] *301 

for encephalography under narcosis [Solomon 
A Epstein] *1794 (correction) 2148 
for eatiraadng traction on umbilical cord 
[Gardiner] *599 

head rest for exposure of cerebellum [Bailey] 
★1043 

heart graphs that move [Bobertson] *140 
manometer suprapubic urinary drainage 
IDflTla] ★1542 

pump which employs milking principle [Van 
Allen] *1805 

appendectomy action against surgeon for 
not removing appendix 1378 

'"Te^]'*13S°^'’' tSo’^er & 

921-ab 

arate statistics [Jordan] 2240_ah 

chrome roentgen diagnosis [Becchlnl] 857 

'‘'rSawlt^l“]‘’5'34'oil^ab"'"'‘ 

6T™P4ow»loloEy [Baumgarten] 261 
dIrertIcuUtls and [Scanga] 355—ab 


appendicitis—C ontinued oR_„h 

epigastric pain In controlling CDor® >1 8S—ab 
In clilldren under 2 years, [Kempton] 1840 


In pregnancy [Jlarbury] 424—ab, [Baer & 

mortnllS statistics [Lowe] 261—ab [Black] 
580-ab [Cottle] 1035—ab 
phrenic phenomenon In [A^nlnov] 0o9;r“!?,„,. 
simulating gastric disorder, [Stoppert] 1125 

APPENDIN, giant cells In lymphoid tissue in 
measles [Herzherg] *13? 
peritonitis originating In [Foss] B80—ab 
APPLE juice King s Maelum 1456 
sauce Plxlo Strained Apple Snueo 403 
ARIUJI 1307—BI 

AR3IY See also Hospitals, Navy Soldiers 
U S henltli 232—E 

u S officers A 31 A on reducing number 
1809 1901 

ARRHYTHMIA cardiac [Murphy] 2252—ab 
ARSENIC effect on rabbits [Osborne] 2020—ab 
poisoning from wall paper 828 
dARSONVAL Professor retires 1488 
ARSPHENAMINE See also Ncoaraphenamlne 
admlnlstratlDn prerenting sclerosis of veins 
In 2157 

dermatitis [Jlllbradt] 181—ab, [Scboch] 
*1367 

crylUtodennla deaciuamnllva after [Couvort] 
1232—ab 

peripheral neuritis after 010 
reactions after [Ireland] 1595—ab 
toxic effects 2232 

treatment acute aplastic anemia complicating, 
[Bronfln & Slngerraan] *1725 
urinary excretion of phenolsulphonphthaleln 
after [Roth] 1595—nb 
ART exhibit physicians 150 825 
decorative use of microscopic preparations 
In 2150 

ARTERIES See also Aneurysm Aorta Arterio¬ 
sclerosis Arteritis Embolism Tlirombosis 
carotid erosion hemorrhage from [LeMesurler] 
77—ab 

carotid Intracarotid treatment of meningitis 
[Crawford] *1531 

Coronary See also Arteriosclerosis Throm¬ 
bosis 

coronary [Ehrich] 169—ab 
coronary and cardiac nutrition 233 —S 
coronary circulation vs heart action [BBger] 
516—ab 

coronary disease [Nathanson] 1771—ab, 
[Cotton] 1844—ab 

coronary disease In diabetics [Nathanson] 
2241—ab 

coronary disease In working classes [Boas 
& Donner] *2186 

coronary obstruction myocardial scars after 
[MacCallum] 585—ab 

coronary occlusion electrocardiogram [Hol¬ 
land] 1943—ab 

coronary occlusion (gradual) [Cataldl] 2928 
—ab 

Fistula Bee Fistula 

hepatic ligation and grafting Into portal 
Vein [Ghlron] 1513—ab 
hypogastric bilateral ligation In uterine 
Cancer [Harttung] 440—ab 
mesenteric occlusion [Ackman] 508—nb 
occlusions (chronic) of extremltlos [do 
Takats] 1030—ah 

occlusions multiple [Dana] 1408—ah [de 
Takats] 1030—ab 

rupture of wall In sympathectomy [Gargano] 
86—nb 

system method for demonstrating 653 
thyrotoxic conditions effect on [Ipsen] 2330 
■—ab 

ARTERIOSCLEROSIS abrupt slowing of cere 

brnl circulation In [Inman] 1409_ab 

arterial atony and [Plehch] 1774—nb 1951 
-—nb 

coronary congenital medial [Elssane] 845 
-—ab 

experimental with streptococcal Inoculations 
[Benson] 848—ab 

gan^ene vein ligation In [Pearse] *866 
[de Takats] 1831—C 

hype^nslon nephritis [Sains] 858—ah 
hypervttamlnosls D and [Vanderveer] 848 
—ab 1748—E 

periphwal nerves In amputated extremities 
In [Priestley] 1331—ab 

[Cordonoff] l950-ab 
ARTERITIS See also Endarteritis 
aorticopulmonary [Jlarlante] 1339 —ab 
experimental [Benson] 843—nb 
ARTHRITIS See also Rheumatism 

252 [Smith] 1118—ab 1225—ah 
1413—ab 

bl^ood In dextrose level [Stecher] 259—ab 
112(^a^^ «w'l3xxlne deficiency [Specter] 

* Intravenous vaccine therapy 
[Mcthcrby & Clawson] *1074 
anronic roentgen therapy [RDhr] 358—ab 
“^affiMtlon of nontuberculoua [Shapiro] 

control and treatment [Bucldey] 1415—ah 
“ffenerotlve a separate disease? 1090—E 
aDnlnay and specific treatment [Cadham] 

ib3D~~flD 
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AHTHRITIS—Contln^iea 
Konococcal, 1B3 
hemophilic, [Key] 168T—ab 
hyperparathj roldlsra In ankyloslnc poly¬ 
arthritis, [W'eltl] 680—ab 
Infectious blood In [Bernhardt] 768—ab 
of hip, subacute Infectious, [Clavelln] 1418 
—ab 


of splno [Woldcnborg] 1689—ab 
of spine (cervical), neurologic sjmptoms, 
[Bisgard] ^1961 
pathogenesis treatment, 2301 
polycystic kidney and 1933 
rheumatoid, bacteriology In, [Dawson] 1687 
—ab 

rheumatoid, gold salts In, [Forestler] 1845 
—ab 

rheumatoid (Infectious) differential diagnosis 
[Master & Jaffe] *881 

rheumatoid, malnutrition factor, [Howltt] 
679—ab 

rheumatoid transfusion and insulin for, 
[Copeman] 771—ab 

Streptococcus epldemlcus and [Pilot] 1221 
—ab 

traumatic periarticular Infiltration with pro 
caln [Lcrlche] 177b—ab 
treatment lodoxybenzoates omitted from 
K N R , 983 

treatment sympathetfc ganglionectomy In 
[Henderson] 1223—ab 

tuDerculous heliotherapy and surgery for, 
[Lehman & Bartholomew] *1343 
tuberculous of elbow [Gruca] 269—ab 
tuberculous, surgery for, [Henderson] 1771 
—ab 


tuberculous treatment [Dale] 1947—ab 
ARTHROPATHl See Tabes Dorsalis 
ARTHUS PHENOMEAON, [Davldoff] 849—ab 
ARTICHOKES In diabetic diet 483—E 
/SBESTOSIS [Stewart] 848—ab 
ASCARIASIS, [Morton & Archer] *473 
CARIS lurabrlcoldes and Ascarls sula 71 
CHHEIM-ZOIsDEK TEST See Pregnancy 
diagnosis 

CITES See also Dropsy, Edema 
reatment, calcium chloride [Dmitriev] 269 
—ab 


PHY\IA See also Anesthesia, Carbon 
MonoTldo poisoning etc 
if new-born [Wiener] 775—ab, [Eastman] 
1031—ab 

SOCIATION francalse de medicine organized 
1199 

if American Physicians, abstract of proceed 
Ings 2312 

ahTHENIA neurocirculatory suprarenals 
denenatlon for, [Crlle] 1413—ab 
neurocirculatory symptoms In psychoneurosis 
[Wahl] 2239—ab 

ASTHMA chronic allergic, asthmatic attack In, 
[Steinberg] 1031—ab 

allergic nasal and sinus disease relation to, 
[Baum] 2243—ab 

crises effect of temperature changes, 
[Yallery-Radot] 928—ab 
diagnosis diaphragmatic folds roentgen sign 
In, [Wcitz] 1518—ab 

diagnosis ophthalmic test [Peshkln] 430—ab 
fever and [Bezancon] 774—ab 
from food odors, [Felnberg & Arles] *2280 
haj fe\er factor In 241 
Infective [Cooke] 1939—ab 
Intractable, [Plness] 1118—ab 
pollen air filtration In, [Rappaport & others] 
*3801 

psychogenesis, [Wlttkower] 1518—ab 
Research Council report 241 
sensitivity to silk or house dust In 072 
spasmodic nasal element In [Dundas Grant] 
771—ab 

treatment Caldwell Luc operation [Schenck] 
2105—ab 

treatment drugs use and abuse, [Cohen & 
Rudolph] *1864 

treatment protein [Kelson] 771 ab 
ASYLUMS See Hospitals psjchlatrlc 
ATELECTASIS See Lungs collapse 
ATHLETICS See also Exercise, Physical 
Education 

diet for sportsmen 902 
effect on heart 1472—E 1825 
football reform 51—E , 890—E 
hockey Injuries 830 

lungs changes during physical effort 157 
medical aspect 410 

ATLAS MEDIC COMPVKY Buffalo 1584—BI 
ATAIOS Nebulizer, 1209 
ATJIOZOX 1209 
ATOM splitting the atom 2150 
ATOMIZIRS Dot llblss 8SG 
ATROPHI See also Arthritis atroplilc Face 
Kerve optic 

muscular familial progressive [Moleeu] 2244 


—ab 

atropine 

Reaction 
Sulphate 
scciucls 

auricular 

angina pectoris and [Caffi] 1229 ab 
digitalis and 572 


cicloplcgla [Bothman] 1S3S—ab 
See Thjrold function 

Sec Encephalitis Epidemic 
Tabes Dorsalis 

FIBRILLATION [JIcEachern] 


AURICULAR FIBRILLATION—Continued 
roentgen Image in [Cosslo] 1847—ab 
treatment qulnldlne [Maynard] 80—ab 
[Anderson] 1113—ab 

AUSCULTATION phenomena, reproducing 
[Sell] 1517—ab 

AUTOJIOBILE See also Medicolegal Abstracts 
at end of letter M 

accident, patella fractured from too abrupt 
stopping 1198 

accidents affecting circulatory system 831, 
1487 

accidents due to drunkenness 829 
accidents first-aid stations on highways, 
France 492 

accidents reduction, public demands, En¬ 
gland 2000 

drhers thigh [Hoets] 2169—ab 
fatalities U S 240 650, 1002, 1998 

traffic signals In form as weU ns color 1392 
AVERTIN Anesthesia See Anesthesia 
AITATION airplane ambulance 1828 
airplane sickness [Koelsch] 2026—ab 
airplane transportation of mosquitoes, 1090 
—E 1925 

carbon monoxide and aircraft, [White] 2023 
—ab 

medicine Institute for 62 
AZOTEMIA See Blood urea 

B 

BABY RALSTON 1809 
BACILLURIA See Urine 
BACILLUS See also Bacteria Bacterium 
Diphtheria, Leprosy, Tubercle Bacillus, 
etc 

acidophilus Bacillus Acidophilus Milk 
Hermes 1744 

colon bacteriophage action against [Apple- 
baum] 2320—ab 

colon genlto-urlnary Infections, [Young A 
others] *715 

colon Infections vaccination In [Polncloui] 
178—ab 

colon-llke organism [Nungester] 768—ab 
colon r61e In biliary llthogenesls, [D Amato] 
1847—ab 

ernasua In ulcus vulvae acutum, [Bfien & 
Perlstein] *401 

enterltldls of food poisoning 820—E 
Flexner-Y See Dysentery bacillus 
Frledlknder s lung Infection [Fremmel] 
1114-ab 

lactic acid cultures diarrhea duo to? 72 
Pfeiffer See Influenza bacillus 
polj morphism 2222 

p>ocyaneu8 infection fatal [Kline & 
Maschke] *528 

BACKACHE, gynecologic [Uebennuth] 2328 
—ab 

BACTERIA See also Bacillus Bacterhun 
disappearance from blood stream [Cannon] 
849—ab 

filtrates and toxins effect on tumor cells 
[Segre] 1849—ab 

filtrates skin reactivity to [Shwartzmnn] 79 
—ab 

growth, plant hormones from rootlets stlmu 
late 1307—E 
on postage stamps 567 

proteins hypersensitivity to, [Whqrry] 257 
—ab 

sale of prohibited San Francisco 324 
symbiotic Infections producing gangrene 
[Horsley] 344—ab, *1425 
synergism In disease processes, [Sleleney] 
584-ab 

vitality In stained preparations [Wasllewska] 
518—ab 

BACTERIOLOGISTS qualifications 493 
BACTERIOPHAGE [Twort] 513—ab 

action against colon bacillus [Applcbaum] 
2320—ab 

adaptation [Beard] 351—ab 
effect on local Infections, [Sharov] 2174—ab 
"killing of bacteria by [Andrewes] 1000 
—ab 

lysate (cholera), [Maltra] 264—ab 
purulent exudates vs 1658—E 
Therapy See also Genlto-Urlnary Tract In¬ 
fections Pvodermla, Septicemia etc 
therapy [Lynch] 77—ab 1190—E 
BACTERIUM Brucella abortus complement¬ 
binding, [Walton] 1116—ab 
Brucella Abortus Infection See Undulnnt 
Fever 

Brucella abortus porcino strain [Boak] 708 
—ab 

Brucella raelltensls agglutinations 1401 
Brucella melltensls abortus passage through 
normal skin [XlakkaielsI Ij] 2174—ab 
Mycobacterium Ryan strain [Beaven] 351 
—ab 

Tularense See Tularemia 
BACTERIURIA See Urine 
BAER tiaggot Treatment See Osteomyelitis 
BAILEA WILLIAM J A 1397—BI 
BAKER NORJIAN vs A M A , 890—E, 
1012—BI 1175 

BAKERS disease from bleaching flour with 
chlorine gas 70 

BALANTIDIUM coll See Djscntery balan¬ 
tidium 


BALFOUR ANDREW memorial 1003 

family physician and 997—E 
BANT7ER BLUE Com Syrup, 817 

Tea—Extra Fancy Orange Pekoe 

lo09 

BARBASOL brushless shaving creams 2233 
BARBER S Sliver Stripe Bread 319 
BARBITAL See also Pentobarbital Sodium 
Phenobarbltal 
compounds, use of 1104 
pol^sonlng picrotoxin as antidote [Maloney] 
2166—ab 

BARKER S Thoro-Bread Sliced or Plain 402 
BARRAQUER Operation See Cataract 
BASIC SCIENCE Boards See Medical Prac 
tlce Act 

BASTAI Professor Inaugural address 1827 
BATS as carriers of rabies 2222 
BATTERIES (storage) workers lead poison¬ 
ings In 163 

BEANS Pixie Strained Wax Beans 231 
1 an Camp s Purged Green Beans 1745 
BEAR^^meat trlchlnlasls from Jerkj [Walker] 

BEETS Gerber a Strained Beets 1376 
Pixie Strained Beets 48 
BELGIAN Medical Federation 1926 
BELLADON’NA In spastic colitis 252 
BENZENE See also Nitrobenzene 
hazards to roofers 1494 
poisoning In painter [Pulford] 173—ab 
reaction to. In denatured alcohol 420 
BENZOATES Inhibiting effect [Bemholm] 
1332—ab 

BERDAN S Kew Bee Bread 1086 
BERIBERI [Bernard] 513—ab 
BFST S Bread 481 

BEVAN ARTHUR D testimony on alcohol 
prescriptions 558—E, 821, (reply) 1494 

BIER AUGUST 70th birthday 156 
BILE drainage technic Lyon [Nauss] 509—ab 
flow function of Oddi s sphincter [Luetli] 
582—ab 

flow Into duodenum [Puestow] 766—ab 
flow Into Intestine 892—E 
Salts See Sodium dehydrochointe 
secretion after denervatlng liver, [Hlllyard] 
160—ab 

"white [Bernhard] 1094—ab 
BILE DUCTS [Denver] 83—ab 

cystic dilatation [Zlnnlnger] 1222—ab, 

[Saint] 1690—ab 

Impediment to passage of fluids [Johnston] 
1842—ab 

Inflammation duodenal Instillations for 
[Trlger] 2330—nb 
Involvement of stone free 2151 
resections of common and hepatic [Walters] 
345—ab 

rupture traumatic [Quarolla] 1231—ab 
tumors [Marsball] 851—ab 
BUjIARY TRACT calculi and colon bacillus 
[D Amato] 1848—nb 

calculi International Congress on Biliary 
Lltlilnsls 20DU 

disease, [Denver] 770—nb [Judd] 851—nb 

BILIRUBIN fate of [Saikl] 178—nb 
In Urine See Urine 
BIOPSN [Bishop] 2238—nb 
BIORAN 1398—BI 

BIRCH 8 Method See Ovary extract 
BIRTH CONTROL 154, 900 1391 

A M A resolution on, 1819 1897 

National Birth Control Association 412 
Safe Period ’ See Menstruation 
BISMO CYJIOL, 1158 

BISMUTH Ampules Potassium Bismuth Tar 
trnte D R L 1158 
eruptions [Skolnlk & Aleshlre] *1798 
In oil [Cole] 172—ab 

Injection late abscess after [Schner] 2170 
—nb 

soluble In syphilis lodoblsmltol [Hnnzlk & 
others] *537 554 1884 

subgallate 111 effects of dally administration, 
341 

subnitrate In arteriolar hypertension [Ay- 
man] *545 

treatment of tumors [Zadlk] 080—ab 
BISQUICK 1159 

BIXLER S Kow Bee Bread 1159 
BLACKWATER FLIER [Ghlron] 1774—ab, 
[Bralimncbarl] 2242—nb 
BLADDER See also Urinary Tract 
atony [Entz] 1412—nb 

conditions neurosurgery In [Learmonth] 
*632 

contraction [Israel] 777—ab 
cystoscopy cocaine as local anesthetic 7o6 
diseases of neck 903 , , , 

exstrophy ureteral transplantation for [Wal 
ters] 1028—nb [Dodson] 1335—ab 
Fistula See Fistula 
hemln [Robnett] 201—nb , 

hypertrophy trigonal [Frontz] ^12 “b 
Infected puncturing danger [Bayle] 1603 

Infection [Young 5. others] *715 
Infection urinary ncldlflers and antiseptics 
rScott] 508—nb 

Inflammation acute alkali therapy [Ilrynt 


schak] 181—nb 
Inflammation emphysematous, 
Katzen] *1256 


[Ravlch &. 
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BLADDEK—Continued ortic_«>, 

motility T8 Insulin -h 

mucosa Intravesical suture 
obstruction (trigonal curtain) of outlet 
[CampbeU] H12—ab 
rccurgltatlon renal colic *809 

sphincters Incontinence In female [Miller] 
*0*^8 

Btcnosla of neck 

tumors leiomyomas tGarofalol 

tumors maUgnant radiotherapy IGrosman] 

tunmre^treallDE [Jacobs] 1600—ab 
ureter Implanted into tlsrael] 77i 
use of sterile liquid petrolatum In [Green 
berg] ins—ab ^ . ,, 0 = 

BLIND program for relief of 14oo 

In Madrid 2227 ^ ^ 

BLGsDNESS See also Vision Word Blindness 
certification 001 
definition 901 

prevention Belgian society for 751 
prevention International Association for outi 
prevention National Society for annual ro 
port 1576 

BLOOD amino nitrogen estimation (van 
Slykea) [Sannicandro] 1123—ab 
amylase In pancreatic disease [Elman] -59 

bactericidal power In tonslUlUs [Vogel] 931 
—ab ^ 

calcium and hypercalcemia 740—B 
calcium factors influencing [Dupre] 674—ab 
calcium hyTDercalcemla from vlosterol [Hess] 
350—ab 

carbon dioxide tension In small amounts 
[Ferguson] 1412—ab 
casulstics [Wlnee] 2174—ab 
catalase In pneumonia [Gcrcmln] 1040—ab 
Celts See also Lrythrocytes leukocytes 
cells hypoplastic corpuscular myelosis [Slol 
tent] 2171—ah 

colls maternal fetal IncompatlbUIty [De 
luca] 1043—ab 

Charcot-Leyden crystals in [Yablokov] 360 
—ab 

chemical changes In oatcomalacU) [Hughes] 
264—ab 

chemical compoaUlon ys gastric function 
[Apperly] 678—ab 

chlorides hypochloremic coma [Forges] 1517 
—ab 

cholesterol hypercholesteremia [Slmonds Ac 
Helpler] *283 

choleslerol In pregnancy etc [Perex Vel 
asco] 95T—ab 

cholesterol metabolism [McEacbem] 1410 
—ab 

Circulation See also Arteries coronary 
Blood Pressure Brain Pulse etc 
circulation after endurance teat [Gunaon] 
1801—ab 

circulation autogenous substances effect on 
2151 

circulation cardiac decompensation relation 
to [BasoK] 2330—ab 

circulation studied by injection method ['Mac 
Mdcr] 2314—ab 

circulation teat histamine [de Takats] 250 
—ab [Myasnikov] 1607—^ab 
circulatory anlsergy 0 Ularet] 580—ab 
circulatory disorders of extremities 2231 
circulatory hormone [Elliot] 2C0—ab 
[Frey] 3^7—ab 

circulatory (peripheral) disorders sympa 
thetlc activity In [Scott] 7C3—ab 
circulatory system accidents affecting 831 
1487 

circulatory therapy postoperative [von Berg 
mnnn] 2325—ab 

clot formation vs ultraviolet rays [1 oge 
laar] 2o7—ab 

coagulation and avitaminosis [Kugelmass] 
1407—ab 

coagulation In new bom [Sanford] 2317—ah 
coagtdation Injociablo Uver extract hastens 
[CHnsslen] 3)7—ob 

coaguiallon related to Its sugar and calcium 
content [Cowan] 2018—ab 
diastase In acute Infectious diseases tGerncr4 
32—ab 518—Ob 

examination guttndlaphot test [Gispjir] 81 

extravasation vhock after [Browne] 771 —ab 
fata 111 hypcrtlijTOldlani (Slmondj & Hein 
ler] *2S3 

fata llpcmla and eiperlinental edema 
IKumpt] 2021^ob 

fall Ilpemla rctlnalla [McKee] 77—ob 
formation hormone In normal pastrlc Juice 
IMorrla & otliera] *1080 
formation potency of carotene 74S 
formlnc orpana radloaenattlvc tumors (Bar 
nej S. others] * 124-1 
proups and croup lestlnc 1832 
'"Trlsrimer']' transfusion [Barr & 

croups herrdltabllltv [Montllll] 175—ab 
croups In Swedes [Klercrs] 1S2(I—ab 
croups of aborlclnol Bushmen 109S 

'' fClausen] 

cuwhhne and chlldblrtli [Malmejac] 1230 


BLOOD—Continued 

Hemoclobln See BcmoEloWn e,r 

/in effect on ManoHofr reaction [Leon] ol5 
—ab 

IndIcan clinical value 160 
Iodine In [Schlttonhelm] 1044—ab 
ketonemla [Boatlnl] lti04 ab , 

ketonemla In Uver disorders [Toaenno] 11-3 

lactic*^ acid In hepatic disorders [Mlruno] 
177—ab 

oxalated dextrose In 1931 
phosphate [Inotganlc) factors InfluenclnE 
[Dupr4] G74—ab _ 

picture and coagulation [Weltmann] 685 

platelets after splenectomy [Galloway] 587 

platelets hcmorrhaclc thrombocytopenia In 
childhood [McLean & others] *387 
platelets thrombocytopenta etc. 1400 
platelets thrombopenlc purpura hemor 
rhacica [Grove] 346—ab 
proteins syphilitic [tValton] 509—ab 
quinine analysis [St John) 2241—ah 
regeneration, [Lelchaenrlnp] 170—ah 
Sedimentation See also Tuberculosis Pul 
monary 

sedimentation and basal metabolism [Brede 
mose] 2258—ab 

fiediraentatlon rate In kala arar [Kapler] 
204—ab 

aedlraentatlon reaction In derraatovenereology 
[Rotnea] 2034—ab 

sedimentation speed In diabetes [Remen] 
3u8—ab 

sedimentation teat, mechanism [Achard] 
854—ab 

stream bacteria from [Cannon] 840—ab 
sugar after dextrose by rectum [Scott] 1688 
—ab 1747—L 

sugar chronic hepatogenic In childhood [van 
Creveld] 1953—ab 

sugar effect of environmental temperature 
Schear] 1502—ab 

sugar emotional glycosuria 322—E 
sugar glycopenia [Shepardson] 2246—ab 
sugar hyperglycemia In senile cataract 
[0 Brlen) *284 

sugar hypoglycemia acute spontaneous 
[Moore] 170—nb 

sugar hypoglycemia cause of convulsions 
[Baumhauer] 1407—ab 

sugar hypoglycemic shock (spontaneous) In 
children [Ellas & Turner) *2198 
sugar Index rOle of spleen In regulating [De 
Flora] 355—ab 

sugar uondlabetic hjTerglycerala In older 
children [Fanconl] 437—ab 
sugar of normal and ragotomixed dogs [Quig¬ 
ley] 1116—ab 

urea asotemls In tetanus [laccarerza] 614 
—ab 

urea detrusor paralysis with axotemla [Stub] 
270—ab 

urea nitrogen In craniocerebral traumas 
[Rotolo] 260—ab 

uric acid alopecia of legs In bypemrlccmla 
[PagUa] 266—ab 

volume vs dlatliermy [McIntosh] 678—ah 
water content free and bound 995—E 
water content In cardiac stasis [Albrecht] 
357—ab 

water hydremia and urinary secretion [Pelle¬ 
grini] 1040—ab 

BLOOD Pressure above ICO dangerous 7 341 
diastolic vs epinephrine lAalsmeer] 1952—ab 
during spinal anesthesia [Hadenfeldt] 1340 
—ab 

effects of bursUng paper bag on 1077—nb 
high arterial diathermy of brain stem In 
[Raab] 90—ab 

high arterial histamine In [KosKowskl] 1954 
—ab 

high arteriosclerosis and nephritis [Salus] 
858—ab 

Wgh^bundle branch block [Bishop & Bishop] 
*■' lilavMder A Moore] 

2314—ab 

Wgh complications [Holten] 592—ab 
high dangers 1762 

high decompensated heart [Lisa] 675—ab 
iiipn diastolic low pulse 2232 
high dietetic control [Rowland] 1408—ab 

“ rn- pregnancy toxemia 

[Browne] 1773—ab 

bismuth subnltrate In [Ayman] 

high etiology [Palmer] 1117—ab 
1 gh hypcrscnslUvlty lo epinephrine In 157 
high hypertonic dLsorders [Hpst] 518—ab 

Uep,^j'T62”i.b’'““'“''''^ 

high new s:mdrome [Taquei] 855—ab 

'‘IP'rplasla of suprarenal 
medulla Id [Goldrieher] 1330-ab 
“ operation for [Santuccl] 1418 

high radium In [Mulcb] 177—ab 
hirtl [Gunewardene] 1508—ab 

^ 81—ab, 

high with bronchlds climate for 836 


blood pressure— rontlnued 

In cranial fracture [Feicoller] 2<i0—ab 
Increase and kidney [Rosenberg] 19^“^ 
Increase with negative urinary and blood cx- 
aznlnatlon 833 ,, . t 

Increased by sodium chloride [nanUchmsnn] 
359—ab 

low orthostatic [Duggan] 767—ab [Laubry] 
1122 _ab 

mean determination [Martini] 267^—ab 
mean In goiter [Castillo] ^5—ab 
reduction after bodily exertion [Schellong] 
1233- ' ab 

reflex and hypertension [Kllnk] 683^ ab 
retinal arterial 454—ab 
systolic In older persons [^lay] 776—nb 
venous mensurlnp celluloid capsule fnr 
[Kroffh] 1839—ab 

blood transfusion autotransfusion of Irra¬ 
diated blood [de Driembowskl] 86—ab 
center Paris 1826 
cross agglutination tests before 17(33 
donor polycythemic patient as 1209 
fatal hemolytic [Parr & KrlschnerJ *47 
for hemorrhagic thrombocytopenia In child¬ 
hood [McLean Sc others] *387 
Immune In pneumonia [Barach] 681—ab 
immune In septicemia [Brody & Crocker] 
★2191 

of cltratcd blood by effects [Gttrdstam] 1^20 
—ab 

plus Insulin In rheumatoid arthritis [Cope 
man] 771—nb 

pump for [Van Alloii] *1805 
results Soviet Union CO 
service London IG09 
shock In arrest [Gedtoyi] 2033—nb 
BLOOD I’ESSELS See also Arteries Telns 
ofc 

' aberrant obstructs ureter, [Young] 852—ab 
diabetes mellltus and [I^utenegger] 859—ab 
BLOODGOOD JOSEPH C address before 

French antlcanccr league 2299 
BLOODLETTING from external jugular [Grel- 
lety Bosrlel] 2027—ab 
In hemophilia [Lawson A others] *1443 
BODY mineral trace elements In 1746— E 
Tomperaturo See Temperature Body 
Weight See also Infants, Kew Bom 
weight and cancer [Lund] 1222—ab 
BOK'E See also Fractures Osteitis Osteo¬ 

myelitis etc 

abscess chronic [Kment] 2324—ab 
anomalies of wrist bones 1931 
ash content [Hess] 350—ab 
calclflcatlon of fetal skeleton 1088— 
calcium salts [Bogertl 675—ab 
cancer In prostate cancer [0 Crowley] 351 
—ab 

cancer metastasis simulating sarcoma [Kork- 
hor] 1850—ab 

changes In acrodermatitis chronica atrophi¬ 
cans [HSrelbom] 515—ab 
cystic disease irradiation of parathyroids In 
[Merritt] *1733 

elcctrosurglcal rongeur [Ward] 1023—ab 
fragility susceptibility to fracture 1763 
graft for spine [Malkin] 1036—ab 
growing, changes In lead poisoning [Caffej] 
82—ab 

growth modlBcd by ferment action [Zawlsch- 
Osscnltz] 2030—ab 
Infections of old war Injuries 1489 
lesions and paratliyrold [Jaffe] 349—ab 
Welti] 680 —ab [May] 027—ab [Sainton] 
1775—ab 

long lines of arrested growth [Harris] 925 
—ab 

long nonrachitic cupping In new-bom [Far¬ 
rell A Burt] *1801 

marble Albers Schoenberg [Frank] 440—ah 
melorheostosls L4rl [Kraft] *705 fBert 
1512—ab 

periosteum and endosteum osteogenic capacity 
In vitro [Fen] 1227—nb 
pseudo epiphyses of hand [Stettner] 182—ab 
roentgenogram subepiphvseal sones of de¬ 
creased density [GySrgy] 1953—ab 
*^^ab* “'^Giclal production [Berg] 1837 

sarcoma chondrosarcoma [Klenbock] 2172 — 

‘Icfects and anomalies [Cohn] 42C 

Bkeletonlwtlon of fetus In ectopic pregnancy 
[Gustafson A others] *141 
Softening See Osteomalacia 

phosphorus effect on [HoIIner] 1516 

^''lou"“c’ranlunf“ 
tuberculosis [Randerath] 2254—ab 
tuborimlosls heliotherapy and surgery for 
[Leliman d. Bartholomew] ★1343 
tuberculOTls saponold of gold and osmium 

tuberculosis treatment [Dale] 1947—ab 
tumors giant cell [Korchow] 1S3—ab 
wbat la bone 829—E 

BOOT^Sjreatmem^for swallowed foreign bodies 

BORDEN s Pure Orange Juice 641 

See Anemia 

BOTULISM from ripe olives 1763 
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BOM MAN'S Home Leader Bread 140G 
BRACHET Memorial 1926 

BRAIN See also Cerebellum Pons 1 arolll, 
etc 

abscess lar/»e In subacute bacterial endo 
carditis [Rablnowltz & others] *806 
abscess of frontal lobe after frontal sinus 
Infection, [Britton] 150G~ab 
circulation, abrupt slowing of [Inman] 1409 
—ab 


concussion baking of head for 500 
concussion s>ndrome [Mann] 775—ab 
cortex and sleep 2291—E 
diathermy of, [Raab] 90—ab [KowarschlK] 
2250—ab 

Diet See Spinal Cord degeneration 
disease chronic progresshe \a3cular sub 
cortical [Famell] 2244—ab 
echinococcosis in infant, hemiplegia In 
[Morquio] 1847—ab 

emulsion Injection effect [Hurst] 1601—ab 
extract Thromboplastin Local Squibb 230 
fuel of 232—E 

hemorrhage during birth [Catel] 1952-ab, 
[Burpee] 2240—ab 
hemorrhage In neurosyphllls 1205 
hemorrhage spontaneous [Bagley] 424—ab 
hemorrhage treatment after 1402 
histologic changes In fatal head Injurj 
[Rand] 2244—ab 
Injuries [Rlsley] 2248—ab 
Injuries, sequels [Glaser &. Shafer] *271 
Injuries urea nitrogen In blood and spinal 
fluid [Rotolo] 206—ab 
localization of function [Tansen] 270—ab 
roentgen study encephalography improved 
method [Davldoff] 2319—ab 
roentgen studj encephalography In neuro 
logic diagnosis 1493—ab 
roentgen study encephalography under nar¬ 
cosis [Solomon & Epstein] *1794 (torrec 
tlon) 2148 

substance losses of muscular tissue to re 
place [Pacetto] SO—ab 
Syphilis See Neurosyphllls 
tumor malignant hypertension simulating 
[Pepper] 202—ab 

tumors differentiating from serous meningitis 
[Medea] 1513—ab 

tumors frontal and temporosphenoldal [Ken 
nodj] *804 

tumors frontal lobe cerebellar symptoms In 
[Hare] 508—ab 

tumors gliomas metastases [Cairns] 1220 
—ab 

tumors nasal pruritus In, [M'artenborg] 
2256'—ab 

tumors reflex grasping In [Bucy] 1226—ab 
tumors spinal fluid In diagnosis [Fremont- 
Smlth] 2244—ab 
tumors treatment 2225 
ventricles ondoscopj [Balado] 1042—ab 
ventrlculoscopi [Orlando] 1042—ab 
BR4N laxative effects [Cowglll A Anderson] 
*1866 

BRANDI beverage decline In sales Germany, 
2224 

BRAUN HEINRICH 70th birthday 903 
BREAD See also Flour 

Barber s Sliver Stripe Bread 319 
Barker s Thoro Broad 402 
Berdan s Ren Bee Bread 1080 
Best a Bread 481 
BKler s Kew Bee Bread 1159 
Bowman s Home Lender Bread 1456 
Bromm s Kew Bee Bread 1745 
Butter Cream Bread 983 
Check Bread 817 
Claussen s Bread 889 
Davidson s Prize Dread 49 
Debus Sliced Bread and Debus Quality Bread 
816 

Flrch s Mheatall (100% Mheat) Bread 1377 
Frelhofer a 100 Per Cent Mholo Wheat Bread 
373 


Hardj's Butter Krust Bread 403 
Helms Top Notch Bread and Helms Home 
Like Bread 2289 
Holsum sulk Bread 2211 
Kohn s Pan Dandj Bread 1160 
Mnr^ lane Bread 1991 
Pauls Sandnich Bread 55 
Petra s Long and Short Kew Bee Bread 1809 
Plezol Potato Bread 2211 
Purity Fine Bread 2210 
Purity 2 Loaves In 1 Bread 2289 
Spaulding 3 Sunshine 1 Itamln D Bread 888 
Stroehmann s Kew Bee Bread 2211 
Sweancy s Butter Krust Bread 1885 
Sweet \Mieat Bread 889 
‘ 220 Broad (Lynchburg Steam Bakery) 
1563 

‘ 220 (Korn s) 641 
use of chemicals In Roumanla 1202 
IMntcr s Panama Cream Bread 1377 
M Inters \Miltc Sliced Bread 481 
M olf 3 Bread 041 
71m s Better Broads 1208 1370 

71m 3 Twist Loaf and Zlm s Kew Bee Bread 
1055 , , 

BRF4ST See also Lactation Nipple 
bleeding mamma [Pribram] 777—ab 
cancer [Levin] 82—ab [McClure] 425—ab 
[Lockwood] 579—ab 
cancer ' bleeding mamma 
[Klagcs] 1340—ab 


relation to 


BREAST—Continued 
cancer cautery In [Mason] 263—ab 
cancer degenerated adenoma [Schwartz] 
2323—ab 

cancer implanting radium fllled platinum 
needles [Solland] *786 
cancer Irradiation In [Lynham] 353—ab, 
I JO, (reply) 1680, [Lee] 1941—ab 
cancer, modern treatment [XIoran] 265—ab 
cancer protecting women from death from 
[Bloodgood] 1772—ab 

cancer radiotherapy and surgery in [Levin] 
*977 

cancer radium treatment [Keynes] 1227—ab 
cancer results of operations for cure [Lewis] 
2020—ab 

cancer 7 years after operation [Ogllvlc] 506 
—ab 

cancer therapeutic results [Adair] 2020—ab 
Inflammation bovine mastitis vs human in¬ 
fection [Brooks] 2167—ab 
Inflammation chronic [Handley] 434—ab 
lesions (common) [Nicolson] 2238—ab 
5111k See Milk human 
roentgenography, stereoscopic, [Fray] 2020 
—ab 

tuberculosis [Jlorgen] S3—ab 
tumors borderline [Bloodgood] 1217'—ah 
BREATH BREATHING See Halitosis Res¬ 
piration 

BRIDGE timber abdominal transfixion by 
[Bost] *384 

BRITISH Medical Association 899 1313, 1824, 
2000 

Postgraduate Hospital and Medical School, 
329 

Social Hygiene Council annual report 747 
triBR05I ETHANOL See Anesthesia avertln 
BROMIDE injections effect on blood and urine 
[Hastings] 1031—ab 

BROXriNE r61e In mental disease 1820 
BROkni 8 Kew Bee Bread 1745 
BRONCHIECTASIS etiology [Lloyd] 352—ab 
bacteriology, [Greey] 2320—ab 
suppurative, 2220 

treatment [Clerf] 583—ab, [Harrington] 
583—ab 

BRONCHIOLITIS obliterans [Ehrlch] 1115—ab 
BRONCHITIS climate for patient with hyper 
tension and 836 

treatment ether [Strehl] 1606—ab 
BRONCHOPNEUMONHA See also Pneumonia 
complicated, uncomplicated [Frledlaender] 
680—ab 

complicating suppurative pericarditis [X'as- 
quez] 1042—ab 

Influenzal, [Elmer] 439—ab, [Fletcher] 1119 
—ab 

BRONCHULINE 1929—BI 
BRONCHUS cancer bronchoscoplc diagnosis, 
[Sonias] 588—ab 

cancer primary [Vinson] 850—ab 
obstruction, aerodynamics [Llndskog] 1598 
—ab 

obstruction pulmonary gas absorption in, 
[Coryllos] 1939—ab 
tumors benign [Wcssler] 1501—ab 
BROOTEN S Kelp Ore 1585—BI 
BRUCELLA See also Bacterium 
Slellteusis Vaccine (N N R ) 480 
Slelltctials X acclne Lcderle —Brucella Abortus 
4 acclne 480 
B-TON 48 

BUCKWHEAT Sec Flour 
BUDGET family physician s share In 144—E 
BULLETS In the ear [Hempstead] *2281 
BUNIONS operative cure [Ivlelnberg] 1028—ab 
BURNS [Rlehl] 515—ab 

eye from tear gas [McNally] *45 (correc¬ 
tion) 329 

Hvdrolenc (blown asphalts) 1495 
Radium See Radium 
Roentgen-Ray See Roentgen Rays 
treatment 71 

treatment, early care, repair of defects [Blair 
i others] *1365 

treatment, skin grafts etc [Padgett] *18 
BURSITIS calcified [Naz] 1949—ab 
BUTTER CREAM BREAD 983 
BIERS EBBN M death from radium and 
radon gas taken Internally 2308 

BOOK NOTICES 

Abbott M E History of Medicine In Province 
of Quebec 915 

Abderhalden E editor Handbuch der blolo- 
glschen Arbeltsmethodcn 576 
Achard C Lefons cllniqucs sur les maladies _du 
sang et des organs hematopolfitlques 1835 
Acrodynle Infantile 1498 
Adults Care and Feeding of Adults 107 
Africa On the Edge of the Primeval Forest 342 
Albot G Hepatites et cirrhoses 2310 
Alcohol Reclaiming the Drinker 1501 
Alcohol Die theoretlschen Grundlagen und die 
praktlschc X ervvendbarkelt der gerlchtllch- 
medlzlnlschen Alkoholbestlmmung 1834 
Alexander F Medical X'^alue of Psychoanalysis 
1930 

Alexander H Praktisches Lehrbuch der Tuber- 
kulose 1498 

Allens Commercial Organic Analysis 1082 
Allergy and Applied Immunology 577 
Allergy, Recent Advances In Allergy 167 


Jour A M X 
June 25, 1932 


Allison N Fundamentals of Orthopaedic Sur 
gery 1021 

Alvarez, S Indlcacloncs e Interpretacldn de los 
anallsls cllnlcos 1591 

Alvlm J P Estuaos neuro psychlatrlcos 107 
Alwens XX editor Rndlologlsche Praktlka 1499 
American Medical Association Cooperative Com¬ 
mittee on Fractures, Illustrated Primer on 
Fractures 1110 

American Society for the Study of Disorders of 
Speech Dictionary 1025 
Anatomy, Simple Lessons In Human Anatomy 
570 

Anatomy Text Book of Neuro Anatomy 1324 
Anemia Living the Liver Diet 1111 
Anemia Nutritional Anaemia In Infancy 577 
Anesthetics Their Relative X alues and Dan¬ 
gers 2234 

Appetite Hunger und Appetlt 667 
Apraxia t)ber Apraxle 1683 
Arrom, D Cardlopatfas dlstrfiflcas y cselcrosis 
cardiovascular 1499 
Arthritis Conquering Arthritis 576 
Arthritis Rheumatoid Arthritis and Its Treat¬ 
ment 841 

Asthma and Hay Fever in Theory and Practice 
167 


Australian Armv Medical Services, Official His¬ 
tory In the X\'ar of 1914-1918 700 
Bach H Anieltung und Indikatlouen fOr Be- 
strahlungen mlt der Quarzlampe Ktlnstllche 
HShensonne mlt Bertlckslchtlgung dcr 
leuchtenden XX Rrmestrahlen 1936 
Bacteria Handbuch dcr pathogenen Mlkro- 
organlsraen 74 

Bacteriology EInfQhrung In die Baktcrlologle 
Oder Lehre von den Klclnvvescn und Ihrcn 
Wirkmngen 577 

Bacteriology Elementary Bacteriology 1835 
Bacteriology Man and Microbes 2310 
Bacteriology, Pr4cls de bactdriologle m^dlcalc 
1110 

Balnbrldge F A , Physiology of Muscular Exer¬ 
cise 107 

Barfith E Die experlmentcllen und kllnlschon 
Grundlagen der Themple mlt Calclumsalzen 
1930 

Barger, G Ergot and Ergotism 2235 
Barker J E Miracles of Healing and How 
They Are Done 2102 

Battro, A Semlologla de la onda t del electro- 
eardlograma 915 
Baur E Human Heredity, 701 
Bayne lones S Sian and Jlicrobes 2310 
Beadle, 0 A Intervertebral Discs 1212 
Beam L Thousand Marriages 700 
Beardwood J T Simplified Diabetic Jlanage- 
ment 422 

Becker R , Normale und pathologlsehe Funk- 
tlonen der X’erdauungsorgane Im RBntgen- 
blld 342 

Bendlen s Diagnostic Mctliods for Cancer 423 
Berg H H RBntgcnuntcrsuchungen am Inncn- 
rellef des X crdauungsknnals 1327 
Berkeley (1 editor Midwifery 843 
Bernard L Les dObuLs et les arr6ts de la tuber- 
culosB pidmonalre, 1590 

Bcrnhelm syndrome La estcnosls deitrovcntrlcu- 


lar 1111 

Berry R J A Mental Defective 502 
Bcthc A editor Handbuch der normalcn und 
pathologlschen Physiologic 255 576 1835 

Beyer H Der Operntlonskurs des Hals ,Nnseu , 
vind Ohrennrztes, 503 

BKIlng R Hellscra und Impfstoffc in dor 
Praxis 1405 

Blerrlng E Standard Metabolism of Boys, 841 
Blllard G,Phyln\ls 1212 

Bing R Lehrbuch der Ncrvenkrankheltcn 1681 
Blrk XX' Die Behandlung der Klnderkrankheltcn 
mlt Ultravlolett- und RBntgcnstrahlen 1110 
Birth Control ContVol of Conception Illustrated 
Medical Manual 1213 

Birth Control Practice of Contraception Inter¬ 
national Symposium and Survey 1213 
Blacks Medical Adviser for the Home 1405 
Blanton XV B Xledlclno In X Irglnla In the 
Eighteenth Century 1108 
Blood circulation Handbttch der normalen und 
pathologlschen Physiologic, 570 
Blood Legons cllnlques sur les maladies du sang 
et des organs hematopoletlqucs 1835 
Blood Lehrbuch der kllnlsclien Untcrsuchungs- 
methoden 1023 

Blood Pressure Handbuch der blologlschen Ar- 
beltsmethoden, 570 

Blood Sugar In Normal and Sick Children liC5 
Blumenfeld, F editor Pathologle der oberen 
Luft- und Spelsevvege 006 
Blumer G , editor Practitioners Library of 
Medicine and Surgery 1081 
Body Mechanics Education and Practice 1327 
Bone Atlas de radiographic osseuse 003 1103 

Bone Losteosc parathyroldlcnne et les osteo¬ 
pathies chronlques 2230 
Bone Tumors of Bone 913 
Books for Tired Eyes 1025 
Bower A G Communicable Diseases for 
Nurses 2013 , 

Brachial Plexus, Arbeltcn nus dcr drltten Ab 
tellung des Anatomischen Instltifles dor 
Kalserllchen Unlvcrsltit Kyoto 1320 
Braeunlng H Studlen zur Entvvlcklung dcr 
menschllchen Lungcnphthlse 760 
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Book Nottcei—Continued 

Brain Die Allgemelnerschclnuncen dor Hlrn- 
geschwOlstc 1025 _ 

Bray G Vi Becent Advances In Allergy 107 
Breast Tumors of the Breast 13-5 
Brvan a P Papyrus Ebers 8t2 , 

Btogl E Das Chlorophyll nls Ph^akon 2014 
Butler A G and others Official History of the 
Australian Army Medical Services In the 
Mar 1914 1918 700 , , u 

Calcium Die eiperlmentellen und hHnlschen 
Gmmdlagen der Theraple mlt Calcium 
salren 1936 
Camac CEB Imhotep to Harvey 1024 
Campbell M F Infections of the Kidney 342 
Cancer and Hace 254 
Cancer Atlas du cancer 1214 
Cancer Bendlen a Diagnostic Methods 4-3 
Cancer Lea dyak^ratlnlsaUona epltUellonia 
teuses 1662 ^ , y u f* 

Cancer Theorie und Praxis der Krcb^kranKnelt 

Cance? What Everyone Should Know About 
It 1327 

Causey D Uninvited Guests 1405 
Celiac Disease Blood Sugar In ^o^Inal and 
Sick Children 1765 

Cerebrospinal Fluid Kolloldreaktlonen der 
ROckcnraarkflCftslgheU 176T 
Chamberlain E ^ Text Book of Medicine for 
'Nurses 

Chambers R editor Protoplasms Mono 
graphlen 121- 

CfecaGe G L Tumors of Breaat 1325 
Chemical Embryology 1325 
Chemistry Allen a Commercial Organic Anal 
ysis 1G82 

Chemistry Kurzes Lehrbuch der chemlschen 
Phyalologle 342 

Chemistry Manuel dcs calcula de laboratotre 
915 

Chemistry Pettibone a Textbook of Physio 
logical Chemistry 1110 

Chemistry Die physlologlsche Chemle der Ce 
hurt S23i 

Chemistry Praktlkum der physSologlschen 
Chemle 759 

Chest Surgery ol the Chest 2161 
Chevalller P La maladle de Hodgkin 1767 
Child from One to Six His Care and Training 
603 

Child Health and the Community 73 
Chlorophyll Das Chlorophyll ala Pbarmakon 
2014 

Cholera Intravenous Therapy 167 
Oatke E Fundus of the Human Eye 1G82 
Classification for 3Iedlcal Literature 1498 
Clendenlng L Care and Feeding of Adults 107 
Climate liber KlimatophyslologJe 2012 
Coates y Rheumatoid Arthritis and Its Treat¬ 
ment 841 

Coca A T Asthma and Hay Fever 167 
Cohn^^M Lehrbuch der Rdntgenatereoskople 

Collens IS S Manual for the JevfJsh Diabetic 
1214 

Commonwealth Fund Child Health and the 
Comrouniii 73 

Communicable Diseases for Tsurses 2013 
Compton P Genius of l^ub Pasteur 1767 
Comrie J D Black s Medical Adviser for the 
Home 1403 

Coronary Artery Oclualdn eoronarla brusca y 
lonta 914 

Coroners Compendium of the Statute Law of 
Coroners and Medical Examiners 1022 
Covell G Malaria Control by Anti Mosquito 
Measures 74 

Cunningham E R aasalflcatlon for Medical 
I Ucrature 149» 

Cutler M Tumours of the Breast 1325 
Davis M M Paying lour Sickness Bills 606 
Dawson S Intelligence and Disease I5ii9 
Dawtrey F Jsotc Book of Edward Jenner 

843 

Deformities Orthopadlschc Thornpie In der 
Allgemclnpraxls 1700 

Dental Education Some I bases of Dental Edu 
cation In tlie United States 1498 
Dent^try Practice of Dentiatrj and Incomes of 
Dentists In Twenty States 17U5 
Dermatology Die gesamte Ko-mctlk (Ent 
stellungs bcK&rapfung) 843 
Dessaucr F editor Zehn Jahre Forschung auf 
dem physlkaltsch raedlzlnlschcn Grenz^e 
bid 1214 

Diabetes Its Control by the Individual and the 
State 665 

Mnuual for the Jewish Diabetic 1214 
DlaMtca Slmpltflcd Diabetic Managemcnl 422 
Diabetic a Own Cook Book .23 l 
D tamosla Entatebung Erbeimnug imd Beliandl 
ung Inncrcr KranUii-ttcn 2 34 
^ 10 : 3 ’ Dltfercntlaldlngnoatlk 

DlcUn'on B L. Control of Conception 12n 
D cUn.on B B A Thousand Marriages TOO 
c onarr Gould a Medical Dlctlona,^ 17CC 
Dc onary Nurses JU-dIcal Bexicon 74 

Diet Altc und ncuEeltllclie EmShruuesfrar-n 
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Diet Koclibuch fQt TuberkiilSse 577 

Dtez FcmindcE C Enfermedades de los vlejos 

040 

Dinwiddle C Child Health and the Commun- 

DlphtorUcpldcmlen der letEtcn Jnhre 667 
Dlseaac Intelligence and Dlaenac 1089 
Disease Dreventlon of Inlcrnatlonnl Studies 
on the Relation Between the Frlvato and 
Official Fmctlce of Mrflclne 761 
Disease Brcventlon of the Diseases Peculiar 
to Civilisation 761 

Disease Wetter und lahresselt nls Krankhelts 
fakteren 74 

Dlxey F Practical Handbook of Water Supply 
342 

Dosage and Solutions 1404 
Drugs Phantastlca >.arcoUc and Stlmulallnc 
Drugs 1403 . . . t 

Duncan L C Medical Men In the American 
Revolution 1**5 1783 843 
Ear Der Operalionskurs des Hals Aasen und 
Ohrenarztes 503 ^ , , ,of>r 

Ebstein E Tubcrktilose ala SchlcKsal 1326 
Echinococcosis Lquinococosis Quisles Inda- 

EconarafM Paying Your Sickness Hills 006 
von Economo C EncephaUtls Letharglca 2o5 
Eczema EKzeroa Infantum und Dermatitis 
seborrholdcs 1404 

Eddy Mary BaUr Mental Healer* 1766 
Electric Light and Power Industry Your Heollh 
and Tour Earning Power 1025 
Electrotherapy and Elements of Light Therapy, 

Embryology Chemical Embryology 1325 
Embryology Grundrlss der Entwlcklung oes 
Menscheo 20JJ 

Encephalitis Epidemic Encephalitis Matheson 
Commission report 1882 

Encephalitis Letharglca Its Sequelae and 
Treatment 256 

Encyclopedia Kelson Loose Leaf Living Medl 
cine 422 

Environment A Sllnd That M^as DlCferent 255 
Enzyme Ergebnlsse der Enzymforschung Band 
I 2310 

Ergot and Ergotism 2235 

Erxleben iL C Notes on Children s Nursing 
915 

Evans CBS Man and Woman In Marxlage 
667 

Exercise and Its Bhyslology 1936 
Exercise Phyaloloey of Muscular Eietclse 167 
Eyes Books for Tired Eyes 1026 
Eyes Fundus of the Human Eye 1682 
Eyes Handbuch der normalen und patholog 
Ischen PhysloloRle 255 
Eyes Handbook of Ocular Therapeutics 1403 
Eyes Stereoskopischer Atlas der aussern Er- 
, krankungen dea Auges nach farblgcn 
Photographlen 915 

Facial Musculature and Facial Expression 
1024 

Fascia Description of the Planes of Fascia 
1404 

Felderman L Human Voice 2309 
Field A \V Protection of Women and Chll 
dren In Soviet Russia 17G0 
Flicne E A Successful Living In This 
Machine Ago 760 

Flschel A, Grundrlss der Entwlcklung des 
Menschen 2013 

Flake Fund Prise Fssay »14 2234 
Foods Structure and Composition of Foods 
1936 

Fox C Jllnd and Its Body 915 
Fractures Hlustraled Primer on Fractures 1110 
Franklin Benjamin The Ingenious Dr Frank¬ 
lin Selected SclentlBc Letters 577 
Freud Sigmund Jlental Healers 1786 
Frledberger E Dlphtherleeptdemlcn der lets 
teu Jahre 667 

Fr6cs H P Contrlbulcao ao estudo da hlo 
logla do StrongyloWea atercoralls 761 
Funaoka S editor Arbelten aus der drllten 
Abtellung dea Anatomlschen Institutes der 
Kalaerllehen Dnlversltfit Kyoto 1326 
Gallnudet B B Descrlpllon of Planes of 
Fascia 1404 

Gardiner F Handbook of Skin Diseases 1403 
Gamaey C E Dosage and Solutions 1404 
Gas poisoning Leltfaden der Pathologle und 
Theraple der Kampfgaaerkranfcungen 1833 
Gellhorn E editor Lclitbuclt der Allgemeluen 
Physiologic 842 

General Electric X Bay Corporation X Ray 
Studies In Advanced Radiographic Technic 

Ceschlckter C. F Ttimors of Bone 913 

Handbook of Ocular Therapeu- 

Goldherg It tV Occupational Diseases 74 
Goodman ^ Rational Pliirmaceuilcal Treat 
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Ing 1037 

Vigneron H Manuol des calculs de laboratolro 
Precision 015 

Tlrglida 5ledlclnc In Tlrglnla In the 
Eighteenth Century llOS 
vision Reports of Ihe Committee Lpon the 
Physiology of Vision 2012 
5 Itamln A Experimental Studies on the Course 
of Paratyphoid Infections 2 j4 

Ln”‘'?3o“9 

"'"and rra“lV'’'’ 

War of 1914 1913 The OOlcIal History of the 
Australian Army Medical iJervIces Too 
\Vamer C 1 \ Quacks 1025 

H«n<Iboofc of IVater 
° Compendium of the Statute 

„J^"he'’^UnltS“l?ate\"No"ir"‘-“* 

M.nUn^d 2 "oiT Happiness of 

1 ?, farhlgen 

Sludlum und &rrttlche 
Fortblldung mlt beglellendem Text 015 


White W A Alcdlcnl Psychology The 5Icntal 
Factor In Disease 667 

IVhIte Houso Conference on Child Health and 
Protection, Body Meclianlca 1327 
Vihlto House Conference on Child Health and 
Protection Pediatric Education 067 
Wldmnrk E M F Dio theorotlschon Grund- 
lagcn und die praktlscho 5 orwcndbarkelt 
der gcrlchtllch medtzlnlschon AlkoUolho- 
stlmmung 1834 . . . „, 

Dllllams J F Jlothods In Physical Education 

D Ills ^Hospital of Philadelphia 1^023 
Vilnton A L. Structure and Composition of 
Foods 1930 „ , 

Womans Coming of Age A Synjposlum 102> 
Wood C A introduction to the Literature 
of Aertebrate Zoology 1700 
Dork Wealth and Happiness of Mankind 2013 
Yates D H Psychological Rackotcors 1835 
Young U H Urological Roentgenology 577 
Zoology Introduction to the Literature of 
Y ertohrate Zoology 1700 
Zoutendyk A Immunological Studies in 
Jteptlles 1405 , , 

Zuckcmian R Social Life of Monkeys and 
Apes 1937 

Zupplnger A Archlv und Atlas der normalen 
nnd pathologlschcn Analomle in typlschcn 
RBntgenhlldcm 1214 
Zwolg S Mental Healers 1766 


CABBAGE, goitrogenic proiiertlca 2009 [Zeek- 
wer] 2163—nb 

CACHFXIA In Infants muscular hypertonia In 
[Navarro] 350—ah 

CACODYLATB beo Sodium cacodylate 
CALCIFEROL crystalline vitamin D 828 
CALCIFICATION See also Bone Gallbladder 
Lungs Pericarditis Suprarenals etc 
appearance of ossification centers [Camp] 
673—ah 

docalciflcatlon romovn3 of parathyroid ade 
noma for [Maj] 927—ah 
hjperparathyroldlsm and [JafTe] 349—ah 
CALCIUM and hypercalcemia 740—E 
chloride In ascites and edema [Dmitriev] 
269—ah 

excess In (vlosterol) hypercalcemia [Hess] 
350—ah 

Gluconate See Angina agranulocytic, 
Gonorrhea 

In Blood See Blood 
In boiled milk 340 
In cheese 1057—E 
in pregnancy 1088—E 1494 
metahoUsm [Bulger] 426—ah, [Basset] 1110 
—ah 

metabolism of Infants fed undiluted milk 
[van Kirk \oIson] 427—ah 
salts of bone [Bogert] 675—ah 819—E 
value In obstetrics nnd gynecology [Mal- 
fattl] 00—ah 

CALCULI See also Gallbladder Intestines 

Kidney Nose Urinary Tract 
formation In gonorrheal pyelitis rjllhalovlcl] 
588—nb 

CALIFORKIA Fruit Growers Exchange adver 
Using 888 

CALLAWAY 8 Creosote De mono hydrated 
1884 

CALLUS Formation See Emetures 
CALORIC tests exaluattou [Fisher] 763—ah 
CANCER See also Vdenocarclnoma Lips 

Skin UtoruB etc Medicolegal Abstracts 
at end of letter M 
Anti Cancer Education League 1922 
Antlcancer League i ranee Bloodgood a ad 
dress before 2290 

blood changes In [Myers] 2015—ah 
campaign Gdsta Forssell on 1756 
cells enhanced defensive mechanism 01 
clinics 486 640 898, 2216 
clinics nomenclature In [YlacCarty] 1414 
—ah 

combating education In [Little] 102—C 
curability rate 565 

cures Cancer HosplUl (London) Investi¬ 
gates 2150 

Davis reaction [Gubanova] 2329 

dl^M of entire organism [Larlonow] 685 

erythrocytes resistance decreased by fluo 
racing substances [RofTo] 1234—ah 
etiology [Shaw] 1410—ah 
exhibit traveling 1200 

"^"Krri'8Vrb""225rab^''”‘^ ““ 
'Ttoeluf|‘3'’9-?b 

growth vs hypophysis , [Ball] 2015—ah 
''*” 155^0 105G-E [Rosanoff] 

histologic grading [Hueper] 2019—ah 
hospitals use of [Little] 102—C 
ImmunlMng rOle of magnesium salts 61 
Imperial Cancer Research Fund annual re¬ 
port 60 

In IWjrld Dnr veterans—a survey 482—E 
YlacKenly Cancer Relief Fund 410 
metastases from breast [Levin] *977 
metastases of ovaries [Jacobs] *315 
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CANCER—Continued 

metastases to bone from prostate, [0 Crowley] 
331—ab 

metastatic of heart [Hamilton] 1218—ab 

mortality [Freudenberg] 1234—ab [Bussell] 
85—-ab 

of mice eftect of heavy metals, [Collier] 439 
—ab 

of roentgen technician radium cures [RofTol 
083—ab 

oils producing, 1314 [Twort] 2237—ab 

perlcancerous InOammatlon [Aeumann] 2232 
—ab 

research organization Germany 2300 

rctlculohlstocjtlc apparatus In combat of 
[Volterra] 1422—ab 

tar agent causing [Lazzarlnl] 774—ab, 
[Twort] 2237—ab 

tar mustard gas Inhibits [Berenblum] 205 
—ab 


tarred vs sheltered mice [Rous] 1115—ab 
transplantation (Ehrlich s culture) [Larlo- 
now] 439—ab 

treatment by acidosis [Jleyer] 1028—ab 
treatment dyestuffs and metallic colloids 00 
treatment electrosurgery [tVyeth] 82—ab 
treatment, radium [Pilcher] 434—ab , 504 
treatment, radium and surgery, [Lfing] 2324 
—ab 


treatment roentgen [Herendeen] 1414—ab 
tuberculosis and, [Cooper] 847—ab, [ttllson] 
2015—ab 

weight and [Lund] 1222—ab 
CAAKER SORES See Stomatitis aphthous 
CARBARSONE, [Reed & others] ★ISO , [Leake] 
★195, 230 

CARBOGEN for use In H H Inhalator 1807 
CARBOHYDRATES See also Dextrose, Sugar, 
etc 

adsorbed on colloids as antigens [Zozaya] 
1840—ah 

Insulin In cardiology [Rimbaud] 178—ab 
tolerance and fat diet [Adlersberg] 684—ab 
tolerance effect of ligating parotid ducts 
[Zimmerman] 2103—ab 

CARBOA See Tuberculosis Pulmonary, treat 
mcnt 

CARBON DIOXIDE effect on anesthesia 
[Klelndorfer] 260—ab , [Boeder] 348—ab 
effect on fetal heart beat [Rech] 350—ab 
excess removal In oxygen therapy [Rosen 
blQth & Block] *390 

from flowers in sickroom [Sy] 753—C 1100 
irritants and gases affecting workers in silo 
2307 

CARBOA MONOXIDE and aircraft [White] 
2023—ab 

Baltimore gas appliance ordinance [Schulze] 
1225—ab 

poisoning, 730 [Ramsoj] 1599—ab 
poisoning psychic disorders after [Lauben 
thal] 1007—ab 

produced from paint, ' bulges or blisters 
of warships 2001 

CARBON TETRACHLORIDE poisoning 2299 
CARBUNCLE, Renal See Kidney 
CARCINOMA erjslpelatodes See Erysipelas 
CARIOSPASJl, See Stomach 
CARDIOVASCULAR DISEASE in older dia¬ 
betics, [Strouse & others] ★1703 
CARMINE In rouge 1019 

CAROTENE hematopoietic power 748, [Btnct] 
1231—ab 

vitamin A and [Mendel] ★lOSS 
CARROTS Hjgela Pure Strained Carrots 737 
CARTILAGE See Knee Perichondritis 
CARA E H portrait 1009 
CASTELLANl ALDO Inaugural lecture, 2220 
CASTS See Plaster 

CATiVRACT extraction 573 , [Barkan] 1329 
—ab [Sleyer] 1946—ab 
extraction tonometry before and after 
[Ferrer] 2318—ab 

of postoperathc tetany [0 Brlen] 1114—ab 
senile adianced hyperglycemia in [0 Brlen] 
*284 

senile Barraquer operation for [Harrison] 
1329—ab 

traumatic tardy development [Blaauw] 499 
—C 

traumatic treatment 164 
CATARRH A ernal See Conjunctivitis 
CATHARTICS Analax Tablets poisoning with 
340 

effects of wheat bran and ' washed bran 
[Cowglll A Anderson] AlOOG 
CATS menace of 1560—E 

CECIL-Plummer oxygen therapy apparatus 1373 
CECOSTOMA In mercuric chloride poisoning 
[Berger A. others] *700 
CELERA Plxlo Strained Celery Soup 481 
CELIAC DISEASE (Gees) [GJprup] 1236—ab 
CELLS See Blood Cancer Tumors etc 
CBPHALOSPORIOSIS [Miller] 1597—ab 
CEREAL Baby s llrst Cereal Food (Ralston) 
1809 

fret diet and dental carles [Alcllanby] 2322 


—ab 

CEREBELLUM exposure head rest for 
[Bailey] *1643 

cyst corebellopontlle angle tumor syndrome 
from [CamaiiOr] 8J--nb 
localization [Jansen] 2.0—ab 
symptoms in frontal lobe tumors, [Hare] 508 

—ab 


CEREBRATION, acuteness 1253—ab 
CEREBROSPINAL FLUID absorption In mental 
disorders [Danez] 87—ab 
acid-base equilibrium [Manzlnl] 929—ab 
flow vs oxygen and carbon dioxide [Nichol¬ 
son] 1502—ab 

forced drainage [Betan] 202—ab 
in differential diagnosis of brain tumor [Fre 
roont-Smlth] 2244—ab 
meningitis reaction in [Friedmann] 88—ab 
movement In central canal [Ulyanov] 2033 
—ab 

Pressure See also Intracranial Pressure 
pressure high, cranial Injury, [Amaud] 
1231—ab 

pressure, Monro Kellie hypothesis, [M eed] 
2022—ab 

pressure recording with hydrophoragraph 
[Trattner] *1081 

sodium chloride In [Noto] 1232—ab 
studies [Gruskln] 77—ab 
test Takata-Ara, [Dafflnee] 851—ab 
CEREBROSPINAL SAPHILIS See Neurosyphllls 
CEBATCITIS, CERA’^IX See Uterus 
CESAREAN SECTION [Skeel] 1594—ab 
lochia after [Bardenheuer] 77S—al) 
sutures passed from vagina [Fist] *1035 
with temporary uterine exteriorization 
[Derraigne] 1603—ab 

CHANCRE splenomegaly with [Dreyfuss] 854 
—ab 

CHANCROID cultures, vs Iodoform, [FrBh- 
llch] 515—ab 

antibodies In serum of Inguinal adenopathies 
[Ravaut] 2169—ab 

CHAPPEL Liver Extract (Oral) 1654 
Liver Extract (Subcutaneous) 1744 
CHECK BREAD 817 
CHEESE calcium In 1057—E 
Fairmont a Better Cream Cheese 1268 
Pabst Pasteurized Process Cheese 49 
CHEAIICAL Industry occupational medicine In, 
lOOG 

CHEST See Thorax 

CHEATS E AVILLIAM AVATSON death 1922 
CHIARI NETWORK See Heart 
CHICKEN of the Sea Brand Fancy Tuna 1208 
CHICKENPOX, herpes zoster and [Damm] 
1236—ab 1755 

CHICORA Franck Tablets 553 
CHILD Health Day See Health 
CTILDREN See also Adolescence Infants, 
also under specific diseases as Diabetes 
Slellltus, Tuberculosis, etc 
adoption rules 998 
anthropometric researches 243 
defective Odessa Pedologlc Institute 1673 
I handicapped millions In U S, 1577 
mortality among wards of state France 1578 
physical detelopment Rumania 1202 
school health and economic distress Ger¬ 
many, 1671 

CHILOCCO Brand Corn Syrup 1991 
CHINA ask relief aid for, 1389 
CHIROPRACTIC See Medicolegal Abstracts 
at end of letter M 

CHLORACETOPHENONB (tear gas), dangers 
1105 

eye burns from, [AIcNally] *45 (correction) 
329 

diCHLORETHAL SULPHIDE antlcarclnogenlc 
action [Berenblum] 265—ab 
CHLORINE gas disease In bakers from 70 
leaks In chlorination of swimming pools, 755 
(nCHLOROETHALENE 815 
CHLOROFORM Anesthesia See AnesUiesla 
CHOCOLATE See also Cocoa 
products General Committee Decisions 1087 
CHOLECASTECTOMA See Gallbladder ex¬ 
cision 

CHOLECASTITIS See Gallbladder inflamma¬ 
tion 

CHOLECASTOGRAPHA See Gallbladder roent¬ 
gen study 

CHOLEDOCHUS See Bile Ducts 
CHOLERA In Persia 152 
in Shanghai 222U 

Infantum treatment [Burghi] 1124—ab 
vaccine bacteriophage lysate In [Maltra] 
264—ab 

vibrios mutation [Pasrlcha] 1844—ab 
CHOLESTEROL In Blood See Blood 
metabolism [McEachexn] 921—ab 
problem [van den Bergh] 1008—ab 
CHONDRODY8TROPHIA See Achondroplasia 
CHONDROMA exostoses of pelvis [Walzel] 268 
■—ab 

CHONDROSARCOMA of bones [KlenbBck] 2172 
—ab 

CHORDOTOAIA See Spinal Cord 

CHORIO EPITHELIOMA uterine [Lackner &. 

Lexenthal] *1130 [Outerbrldge] 1831—C 
CHOSEN Medical Society 66 
CHKOMIUAI Industrial accidents from 1007 
poisoning and Ludwig s angina 1321 
CHRASANTHEMUAIS sensitization to 251, 
[Pilot] 661—C 

CICATRIX See also Heart muscle 

contractures relaxation [Davis] 172—ab 
deformities (healed) full thickness skin 
grafts to correct [Padgett] *18 
CIGARETS Impregnated with toilet water pos¬ 
sible optic atrophy from 2011 
CIGARS nicotine content 246 
CInCHOPHEN 1588 


CISTERNA 5IAGNA, IntracIstern serothorany 
of neurosyphllls [A lets] 1841—ab 
puncture [Jacobi] 170—ab. 1400 
CLAUSSEN S BREAD 889 
CLIMACTERIC See Menopause 

® Concentrate 47 

CLINICAL MEDICINE teaching [Means] 1571 
—ab 


technical procedures 460—ab 
CLINICS See also Cancer 
free misguided philanthropy 1471—F 
CLOREE Lip Reducing Cream 1584—BI 
CLOA5ERDALE Ginger Ale 1377 1745 

Mineral Mater (Carbonated) 816 
Sarsaparilla 1809 
CLUBFOOT See Foot 

sodium amytal detoxlfles [Swanson] 
1032 —ab 

COCCIDIOIDES See Endophthalmitis, Der¬ 
matitis , Granuloma 
COCOA See also Chocolate 
Rockwoods Pure Cocoa 1160, 1363 
COCOMALT 1901 

COCONUT milk for Infants [Bestelra] 1777—ah 
COD LIl ER OIL Cllnadol Co s Cod Liver Oil 
Concentrate 47 

comparative elBcacy of vlosterol and [Jam- 
polls &. Londe] *1037 

dosage average optimum A M A Council 
report 316 

medicinal vitamin content [Nelson & 
Malker] *1263 

Scott s Norwegian Cod Liver Oil (Plain) 
(Flavored), Scott’s Emulsion of Cod Liver 
Oil 1807 

CODEINE ts papaverine ns sedative 911 
COE C SI Inc 1584—BI 
COFFEE See also Chicory 
Kelloggs Knffee Hag Coffee 1503 
Mllklns Coffee 1055 
COLD See Draffs 

COLD AND LA GRIPPE TABLETS 1930—BI 
COLDS, bacteria (filter passing anaerobic) of, 
[Noble] 1042—ab 
common, [Waring] 2240—ab 
common and vitamin A 53—E, [Barcnbcrg 
& Lewis] *199 

common, vaccine prevention [Brown] 1685 
—nb 


coryza [M'ebstcr] 1840—nb 
COLITIS gravis. Induced anaphylaxis for 
[Kalk] 685—ab 

polyposis relation to [Bnrgen] 070—ab 
spastic belladonna In 252 
treatment local vaccine [Besredka] 2170—nb 
tuberculous [Goldberg] 074—nb 
ulcerative [Reed] 162—C, [Barnes] 060—ab 
ulcerative, chronic [Martin] *27, [Bnrgen] 
432—nb, [Kiefer] 1944—ab 
ulcerative chronic Fleinor-Y infection, auto 
genous taccine for [SInckle] *1706 
COLLAPSE THEBAPA See Tuberculosis, Pul 
monnry 

COLLIER T J 2230—BI 
COLON See also Colitis 
cancer [Egan] 2240—nb 
dilatation congenital Idiopathic colectomy In 
[Fischer] 1341—ab 
Fistula See Fistula 

Irrigations, [Bnstedo] *734, [Soper] 1677 
—C 

Irritable (spastic) [Gilliland] 261—ab 
lavage In mercuric chloride poisoning [Berger 
& others] *700 

megacolon (Hirschsprung s disease) [Rankin] 
1686—ab 

megacolon volvulus [Meeks] 584—ab 
motility and 400—E [De Aoung] 582—ab 
polypi [Susman] 1336—ab 
roentgen examination [Scbnoebelen] 262 
—ab 

surgery colostomy [Macrae] 680—ab 
torsion of transverse [Caporale] 2028—ab 
Tuberculosis See Colitis, tuberculous 
tumor, hemangioma [Bancroft] 171—nb 
unstable [Kantor] 1034—ab 
COLONIAL AIEDICINT: school of Alodonn, 490 
COLOR metabolism hormone of pituitary pars 
Intermedia 1757, [Zondek] 2172—ab 
COLPOCELE anterior [Donning] *1157 
COLPOSCOPE erosion and cervical cancer, 
[Rles] 2017—nb 

COMA See Blood chlorides Diabetes Alellltus 
COMMITTEE on Grading of Nursing Schools 
151 


on Slaxlllofaclal Injuries 1023 
on A itamln Standardization 240 
COMJtONMVEALTH FUND 410 1190 1999 

COMJIUNICABLE DISEASES See also Infec¬ 
tious Diseases Tuberculosis, Typhoid, 


etc 

case fatality [Mood] 2106—ab 
prevalence U S 563 

ONGRESS U S medical bills In 58 1 j2 

240, 328 411 489 503, OjO .40, 826 

898 1002 1095 1195. 1318 1390, 148j 


CONroNCTIATTIS Sec also Kerntoconjunc 

tlvltls , rn t 1 

dystrophy of corneal epithelium In [Bclgci- 
man] 1329—ab 
Granular See Trachoma 
phlyctenular, 1933 
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CONSTIPATION blood picture In [TQnnlsl 
180—flb 

Cl^SULTATION office Tolcyo residents object 
Sinai 

CONTRACEPTION See Birth Control 
CONTRACT PRACTICE See Medicine contract 

COnSc^ES Sec ClMtrli ilusclea 
COK^’ALESCEKT care for bossllal baWes 
(SpeedweU system) rCUapln] *•10 
Serum See Encephalitis Poliomyelitis etc 
CO\TOKSION Hysteria See Hysteria 
CO^’PtILSIO^S See also Anesthesia ether 
Eclampsia Epilepsy Paralysis General of 

In'^cimdren due to hypOBlycemla [Baum 

In''Infancy^” [Graham] 2230—ah [Rennie] 
2251—ab „ 

COOK JEKME L Company 1585— 

COPPER See also Anemia treatment 
bronslnR powder for abdominal wall excorla 
tlon [Cunnincham] *1643 , ,,ro 

Eetro Copral Tablets 816 (correction) 1158 
nutritional anemia 320—E [Beard] 330 
—ab [Hart] 600—C (reply) [Beard] 
1016—C , 

prescriblnR In hematlnlc capsule IGiO 
trace elements In the body 1746—E 
CORV oil In oil enemas 341 

So Dellahus Com TOth Wheat 48 
Syrup See SyriR) , , 

CORXEA cysts [Berliner] 1409—ab 
dystrophy (endothelial) [Peter] 847—ab 
dystrophy (epithelial) [Gilford] 1114—ab 
[Belgelman] 1328—ab 

opacities compensation for loss of rlslon 
from 2157 

sensibility In trachoma [Zlttlnc] 932—ab 
ulcers [Kugent] *207 [Samuels] 1114—ab 
CORNS soft treatment 1402 
medicated com plasters 2209 
COROKER See Medicolegal Abstracts at end 
of letter M 

CORPORATIONS practice of medicine by 
[ttarnshuls] 1659-—ab [Davis] 1059—ab 
CORPUS LUTEUM cysts ruptured [Green 
hill] 069—ab [Greeley] 1030—ab 
extracts effect on tubal motility [Manil] 
178—ah 

CORTIN suprarenal cortex extract 642—E 
[Hartman & others] *788 
CORYZA See Colds 
COSMETICS acne from makeup 1323 
COUGH recurrent winter [Harkavy] 1504—ab 
COWPOY Immunity and disability from [Dud 
ley] 1001 —ab 

semm potency of serum fractions In [Led 
Ingham] 925—ab 

virus (Inactive) Immunliatlon with [Bland] 
1601—ab 

virus vs antlvacclnlal serum [Falrbrothor] 
1330—ab 

COYA VARA See Hip Joint 
CRAIK JAMES In memory of 151 
CRAMPS heat sodium chloride for [Glover] 
509—ab 
of legs 500 

CRAMOPHARYNGEAL duct adamantinoma 
[Frasier] 429—ab 
CRAMUM See also Head 
bifldum [FenOeld & Cone] *454 
fracture [Ireland] 1221 —ab 
fracture (depressed) of vault [Coleman] 424 
—ab 

fracture Involving frontal sinus [Gutdllan] 
919—ab 

fracture of base [Mussarelll] 1123—ab 
fracture of base acuto mastoiditis after 
[Smith] 1300—ab 

fracture pulse and blood pressure In [Pes 
coller] 200 —ab 

fracture traumatic pneumoccpbalns [Tbomn 
son t Reed) *981 
Inlurics [Rlslej] 2248—ab 
Iniurlcs (closed) cerebrospinal hypertension 
In [Amaud] 1231—ab 
Injuries sequels (Glaser <1 Shafer] *271 
Injuries urea nitrogen In blood and spinal 
llnld In [Itotolo] 200 —ab 
osteitis fibrosa cystica [Palmer] 920—ab 
oslcttls of flat Imnes [D Allnlues) 1230—ab 
tuberculosis of flat bones of vault [Straus] 
oO-—ab 

CREITINE excretion [Schumann] 339—ab 
[Magee] 1 ,93—ab 

CREtTlMNE excretion ISchumnnn] 359—ab 
IMagcc] 1393—ab 

"‘’■bXfcd 

'^wa-nb' *298 [Smith] 

discusses road tn crime 
bl^ twine semen stains In [Christensen] 

Institute of Paris '93 

bress on crime Turlej 2005 
rai.Tr!irs”''S^ warning regarding 151 
iZlh * 3 m"“" b^balysl. 
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CULTS licensure stafIsUcs for 1931 *145T, 

nonpr^fslonal practitioners Japan 66 
CUPPING See Bone 
curettage See Uterus hemorrhage 
CURRICULUJl See Eduratlon 
CYANIDES See also Potaaslum cyanide 

CTSTEnsE^'*°Innctlvatlon of Insulin by [du 
Y Igneaud] 351—ab 

CYSTlCERCrUS fasclolarls See under Tape 
worm . - 

CYSTITIS See Bladder Inllnnimatlop 
CYSTOSCOPE8 double cathetcrlxlng [Young] 

CYSTS^^ Sm Bone, Cornea Corpus Lutcum, 
Kidney, etc 

Dermoid See Dermoid Cyst 


D D D CORPORATION 1684—HI 
DANTIRUFF prescription for 603 
DABBY H W Jlontgomerr YVard urine 
examining service 1561 1506—^E 1813 E 
DAVIDSON S Prise Bread 49 
DAYGS WILLIAJI nostrum for moles 1584 
—BI 

DAY'IS REACTION See Cancer diagnosis 
DAMSON JOSEPH BERNARD appointed pro 
feasor of obstetrlca 569 
DEAF new association for 1393 
program for relief of 1485 
DEAFNESS as basis for compensation 910 
diathermy In [Guttman] 78—ab 
DEATH electrocardiograms taken after 2005 
phmlologlc and artiflclal respiration 1471 
—E [Flagg] 1930—C 

sign of deformation of pupil [Tonelll] 1931 
—ab 

sudden and cardiac pain [Lambert] 581—ab 
DEBIERRE CHARLES death 1730 
DEBUS Bread 810 
DECALCIFICATION See Calcification 
DECHOLLV 887 

DECIDUA formation paeudopregnancy [Ylac- 
omber] *304 

DEERM'OOD Brand Golden Com Syrup 1503 
DEFORMITIES See AbnormalUUs Tissue 
DE GERM 1808 

DEHYDHOCHOLATE Sodium See Sodium de- 
hydrocholate 

DEHYDROMORPHINE pharmacology [Travell] 
1771—ab 

de KRUIF PAUL Saver of Mothers by 891 
—F [Reed] 1205—C [Uebertltal] 1203 

—C [McClellan] 1203—<: 1378—E 

DELINQUENT habitual medicolegal aspects 
158 

DEMENTIA PARALYTICA See Paralysis 
General of Insane 

DEMENTIA PRAECOY neurosis like pictures 
In schizophrenia [Bing] 270—ab 
pathogenesis [Chtancone] 1514—ab 
DEMOGRAPHY See Population 
DENGUE [Holt] 077—ab 
prevention Japan 1201 
DENTISTS See also Teeth 
arbitration between dental trades and 1997 
National Dental Congress France 1924 
DEPILATORY See Hair removal 
DEPRESSION See Economics 
DERMATITIS Arsplienamlne See Yrsphen 
amine 

coccidioidal [Zelsler] 1029—ab 
colonlca [MTiltBeld) 1119—ab 
eczema or problem of hypersusceptlblllty 
[Cole] *1521 

exfoliative treatment 755 

from lettuce [RInkel & Balycnt] *137 

from satlnwood 1932 

from shoe dressings 1207 

from shoe leather 1197 

from white gold Jewelry 1323 

hatband 911 

herpetiformis Duhrlng Brocq [Bernhardt] 
1096—ab 

in porcelain workers 1105 
DERJIATOLOGY cosmetic [Jones] 2238—ab 
phvslcal therapy In [Parkhursl] 1396—ab 
[McKee] *1046 

roentgen Irradiation of aplnal region In 
[Poerstcr] 1597—ab 
roentgen therapy In 2223 

short waves In [Saldman] 1603_ab 

ultraviolet therapy In [MacKce] *1553 
DERil ITOSIS See Skin disease 

DERMOID CYST mediastinal [Crosbv a- 
Graham] *1789 lurosDy & 

DeVILBISS atomizers powder blowers and 
vaporizers 

nPNTnokP^ni'^ displacement 

In oxalnted blood 1931 
Intravenous Injection [Hendon] 833—c 

ILaTyrencel 83o— C ^ 

glycosuria [Herrmann] 

DUB^ rsSlpipUS [Pellegrini] 179-ab, 
TNT t fCracluneanul 1229-—ab 

DUBETES YIELLITUS 634 
ambulatorlum for patients 1828 
as secondary disease [Ferger] S59—ab 
blood proteins In [Lnbb5] 853—ab 
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diabetes Continued 

blood sedimentation speed In [Rcmen] 358 

blood'^sugaT liver extract cfTcct on, [Stein- 

blood^ vascular sjstem and [Loutenegger] 8o9 

cleanBneas In patients 1009—ah 
coma acid soluble phosphates In blood 
[Meier] 083—ab 

complications arteriosclerosis and hyperton 
Sion treatment 573 

complications cardiovascular dIscas_o In 
older patients [Strouse & others] -MiOS 
complications coronary disease [Nnthansonj 
>241—ab , 

compUcatloDR dcTYventla po.raij'tlca, malftrlo- 
thernpy [Obarrlo] 1043—nb 
complications mastoiditis IChlldrey & Gray] 
^2199 

complications pulmonary tuberculosis [Rit¬ 
ter] 73—ab [Banjal] 583—ab [Gotten] 
583—nb [Mpller] 592—ab 
electrocardiographic changes [Smith] 1947 

gangrene In young Infant with [Lawrence] 

gangrene vein ligation In [Pcarse] *860 
[do Takits] 1831—C , 

In child after acuto poliomyelitis [Blalsdell] 
*1549 

In children InswMn In [Tovcnid] 1696—no 
In children treatment [Rau] 1317—nb 
Incidence and sugar consumption [Leschke] 
1517—ab 

Insulin In allergic manifestation to [Fleldlng- 
Rccd] 1320—C 

Insulin In gravity edema with 573 
Insulin In inflitrates after giving [Hulst] 
92—ah 

Insulin in (oily suspension) [Rathery] 680 
■ —ab 

Insulin reactions In effects 1322 
nostrum Eubetln 1808 
nostrum Glucosln 1833 

pancreatic external secretion In [lacono] 
1514—nb 

pancreatitis and [Sweeney] 767—ah 
pathogenesis [Poliak] 1953—nb 
patients fate of 1008 
phosphatlc 2232 

pregnancy and [Bniusgaard] 1520—ab 
surgery and [Brown] 433—ah 
treatment diet carbohydrates In fruits and 
vegetables [Athanaslou] 1310—ab 
treatment diet distribution of carbohydrate 
allowance 2232 

treatment diet free choice of foods [Kester- 
mann] 2031—ab 

treatment diet high carbohydrate low calory 
[Rablnowltch] 1410—ab 
treatment diet (lower fat) [Barach] *1205 
treatment Inullu In diet (artichokes) 483— E 
treatment irradiating suprarenal region 
[Langeron] 774—ab 

treatment neurologic phenomena [Crlscl 
Hello] 1117—ah 

treatment suprarenal nerves division [Clml- 
nata] 1421—ab 

treatment vitamin B (yeast) In [Melcer] 
1342—nb 

uremia dextrose solutions for [Fullerton] 
2168—ab 

DIAL PAUTTERS See Radium poisoning 
DIAL Clba Tablets 0 03 Gm (]4 grain) 142 
diaphragm absence of half [Jenkinson] 671 

eventration dextrocardia secondary to 
[Blackford & Booth] *883 
heart and [Trace] 672—ab 
respiratory eicurafon of [Thomas] 670—ah 
rupture traumatic [Edwards] 426—ab 
DIARRHEA See also Dysentery 
from cultures of lactic acid bacilli 72 
In infants diet for [Rosenbaum] 1778—ab 

In Infanta sugar therapy [Schlft] 1606_ab 

DIASTASE See Blood JlUk human TOnc 
diathermy See also Liver diseased 
Uterus cervicitis etc 

apparatus advertisement A 37 A ruling on 

effect on blood volume [McIntosh] 678—nb 
effect on pyloric tonicity [Sharfman] Ol—ab 
elecfrocoagulatlon and lymph vessels 
[Zachau] 180—ab 

electrocoagulation for Bp cancer [PfahJer & 
Yastine] *32 L^iamcr « 

elcclrocoagulntlon for removing massive vas¬ 
cular abroma [Tyler & McShanel *1734 

raedlcal [Coulter] *1987 

°'225^ab''" tKowarschlk) 

physical characteristics [Hemingway A Sten- 
strotui *144G 

Hemorrhagic See Hemophilia 
piAZO Reaction See Urine bilirubin 
DICK TEST See Scarlet Fever 
diet See also Appetite Food Nutrition 
Y itnmlns 

criticism by British committee 2221 
dissociate 1923 
Fat In Sec Fat 
for sportsmen 902 
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DIET—Continued 
Iron In See Iron 

Kotogenic See Epilepsy Urine, bacllliirla 
production of human rallk and 739—^E 
Protein See Protein 
puerperal sepsis and fCrecn] 85—ah 
Reducing See Oheslty 

Salt-Free See Salt 

Therapeutic See Blood Pressure high 
Diabetes Mellltus, Diarrhea, Tuberculosis 
etc 

DIGALE\ Injectahle-Roche 1744 
D^GESTIO^ , digestive leukocytosis 1811—E 
DIGESTIl'E TRACT, sarcoma, [l\unn] 174—ah 
DIplTAElS See also Heart disease Heart 
Insufflclonct etc 

anginal pain from, [Fenn A Gilbert] *99 
auricular fibrillation and 572 , [AlcEnchem] 
846—ah 

diuretic efTcct, fKellum] 1769—ah 
effect on vomiting reflex, [Gold] 845—ah. 
893—E 

potency, ultraviolet rajs effect on, [Macht] 
1115—ab 

strophanthus and, 2231 
DIONISI ANTONIO death 245 
DIPHTHERU, [Benson] 1121—ab 
antiserum, efficacy and dosage [Itarfan] 
855—ab 

antiserum, Slarfiudsj 653 
antiserum new method of using [Tarofskly] 
778—ab 

antitoxin In blood after ghlng [TVelchsel] 
1421—ab 

antitoxin production, [Ramon] 266—ab 
bacillus, producing coccal forms [Pope] 
1600—ah 

bacillus virulence, Falk electrophoretic 
measure of, 2307 

blood sugar studies In [Brems] 2174—ab 
carriers, [0 Jlenra] 85—ab, 603 [Dudlej ] 
772—ab, 2003 

death In due to ventricular fibrillation, 
[Challor] 1948—ab 

diagnosis, direct larjmgoscopj’ and aspiration 
In [Benson] 177—ab 
epidemics In France In 1930, 242 
epidemiology [Godfroj] 1940—ab 
fight against 482—E 

Immunity after toxin antitoxin Immunization 
2308 

Immunity and tonsillectomy, [Burton] 772 
—ab 

Immunity, proving Schick test, 252 
Immunization 2232 

Immunization active, [May] 1336—ab 
Immunization and smallpox vaccination 1080 
immunization In Infants ago factor in 
[Blum] *1027 

Immunization toxoid, Ramons [Pontano] 589 
—ah, [Harrison] 1027—ab [Plnclll] 1004 
—ab 

Immunization toxoid vs toxin antitoxin 
[Gal] 434—ab 

Immunization toxoid Pith single In/cctlon 
[Jenson] 02—nli 

in Immunized Individuals, [Challer] 1418—ab 
Italian pediatricians discuss, 2002 
malignant pharyngeal dosage in serotherapy 
[Glchtcnstein] 438—ab 

meningitis Intralumbar serum therapy In 
[Shtoln] 92—ah 

mortality In large cities of U S *1844 


DIPHTHERIA—Continued 
paralysis after toxoid for [Piazza Sormanl] 
1515—ab 

polyneuritis after, with cephalopleglc symp¬ 
toms [JlBccrnJ 267—ab 
Schick test Diphtheria Toxin for Schick 
Test Diluted Ready for Use—Lilly 815 
Schick test Diphtheria Toxin for the Schick 
Test Diphtheria Immunity Test (Schick 
Test) 401 

Schick Test Peptone Diluent (National Drug 
Co ) 1375 

Schick tost, pseudoreaction in 1019 
Sthick Test Toxin Diluted Ready for Ad¬ 
ministration—Gilliland 1054 
septic symbiotic serum for [von Bormann] 
267—ah 

scrum preventing anaphylactic shock [AA'ald- 
bott] *446 

toxic, [Benn] 1002—ab 

toxic largo doses of serum for [Tolovik] 
773—ah 

toxin effect of saliva and tonsil extract on 
[B5zl] 1115—ah 

toxln-nntltoxln and toxoid compared [Park] 
1027—ab 

toxln-nntltoxln. Diphtheria Toxin-Antitoxin 
Sllxtnre, 0 1 L+ (Goat) (Cutter Labo¬ 
ratory), 1375 

toxhi-anlltoxln acrum sensitiveness after 
[Tuft] 2164—«b 

toxoid Diphtheria Toxoid—Cllllinnd 1054 
toxoid, Diphtheria Toxoid (National Drug 
Co ) 1158 

toxoid reactions with 573 
treatment, phjlactic method, [Cnichet] 1227 
—nb 

umbilical [SIgny] 2024—ab 
DIPHTHEROIDS In blood cultures [Thompson] 
1331—ab 

phase of streptococci, [Jensen] 851—nb 
DIPHTLLOBOTHRIUM latum See Tapeworm 
DIPLEGIA congenital spastic, cause [Langcn- 
skieid] 270—ab 

facial lu polyneuritis, [Taylor] 920—nb 
DISCOA'ERIES See Patents 
DISEASE See also Death, Medical Sen ice, 
etc 

Carriers See Diphtheria, Rabies, Typhoid 
effect of seasons on 1581 
In ‘ New Stone Age 1201 
picture 036—nb 

states can never be Identical 524—ab 
sympathetic activity In certain diseases 
[Scott] 763—ab 

water-borne, protection against from drink¬ 
ing river water 837 

DISINFECTANTS See also Antiseptics 
De-Germ 1808 

DISLOCATION See Foot, Hip Joint, Shoulder, 
Tflrsus ©tc 

DISPENSARIES See Tuberculosis 
UILRESIS antldluretlc effect of pituitary ex¬ 
tract [Ordlnsklj] 2034—ab 
antlcilureals (diurnal) In neurosypbills 
[Hoesch] 90—nb 

effect of digitalis [Kelliim] 1769—nb 
effect of diuretics on Impaired heart 
[Donath] 2327—ab 

effect of diuretics on water and salt rae- 
tnbollsm [Blumgart] 2316—ab 
experimental observations on diuretics 
[Christian] 2316—ab 


DIURESIS—-Continued 

mechanism in congestive heart failure. fHerr- 
mann & others] 2315—ab 
DIA ERTICUliA See Duodenum. Intestines, 
Swraflch AaReciiln Eplglottlca 
DOGS disease of young dogs, transmissible to 
man 1670 

Dor KEIZO death 66 

DORMITORA. American In Lnlversltj City In 
i arls^ 1 (55 

DRAFTS localized vasomotor reactions [AAln- 
slow] 1685—ab 

DRAINAGE See Biliary Tract Nose, Folio- 
myelitis treatment, etc 
DRINTCER Respirator See Respirator 
DROPST See also Ascites Edema 
spWeratc pathology [Shanks] 264—ab 
DRUGS See also Pharmaceuticals 
Addiction See Narcotics 
Eruptions See Arsphonnmlne, Bismuth, ole 
Idiosyncrasy, [Unger] 431—nb 
luRortatlon financial dlfflcultlos Austria 
lol7 

ffiedicinal products drafted Germany 


U S Food and Drug Administration report 
147—E 
DRYCO 49 

DRYEPONDT GUSTAATE 1926 
DUCO toxic effects 757 010 

DUCTLESS GLANDS See Endocrinos 
DUODENAL TUBE value In parasitic Infcstn 
tlons [Mor^nns] 1121—nb 
DUODENUM bllo flow Into [Puestow] 766 
—nb 

diseases medical pliase [SonsonIchJ 1042 
—ab 

diverticula [Lockwood] *901 

Inflammatlou and gallbladder emptying time 
[Crain] 511—nb 

obstruction chronic Intermittent [Shattuck 
& Imboden] *943 

papilla (minor) and pancreatic ducts [Slm- 
klns] 258—nb 

stasis [Dyas] 505—ab 

liimor adenomatous papilloma, [Fowler! 
1690—nb 

tumors of subhepatlc region, [Dldl^e] 1049 
—ab 


Ulcer See Peptic Ulcer 
nUR-lNDA, 1493—BI 

DUST found In watches medicolegal valiio 748 
house sensitivity to 572 
DBARFISAI Paiillaiifs [Simon] 1422—ab 
DASENTERA See also Amebiasis Diarrhea 
bacillus (Flexner-A) ulcerative colitis duo to 
[Maekle] *1700 

bacillus Shigella paradyaontorlao Sonne 
[Welch] 1940—ab 

bacillus type HI colony types In [Thjdtta] 
2034—ab 

bacterial In the South [Silverman] 1837 
—ab 

bnlnntldhmj In Canada [Little] 508—ab 
DA5H1DBOSIS Bee Sweating 
DASAIENORBHEA treatment by exercise 
[Clow] 1036—nb 

DASPEPSIA achlorhydric [Andrew] 587—nb 
DYSPHAGIA, anemia with [Graham] 1510—ab 
DA STOMA See Muscles 

DASTROPHY See Bono, Cornea, Llpody- 
stroplij 
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Abbltt James Benjamin 638 
Abbott Adelaide N 1319 
Abbott AAMIIlara B 68 
Abel James Floyd 1492 
Abet AA lillam Leo 249 
Abell Anson T 570 
Abernathy John J 497 
Abrams, Hiram C 497 
Addorlj Henry Cummings 161 
Adler Sidney Herman 1583 
Altchesoii Thomas Brigham, 417 
Alhnn, David R , 1583 
Aldrich AA alter Jolmson 1492 
Alexander James Neulon 1102 
Alexander, Tohn William, 1396 
Allnman AAlIllnm Earnest 1203 
Allen Arthur Burtls 658 
Allen Charles AMlIlam 248 
Allen, L Davis T34 
Allen John Alllton 1010 
Alien AA'Ullnm Campbell 834 
Allison, Luke Pryor 637 
Allison Sarah Ann Emery 1700 
Allison AAlIHnra Carman, 1102 
Alptrl Nathan 161 
Ambrose, Addison Lee 2007 
Ammnnn Edgar AAllll-vm, 249 
Anderson Harold B 181 
Xnderson AA lillam Edgar 248 
Andrevves Frederick, 1198, 1313 
Andrews Eugene Hersej ^ 1396 
Andrews, Robert AI 1397 
Appolgot Eugene B 2154 
Applegate Clarence Eugene 19.8 


Applchaus AAMIIlam Edward 248 
Appleton AATIIlam 1075 
Arata P 508 

Arbery Clifford Goodman, 1396 
Archnmbault, Gustave 67 
Ardngh Alnslee Power, 2006 
Arens Edmund Peter 1760 
Armstrong Alexander 1759 
Armstrong Samuel E , 2007 
Arnett Curtis Taploff, 497 
Arthur Francis Melancthon, 1492 
Ash, Garrett Guy 248 
Atkinson Leonard AAoods, 1759 
Aycrlgg John B 907 


B 

Bailey John H 1010 

Baird Tliomas A D 2006 
Baker Albert James 497 
Baker Barton Lincoln 834 
Baker Allies D 1011 

Baldwin AA lillam Hedges 249 
Bamberger Herman 1383 
Banes Samuel Tliompson 08 
Bardslcy (.hester Arthur 1492 
Bnrevvnld diaries Leopold 1830 
Barger Frank Floyd 2006 
Barkcmn Roelf 834 
Barkcy Peter 161 
Bascom Francis Sanhurn 1203 
Bates AMlIlam Lincoln 1011 
Batterton Jolm Leo 1204 
Bnudrj George E 1102 
Baum AMlIlam E 900 
Beasley Toshua P 2229 


Beaton Alexander Hector 2007 
Beck Frank Pierce 570 
Beck Henry Ernest 2153 
Beck, James W 1928 
Becker Frank Anson 248 
Becker Frederick Edward 570 
Beckett, James Benono 2134 
Bedard Joseph Arniand 657 
Beddoc, Albert Ferdinand, 1010 
Belknap Fred Klee 1402 
Belknap, Lewis Jerome 1397 
Bell Clinton Henry, 240 
Bell, Howard Homer, 560 
Bemls, Orion Irving, 336 
Benell, Cliarles 1011 
Bennett Thomas Lennood 2229 
Benson, Axel Ferdinand 497 
Benson Robert A 1583 
Benton John AAcst, 754 
Berlin Allen Airly 1203 
Berry Henry Abram 249 
Berry John Hoadlv 569 
Bettencourt Jose de Sousa, IGl 
Bins Marine S 1583 
Blckcrton Thomas Wotton 2006 
Btchn Andrew C 1760 
Bingham Anno Tefft 2154 
Blnney Charles 497 
Bird Robert Lee 1390 
Blrenbaum Max I 330 
Blron AMlfrld Louis 1307 
Bishop Ellslia 1700 
Blssell James Harvey 1759 
BJork Elna Clclllln 834 
BInckader Alexander Dougall 1318 
Blackburn Matthew H 1011 


Blackerby Robert Ernest 1101 
Blnckmer Frank Jay ICI 
Blnlr Leslie Lenton 1928 
Btaladell James Edward 570 


Blake, AMlIlam 2006 
Blnkesleo Talbert AV . 1101 
Bland Jasper J 2153 
Bloom Burton B 1390 
Blume 3 N , 1927 
Blumenfeld Abraham, 1928 
Blumenfleld, Abraham see Blumcn 
feld Abraham 
Boals, Robert Tllden 1402 
Boland Elisha Sheperd 1760 
Boldrlck John T 2134 
Eonlflcld Charles Lybrand 1829 
Booker, James J , 161 
Boon Robert Leonard 1583 
Bowen, George Henry 497 


lower John A' 2154 
loyd George Thomas 2006 
loyd Horace Bunnell 2154 
iradford AA’alter Claudius, 330 
iradlej, Henry George 1203 
tragg Eugene E 1073 
iragg Jesse Sumner 753 
iraswell Radford Ola 2007 
irennan, Michael Joseph 1011 
irewer. Jay B , 1829 
Irldgcs Robert R 1204 
irlggs, Solon, 1319 
Irlggs AATUlam Ellery, j 70 
irlll Selling 1203 
irlmhall John Benson 33 j 
brines Fred Harrison, 161 
rlney Edgar A P , 2229 



VottiKE 98 
Nu>^BER 26 

Btliikerhoff Henry H 07 
Brock CiarlCB Bolton 1028 
Brock Bu7ua E 1397 
Bromley Frederick W 1010 
Brooks Swcpson J , 101 
Brown Charles Isewton 68 
Brown Elmer F 1830 
Brown Eugene Harold 754 
Brown George Samuel 657 
Broivn J Ernest. 2153 
Brown John Jordan, 497 
Brown Lawrence K 1011 
Brown Peter Lander 1075 
Brown Robert Curtta 1102 
Brown Wlirrcd Gardner 330 
Brotrn William Ha>ea 1396 
Brownson Itnillam Clarence 5i0 
Bnimmet Charles Edward 497 
Brunlng Henry F 1101 
Brush Brock E 1830 
Bryan William 1101 
Bryans Robert Lee 497 
Bryce Henderson Lynde 1319 
Bryce Peter Henderson 569 
Buck AbUah Orange 1010 
Bulgin, William Richard 1204 
Bumstead Charles Smith 1928 
Burgln James Flannery 497 
Burleigh William J 2007 
Burnett llary Weeks 1700 
Bums Edward Jllchael 833 
Bums Frank tloore llOl 
Bums Peter Thomas 1928 
Burrldge Arthur J 2153 
Burris John Anderson 1830 
Burrow Ruben D 249 
Burrows Ruben D 
Ruben D 

Burt Archibald Merritt 249 
Burt Stephen Smith 1582 
Burton Archie 0 1397 

Bush Beniamin Howard 68 
Bush Edastlna 658 
Butler Decatur Polndeiter 657 
Butler Henry R 249 
Butler Wllda Edwin 1759 
Bynon JIargarct Hughes 1582 
Bynum John Cantrell 1760 
Byram Elmer Clarence 764 
Byrnes Daniel Carroll 497 
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Calbreath Creed Calvin 1582 
Caldwell Robert Calhoun 1102 
Calhoun Aleiandei Wilson 1319 
Calmes Hamilton Pope 1582 
Cameron John James 1102 
Camp George Hildreth 1101 
Campbell Gordon Lothian, 1208 


Coakley, Orlo Hbert 1^92 
Codding Edward Hayden 12UJ 
Coddlngton Frederick 07 
Coghlan John D 336 
Coghlan John Mcliolas 1401 
Cohen Arnold 1582 
Cole Albert Lewlon 07 
Cole Carol Skinner, 1830 
Cole Carter Btanard 336 
Collier Lewla BrnmweU 101 
CoIIIna Arthur Everett 1819 
Collins Hobert Lo Gear 2153 
Colllson Adah Leona 1769 
Colt Henry 161 

Comba llalachl Richardson 1491 
Comstock Francis Edwin 336 
Cone Ralph Spencer 906 
Cone Stephen Edwin 658 
Conuaway Lonnan Walter 1101 
ConneUy Frank James 1492 
Connor William E 1830 
Conrad Charles Edgar 1397 
Conroy Hugh Harrison 834 
Cook Giles Bumeston 657 
Cook Joseph Wright 570 
Cooke Robert Wallace 2007 
Cooper Edward Blrtrum 1927 
Cooper Joel A. 2154 
Cope, Thomas Appleton 2304 
Copeland 5oim ChaxVes 579 
Copenhaver John E 249 
Copenhaver William MeSpadden 1759 
Corbett Hawkina WTbltworth 1101 
Corbin John Eldon 417 
Corley Laurence 1492 
Corwin Luther A 1204 
See Burrow Costello John F , 834 

Cotham Edward Ralph 1928 
Cothran Abraham Lincoln 1760 
Courson John M 68 
Courtney Hollla L 834 
Coverdale Earl Gilbert 1482 
Cowan Jamea E 101 
Cowart Eleaior Joseph 1675 
Cowden Alexander J1 2154 
Coi Lester L 336 
Cok JIarlon Imvc 248 
Coi Thomas 1204 
Cosad Fred Arthur 1760 
Craighead Claude C 907 
Cramer Jacob T 1830 
Cramer John Frank 1319 
Craney Edward Thomaa 1011 
Craney Joseph P 1760 
Crawford Andrew 1780 
Crawford Charles Henry 570 
Crawford Daniel Thomas 907 
Crawley James T 161 
Craycroft Barry Judge 1028 
Crlchlow Emeat Gordon 1583 
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Campbell William Edward Sr 657 Crouch Junloua Elmer 1075 


CanQeld Harris Ansel 570 
Canflcid Hoy Bishop 2006 
Canflcld William C 1010 
Cantle William Henry 753 
Oargltl Frank Atherton 1307 
Comal Boseoe C 589 
Carr James Henry 2163 
Carson Gibbon William 907 
Carter James Nottingham 161 
Carter Joseph J 1397 
Carter La Fayette Alonaa 1319 
Cary Charles 67 
Casperson Robert H 007 
Casseday Frank Flak 2304 
Casto Dennis D 907 
Castro Eduardo M 2239 
Cater Roy Messer 1203 
Cawood Maclane 1204 
Chadman Marlon L 1583 
Chamberlain John W 2154 
CImmbera John C Sr 834 
Chandler Fremont llmer 08 
Chapell Carl Donald 509 
Chapin Clltford Samuel 907 

Chapman Arch Sylvester 754 - - 

Chapman Edward Eldrcd Kcllogue ^»libum 1492 


CrouBc Eugene A 1830 
Crowe Stanley MarweU 1306 
Crumhkker Oliver B 1204 
Crump James Franklin 2154 
Culler Basel Eva 1319 
Cullmo Arthur Benjamin 658 
Culver George De Witt 2164 
Cummings Charles C 161 
Cummings Louis Frank 1583 
Cummins James Leroy 1102 
CundlfT Jefferson D 1204 
Cumalla Clifford C 161 
Currie Malcolm L 1075 
Cusson George Rosario 754 


Dale Ceorge Pendleton 1760 
Daly WlUlam Thomas 496 
Daniel Green T 2304 
Dascombe Leander A 754 
Davidson Anstruther 2153 
Davidson Percy Bernard 1927 
Davis Adam Clarke 417 
Davis Fdward Elmore 1319 


2153 

Chappie James 1102 
Chase Fim Dwight 1830 
Clinstaln Oisrlcs William 2000 
Chastain Edward N 734 
Cherniak Isadore Mordecal 1583 
Clicync WlUlam Watson 1022 
riirctlcn Joscpti Frank 1011 
riirlsiat Cliarlcs Henry 2007 
ClUcv Arthur Hutchins 2228 
Clack Walter Spencer 1402 
Clapp WUllam Wesley ICl 
Oark 1 rankUn Edward 67 
Clark James H 1204 
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Clark Malllc Adkln 833 
Clack Mavgacev Nauprt 894 
Clark Wllltam Elnalhan 1674 
Clark William \ 1333 
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najtou Joshua 1\75 
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ncDicns.n letcr Christian 333 
Clevenger Richard E. 6 >3 


DeTMncq Adolph Edward 496 
Devereui John William 72®^ 
Doweeso Thomaa Peters. 1203 
Deyo John 1492 
Dickey John W, 1204 
Dickey Thomas A 497 
Dickson James Douglas 570 
Dlenst George E 1760 
Diets William G 2229 
Dllworth Eseklel Grant 1011 
Dllworth James A 67 
Dlmock Harry Clinton 1310 
Dinger, Michael Calvin 834 
Dlnnlson Charles aaronce 1075 
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Dlttmore Joseph Ambrose 1011 
Dobson John W'llllaro 1830 
Dogge Alfred C 1204 
Dolan James Edward 2229 
Dolson Frank Edgar 754 
Donnelly John Timothy 248 
Donohoe George 2000 
Dooley Willis P 1492 
Doolittle klary E 336 
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Doty Clarence Hays 1074 
Dougherty George F 1203 
Dow Virgil Maro 1011 
Dowell, Robert Lee 1011 
Downes Charles Sheridan 007 
Downs Joshua A 907 
Doyle Frederick Murray 754 
Drake Clarence Eugene 1306 
Drake Francis 0 336 

Drennen Charles Travis 1928 
Driscoll John J 330 
Driscoll WlUlam Phelan 1401 
Drumm Howard 1101 
Duerschner Alfred Herman 657 
Dugan William Francis 2220 
Duguld John Owen 1319 
Dumas Michael 0 1101 

Duncan George B 1396 
Duncan Joseph French 754 
Duncan Wesley Wilson 1928 
Dunham Sfartln Van Buren 1830 
Dunlap James Mendenhall 907 
Dunlavy Ira E 191 
Durand Charles Sumner 336 
Durcll Thomas Moulton 1390 
Duraey Charles Paul 1582 
Durmro Anullla H 161 
Dutra Joseph 754 
Dutton Sherrod W 754 
Duvall Oliver Newoll 161 
Dwlre Dumont 336 
Dywinskl Edmund Boleslaus 1101 


See 


Davis Robert Merritt 1010 
Davis Sidney Nlion 906 
Davis T Henry 1396 
Dawson Frank J 2229 
Dawson John W C70 
Dawson WUllam Calhoun 1011 
Day Dudley Watson C58 
Dav Henry Egerton 7o4 
Day James Arnold 1397 
Dean Willis Warren 1010 
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Dects James Edward 335 
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Derby George Strong 07 
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Eames Lucy Nash 1300 
Eastes 'William T 1675 
Easton Cyrus Monroe 1830 
Ebaugh Irvin 1759 
Eber Samuel Isaac 08 
Eccics Rosingrave M 1203 
Edmlaon John Henry 2154 
Edmundson Walter Fletcher 330 
Edwards George Laaon 1398 
Edwards Isaac C 2229 
Edwards Preston A 754 
Edwards Walter E 637 
Egbert Klnaldo E 249 
Elker Bert I,ennder 1927 
Eldredge James Shelton 417 
Ellon Carl J 1583 
Eliot Gustavua 1204 
Elledberger John W’esley 249 
Ellis WUUam M 2229 
Ellsworth Kell M 1492 
Fly J Dawes 1204 
Fly Thomas Cox 249 
Emerson Burr Hamilton 1830 
Emerson Henry K 1675 
Emery Homer George 1319 
Engelken Louis Herman See 1 an 
Engelkon Louis Herman 
Ensign Charles W 67 
Erdman Howard Bayard 2007 
Essex Clarence Raj 1928 
Evans David 1 ico 
Evans Emerson E 1583 
Evans Firman R 1075 
Evans William Henry 248 
Etvtag Edgar Edison 68 
Eillne Clarence E loil 
Eylar OUver R 1930 


Falrall Truman E 1102 
Fairbanks Charles Albert 2229 
Fairbanks Charlotte 1010 
Farley Angela B 1011 
Famham Walter 2061 
Farrell James Augustine 1582 
^auiK Andrew Jackson 
Fawertt William EIUs 100 ” 
Fay WUUam Eastman 570 
Fears William Porter 1760 
Felder John Lawson 17’'>9 
^igu^n Aelic Edward 907 
FIck Edward Paul 2007 
^shbaugh Paul Echenck 1396 
Flagstad Albert Edward 753 


Fleck lAiuls Henry, IBSO 
Fleet, Wllllani Emost 2304 
Fleming Robert Cornelius 1010 
Flemming Robt Cornelius 
Fleming Bobl. Cornelius 
Flowe Robert Frank 200B 
Fluesmolor Ellhu Ashby 2154 
Foley Edward Albert 2000 
Ford Earl Chalmers 1760 
Forhan Noll KHtredge 1928 
Fortenberry James Claude 1830 
Fortney Clark S 658 
Foster Argo Melbourne 2007 
Fowler Fred Hill 1011 
Fox Dolbort Cbostor 657 
Fox George Henry 248 
Frame Adolphus B 1760 
France Oermanus J 1011 
Irankel David Israel 657 
Frantk Joseph 1583 
Frantz Lolltla L 754 
Fraser Charles A 101 
Frazer William H 2220 
Frear Charles Emery 40G 
Ireehom John Abraham 753 
Freedman Loula Hyman 1675 
Freeland John 657 
Freer Otto Tiger 1829 
French WlUlam Walter 2229 
Freund Jed Burt 1011 
von Frey Max 827 
Fricko Richard 1928 
Friedberger Ernst 1317 
Frlaby Almah Jane 68 
Frisch Edward Herman Frederick 
417 

Frlse Dudley Cureton 754 
Friaz Joseph Adolph 1682 
Frltch Joseph 68 
Froom John Edwin 336 
Fuller Alexandrine Egoroff 407 
Fuller James Robert 330 
Fulton Hiram Ansley 1759 
Fulton John Farquabar 900 
Funderburk David H 1011 
Funk Elmer Hendricks 2000 
Funk WlUlam A 1492 
Furman Davis 07 


Gaggln Vcmer Simpson 657 
Gaines James Henry 1318 
Gaines John Henry 834 
Gaither Alfred Long 2304 
Galbraith John M 68 
Galbreath J Thomas 1583 
Galley George M 1830 
Gamble Ernest Prank 497 
Gandolfo A 1027 
Oapen Nelson 417 
Gardner Alan 038 
Gardner Greyson Curtis 753 
Caren Dana Howard 1383 
Garrlgues Harry B 2229 
Carver Charles V 1682 
Garvey Frank Collins 2304 
Cast Arthur L. 417 
Gatchell Horatio Page Jr 834 
Gauthier J Romeo 1760 
Geel Charles W 764 
Gentsch Fhrdinand H 1204 
Gerlach Augustus Alison 1928 
Gibbons Mary D 1928 
Gibbs Howard Winslow 754 
Gibbs Joseph Addison 1675 
Gibson Fr^erlck Jlorrls 161 
Gilbert Elon B 1759 
Glle Ogden F 1675 
Gllllllen Alexander 1700 
Gillespie John Halllday 657 
Gillespie John Wesley 2304 
trlllBspIe Searle Bonley 1829 
Gillespie WUUam T 657 
Gillingham Horace Porter 2154 
Gilman Cliarles Sleeper 1010 
Gilmer Thomas lajwls 248 
Glrardot Adolph J 2006 
Glvan Sanford Lammle 1760 
Glasgow Jolm Robert Bruce 2229 
Glover Eugene Chellls 658 
Goddard FYed Leland 907 
Godfrey Forbes FUlott 657 
Goethe James Elijah 907 
Ooffe James Riddle 417 
Goldin Ivy Thompson 336 
Goldshy James E 2304 
^lovhi Serge Sellvanovltch 833 
Gooch Edward S 2304 
Goodall Claude Lester 330 
Gorey WUUam Joseph 1759 
Goss Walter C 2304 
Gould Ozlas Boynton 1759 
Gowland Harry Edmund 1 G 74 

Herman Rudolph Alexander 

1614 

Graff William B 570 
Graham Alfred CBtton 497 
Grant WUUam It 67 
Graves Charles H 417 
Gray Ethel Lynn 058 
Gray WlUlam Edward 570 
GrayhUl Percy Kline 497 
Green Denis Stephen 1675 
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Green, William F 336 
Greene John A ance, 834 
Greenlcaf Hannibal A , OOT 
Greet Thomas Young 33G 
Gregory James Glynn 1010 
Grier Samuel Andrew, 1583 
Grieve Louise H Kalney 1759 
Griffith Alfred 336 
Grigg Thomas A , 1390 
Griggs, Joseph Franklin 1011 
Grimes William J 1700 
Griswold, Frank Lyall 1010 
Griswold Roj W 417 
Gunster Peter Francis 1700 
Guthrie Clyde Graeme, 07 
Guthrie James Blmey, 1101 


H 


Hadley Frederick Harlan 754 
Haehl Richard 1760 
Haenslor A Victoria Scott 570 
Hahn Jesse Edwin 2153 
Hair, James Edwin 057 
Halbert, Marcellus L 058 
Hale Raleigh Peter 100 
Haley John 1675 
Hall Ardelle T 2007 
Hall, Crowell Clarlnton 057 
Hall, Earl Lester 1830 
Hall, Guardey 0 907 

Hall, John W 907 
Hall Sidney Storrs 2229 
Halloa ell Charles E , 497 
Hamilton, Albert G 2153 
Hamilton, Benjamin F 1102 
Hamlen Godfrey F 2154 
Hamlin Clyde lloltess 1582 
Hanbldge IMlllam Byron, 490 
Hankins Jeremiah Isoble 2304 
Hanna Edwin Blair 834 
Hannah George T 1830 
Hannah, William John, 497 
Hannon Samuel Hint 417 
Hanson, Pauline Myers Townsend, 
1759 

Harbin, Samuel R , 834 
Hardison, Thomas J 1011 
Hargrave Edward Thomas 101 
Harlan, Aaron LaFayotte 600 
Harlan Earl 834 
Harmon Frank W 101 
Harris, David R 907 
Harris John A Logan 1075 
Harrison, Harry 101 
Harrison James Nelson 2229 
Hart, Edward S , 1075 
Hartsoll Flavius E , 900 
Hartsoll Joe Albert 900 
Hartung Gottlob 834 
Hartoj Samuel N 2153 
Hasoncamp Oscar 2304 
Haslara Maurice Brent, 330 
Basse, Frederick 330 
Hatch, George Windsor 057 
Hatcher Charles Miller 1102 
Hatfleld,Elllott R , 1830 
Hattan Albert H 1928 
Hattie William Harop 160 
Hatton Edgar Melville 1760 
Havoman George Albert 1010 
Hawn, Clinton Benjamin 900 
Haydon David Napoleon 1830 
Hays Thomas Martin 1759 
Hayward John C 1830 
Head Charles W 057 
Hoard Corydon Ford 101 
Heath Thomas Adolph 1011 
Heaton Edwin Valentine 1102 
Hocker Edwin A 834 
Hemingway, Ernest Eugene 1203 
Henbost George Murray 248 
Henderson Daniel Tlllett, 057 
Henderson Walter Lowrv 1101 
Hendrickson Marlon 1928 
Honnclly Thomas Patrick 2304 
Henry Carl 08 

Henry Charles Augustus Jr 2304 
Henry Frederick Nicholas 834 
Henrv Walter Orlando 1075 
Hensley James 11 1011 

Horn Charles Fredrick 1011 
Herman, Henry J 057 
Homey Adam 007 
Horrman JolTerson David 1319 
Horshlsor William Anthony 754 
Heubloln Arthur Carl 1759 
Houssy 11 llllnm Charles 1582 
Heustls James Halter 1927 
Hiatt Julius Elyyood 2000 
Hicks Jacob S 907 
Higdon, Robert Earl 833 
Higgins James Ralph 1028 
Higgins Joseph Francis 2154 
Higgins Orient C 2007 
Hlgley Denison J , 658 
Hildreth Mortimer Lambert 330 
Hildreth Jlortlmer Latimer See HU 
dreth Alortlmer Lambert 
Hill Benjamin 55 D 754 
Hill Hormon C 1830 
Hill Howard 1101 
Hill S Anson 1927 
Hills David E liCO 


Hills John Marshall 1075 
Hinds 55IUlam T 754 
Hlnshaw, D C 336 
HIntzelmann Charles L H 1582 
Hoag David Edward 509 
Hodgson Samuel Holt, 1203 
Hodson Frederick A 336 
Hoffman Goldye L 1759 
Hogue Hal Hyman 1101 
Hohmann Hllllam Daniel 2006 
Holaday Charles Homer 1010 
Holcomb Elliott F See Holcombe 
Elliott F 

Holcombe Elliott Fraser 335 
Helen Thorvald 057 
Hollnger Otto 1203 
Hollenbeck Fred Dniry, 330 
Holliday William Zellars 1203 
Holmes Truman Huff 754 
Holton Walter Bonnell 417 
Hood 55Tlllam James 570 
Hook Merrlt B 1830 
Hooker Richard Sydwell 497 
Hoover. William M 2007 
Hopkins James Leo 1582 
Hopkins, John 55Tlllam 1830 
Hopkins Minnie M C 1204 
Hopper Oscar C 1319 
Horn. Andrew J 08 
Horn Richard Kersey 2007 
Hostetler Menno H 1928 
Hough Hugh Lytle 907 
House Augustus Farlln 900 
Houston 5V J Jr 1928 
Houton John Henry 1583 
Howard Corwin F 2304 
Howard Edward 55Infield 2153 
Howard George Llewellyn 1583 
Howe Octavius Thorndike 057 
Howell John C 67 
Hoyvell John F 0 , 1675 
Howell Thomas R 2007 
Howery George Grant 1492 
Howland Barker Cushman 570 
Hubbard, Chester W 1582 
Hubbard, Edwin Elston 490 
Huffaker Anthony 2229 
Huffman Joseph E 1928 
Hughes Hugh Bascom 497 
Hughes, Marc Ray, 1829 
Hulett Granville A 1492 
Humphreys Frank Blair 2000 
Hunt Emily Frances 161 
Hunt Wilson Eugene 1582 
Hurd Edward Fowler 834 
Hurd Eugenia Adelaide, 053 
Hutt Austin 249 

Hutton John Charles Fremont 2229 
Hyden Anna K B , 1011 
Hyland Charles B , 417 
Hyson, John Miller, 330 

I 

Illoway Henry 834 
Imme John H 2304 
Ingles David F 058 
Ingram Mary de Boolj 1204 
Innls James Harvey 1204 
Irons John Calvin 07 
Irwin Frederick Canfield 08 
Iryvln Samuel J 1204 
Irwin Samuel Nelson 2154 


Jackson Frederick Andrew 833 
Jackson Noah H 497 
Jacobs Francis Brlnton 1011 
Jacobs Jonas 2154 

Jacobs Louis 1397 

Tames Charles Hedges 1075 

James Henry Hall Jr 834 

James Lorrimer Fauntlerov 907 
Janvier George 5Tctor 330 
Jeffries 551111am Bennett 2007 
Jenkins Ralph Elmer 2154 
Jennings, Frederic Beach Jr , 1492 
Jennings William A 1204 
Jeter Benjamin Lee 1928 
Johnson Albert Chester 907 
Johnson Calvin R 1700 
Johnson Harold Abbott 07 
Johnson John Thomas 754 
Johnson Liston B 834 
Johnson Raymond 1700 
Johnson 55TlUam H 101 
Johnston Charles B 101 
Johnston Henry E 2304 
Johnston Merlin Chauncey 1829 
Johnston Preston Joseph 907 
Johnstonbaugh Calvin L 1075 
Jones Charles Hampson 1491 
Jones Howard C 907 
Jones James Heustls 1010 
Jones Thomas Capers 1583 
Jones Thomas Marshall 2153 
Jones 551111nra Enoch 490 
Jones 551111am Thomas 2154 
Jorlo Domenico 907 
Jory Joseph Moricy 2154 
Joseph Emile Casper 335 
Joseph Leopold 1204 
Joslln Orln 551111am 058 
Judkins Charles 55 907 


K 

Kahn David Lambert 497 
Kahn Ida M 754 
Kalbaugh Alexander Brown 2153 
Kane Elizabeth C 1011 
Kane Evan O’Neill 1074 
Kanglsser Julius 1759 
Karol Moses A 2153 
Katayama Kunika 06 
Kaufman Ignatz 570 
Kaufraann Eduard 056 
Kaumheimer Gustav J 1491 
Keck 55'llllam Hugus 2154 
Keeley Robert Neff 2007 
Keen William 55Tlllams 2228 
Kellam Samuel H 1492 
Keller Irvin B 497 
Keller Lester 330 
Keller Peter Martin 07 
Keller 55 llllnm Lawrence 1319 
Kelley, William B 07 
Kelton Claude Malvern 1102 
Kemper WTlllam G 1829 
Kempff Louis Adolph 1074 
Kendall Carey 5511ey 1011 
Kendle George C 1203 
Kennedy James Gratton 1700 
Kenney, 55’llllnm Bernard 1492 
Keown Charles 2007 
Kernaghan William 330 
Kerr Archibald Angus 100 
Kerr Thomas Robinson 08 
Kerschner Joseph A 1102 
Klllgore Joseph Grant 754 
Kimball James Henry 1700 
Klmmell Henry Schell 18S0 
King George Wesley 1011 
King Stephen Jones 497 
Kirby Joseph Bassett 417 
Kirch John P 1674 
Klrohhof Charles George 101 
Klrkham Zllljba L 570 
Kirkpatrick James B 1101 
Klrsch Martin 1675 
Kiser Jefferson D 1830 
Klein Edwin G , 1204 
Knapp Lewis C 1700 
Knight Samuel Robinson 335 
Koger John J 1075 
Krebs George A 101 
Kremer W’alter John 1829 
Krleger 55’llllam H 1700 


La Courslere Joseph Emile Stanislas 
1204 

Lambert Henri 834 
Lambert John 55 alter 1928 
Lancaster Sherman Russell 657 
Landgrnf John William 1830 
Landman Michael Lewis, 1928 
Lane Charles Franklin 68 
Lane Orville 55TIbur 2007 
Lang Tohn Mills 2007 
Langlev Elmer Ellsworth 330 
Langsam Charles Benjamin 1492 
Langworthy 551111am Potter 1011 
Laroeque Charles 1390 
Lassalle Joseph Albert 1074 
Laughlln Clyde Briggs 2007 
Laurie James 1204 
Lavallee George Omer 1101 
I^avely Newell Eddy 1759 
lawless Nicholas Wllllnm 417 
Lawrence Frederick E 335 
Lawrence Jacob G 1101 
Lawson Archibald 834 
Lnye Henry Albert 1492 
Lear Allen Ln\vrence 1759 
Leasure Lida Powers 497 
Leemon John Edgar 057 
Leggett Virgil 55’llBon 1759 
Lehane Timothy D 417 
Lehr Joseph 55' 497 

Levering Eugene H 1011 
Levine Abraham Albert 833 
Lewis Charles Fremont 1583 
Lewis George C 1390 
Llchty John Alden 1829 
Light Kermlt Abjohn 1074 
Lilly George W’lnters 907 
Llndores John D 834 
Llnqulst Arthur Lawrence 248 
Llpplncott Daniel 55'elles 1492 
LlpschUtz Benjamin 750 
Llttell Willis R 2229 
Little Burton D 330 
Livingston John Stuart 1075 
Llamblas J 508 
Lloyd James Hendrle 1101 
Lock John H 1319 
Locke Frank Elmer 1204 
Lockhart Thomas Ernest 1203 
Lofland James H A 1319 
Logan Ernest Roy 900 
Lombard Loring Sau-yer 834 
Long Felix 1319 
Lord Richard 1075 
Losey Ray Robinson 400 
Lott Harry Laurin 249 
Love Frank Seymour 058 
Lovejoy Charles Averlll 1204 


Low Frederick Charles 057 

Lowery Allen 1928 

Lucas Early C 570 

Luhn Henry B 1010 

Lurla Adolpho Alfonso 834 

Lynch Albert 2000 

Lyons John Joseph Aloyslus 417 


M 


McAllaster Benjamin Rush 1491 
McAllister Duncan Hamilton 2154 
NIcBrlde Lewis E 1700 
McCaffrey Charles Francis 2304 
McCanless 55 llllnm 5 olney 2007 
McCarthy Eugene Francis 1204 
McCarthy Robert Groves 1011 
McClelland James Long 1319 
McCIymonds Horace Smith 330 
McConathy Greene W'arren 834 
McCormack Looney 057 
McCormick Albert 5Iontgomery Du- 
puy 2000 

McCoy George W 1927 
McCue James Gettus 057 
McDermott Bernard Aloyslus 834 
McDonald Robt D 55 (See Mac¬ 
Donald Robt D 55 ) 

MacDonald Robert De551tt 248 
Macdonald Robert Tyre 2154 
McDonell Charles Holt 754 
McDowell James M 754 
McDowell 551111am J 057 
McEIroy Sylvan 657 
McFall Rose C , 1583 
McGee Charles James 1101 
McGeorge 55 allace 1583 
McCIflfert Edgar Nelson 058 
McGlnty Francis Patrick 1204 
McGreen Francis Augustine 497 
McGrew 551IUnm Harter 1760 
McGuire Carlton Monroe 1830 
McGuire Clarence Alonzo 07 
McIIwaln James 1928 
Maclsaac Daniel J 058 
Mclvor, Norman Kltson 900 
McKee Orvll Owen 1397 
MncKenty John Edmund 07 
McKlbbon Rupert Edward 907 
McKinley Henry Clay 2007 
McKinney Alva Thompson 2007 
McKinney Arden Thomas 1700 
MacKinnon Artemas I 417 
McKown Herbert Lee 1928 
McLain Charles F 1011 
McLane W Oliver 2153 
MeLaughlln Perry 551111am 2153 
McLay James Franklin 900 
McLean Peter 1492 
McLean Stafford 1318 
McMaster David Edwin 657 
McMeel Michael F 1700 
McMIchael John Charles 058 
McMlckln Dru 101 
McNair Francis Marlon 248 
McNamara Thomas Charles 1204 
MacNeal, Arthur 1101 
McNulty John K 417 
MePhee Thomas Judson 907 
Macrae Donald Jr 248 
SIcRee Allen P 058 
JIcRltchle Thomas Lovell 2153 
Magna Clamor Henry Jr 057 
Maher James J E 08 
Mahoney Edward James 753 
Mahoney Margaret Josephine 330 
Malros 55'nlter 55' 1075 

JIandevIlIc Charles C 754 
Mangrem Partee Harris 1830 
Manning John Leonard 1203 
Markel Ralph Montgomery 1075 
Marks Charles B 2154 
Marshall LIgon J 07 
Martin Charles Ephraim 1204 
Martin Edwin Allen 1101 
Martin John Henry 2007 
Martin 55’llllnm B 330 
Mason Richard Harrison 1397 
Massecar Frederick Herbert 834 
Massey Omar Joseph 1928 
Mathers Edward H 570 
Mathews Daniel F 07 
Mauldin Leland Osgood 2000 
Jlaunders Joseph Ernest 1830 
Slaurer Harvey Charles 1759 
May James C 754 
Maynard A A 1700 
Mencham Clanton Cuthbert 497 
Mend, Francis H 07 
Mead James Edwin 1700 
Mender Isabel 51 1390 

kleador Raymond 55 ale 2229 
Sleckel Philip Adam 1583 
5Iedsker, Irwin T 2304 
Meehan Joseph James 1203 


ees, Carl Leo 1074 
cgulre T Dayton 1204 
elder Louis A 1830 
okomson Robert Newton 907 
ellen Robert Homer 1319 
endlzabal Gregorio 899 
enefee 551111am Nelson 570 
engcr Edward Frederick 2--9 
ercer 55'hedon 55’orley 2304 
erchant 55oodson T 2304 
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llerrltt Tlctor SuWio 2151 
■Merryman James M 1010 
Mertens Herman Gustare .48 
Metilneer Jolra J 1583 
Jleyer Amo 1675 
Meyer inUy 833 
Mlchnux Edward Randolpn 100 
Mlchener Homer 1011 
JlUler Albert l,eonard 1928 
Miller Daniel L 570 
Miller Darld H 240 
Miller Frank Ebeneier 16 1 4 
Miller George W 1396 
illller Henry C 834 
MUler James A 1492 
Miller James "Weston 1760 
Jllller Larkin B 497 
MUler Xlartln V 907 
MUler Samuel Boss 1760 
MlUer William Louis 1101 
MllUgan Edward T 1583 
Mlnehart John R 2006 
Jllnor Howard Clarence 2154 
MIssett Joseph llncent 2153 
XlltcheU rieasant Hunter 570 
JCItchell Robert Henries 1759 
Monaghan James Matthew, 1492 
Jfonfort Isaac A", 417 
Jlonlcal Grant StalTord 1075 


Orris Ralph Thompson 496 
Osborne Worthington H 2229 
0 Shea John WlUlam 1674 
Ostrander Herman, 1318 
Ott latmbert 1075 
Owen Calmar a 570 
Owen WlUlaro Leonard 16i4 
Owens, John C 1760 
Owens, Samuel Adams 1319 
Oyler WlUlam A 1675 


Page Charles "wniUney, 1010 
Paine Clarence Mann, 2007 
Palmer Charles Rees 1750 
Palmer Martin J 2304 
Palmer Robert Maffet 2304 
Palmer Robert W 570 
Paris William J J 1023 
Parker George David 1750 
Parler Man In Immar 764 
Parahall George H 2154 
Parsons John Cady 1010 
Parsons Samuel D 101 
Patterson George S 2229 
Palteraon MUlard Fllmore 161 
Patton Horace Melville 68 
Patigh John C 1319 


ALOQll-ai UiaUL Oiauuiu , _ ortA/* 

MontBoraory Charles Mortimer 1203 Pasaon 


Slontgomery John Walter 834 
Moore Calrln J K , 1319 
Moore James Lytle 1492 
Moore Julius Sheppard 1203 
Moore Luman Gordon 417 
Moore OrrUle Jlllton 1396 
Moore W’llUam M 1203 
Morath Frank R 834 
Morgan "William Gue 2304 
Morgan William H 1396 
Motley Charles Sumner 2304 
XlorrUl E Franc 570 
itorrlU Beth Thomas 1075 
Morris Isaac E 570 
Morris James Madlaon 1101 
Morrlsey John Andrew 657 
Morrison Frank A 2154 
Jlorrison James Chalmers 1204 
Jlorrlss Herbert A 1674 
Morrow "WllUam Gillespie 1396 
Jlorae ClUton Stratlord 1319 
Jlorso James Fred 87 
Jloss William Finley 1101 
JIullany Patrick K- 057 
Mund Adolph B 1674 
Munroe George E 2154 
Jlurat James A 68 
Murch Carroll Raymond 1319 
Muren Arthur Laurence 417 
Murphy Charles B 1739 
Murphy Henry C 570 
Murphy Joseph A 907 
Murphy William T 07 
Murphy WllUam Warren 754 
Murray Edward Shoemaker 1204 
klurray Lucten Edward 336 
Myers Dennis Alexis 2154 
Jlyers Prank Jay 335 
Myers Gamaliel C 2304 
Myers Harry Homer 1397 
Jlyers Morrill Maitland 1700 


Pearce, Clarence Chilton, 249 
lecony Joseph WUllam 1830 
Peirce Rollo Joseph 1583 
lennlngton George A 1306 
Penny Lincoln E 1750 
Pereira! Theodore Edward 1319 
Perkins E C , 1102 
Perkins Harold W , 1397 
Perry Elmer Martin 907 
Perry Leal Luther 1675 
Peters Charlotte 1310 
Peters Elbert F 1319 
Peters Rewelllen Cornelius 2304 
Petrie WUllam Henry 1675 
Pettit Henry Stout 1102 
Petty, Orlando Henderson 2153 
PhUllps Robert James 417 
PbUp WUllam 1492 
PhUpot Leonard Kyle 2007 
Pickard Henry Samuel 1683 
Plckel ElUah Barton 1674 
Pipes, John Reed 1203 
Pipkin George Phillip 007 
Plrkey Everett Layton 2154 
Plrt Wesley Wright 907 
Pleat John Bernard loll 
PoellnlU Robert WU/iera, 2154 
Pogue Mary Eugenie 417 
Polk SUas W, 1492 
Pomeroy Frank Spencer 1829 
Porter Charles "Virgin 249 
Porter Jfonroe 2229 
Post Walter 2229 
Powell W'lUlam Macaulej- 330 
Powers Frank Joseph H)27 
Powers Herbert Clifton o70 
P Pool Frank E 1700 
Pratt John Lynn 1760 
Pratt WlUlam T 249 
Prejean Drstn 3154 
Prentiss Roger G 1074 
Proudflt Louis 1011 
Province Clarence 658 
PuUlam John Matthew 68 
Purdy Harry Lavlnton 1101 


Aaftel St John 417 Purdy Harry Lavlnton 1101 

Aarriey Ceorgo Raymond 2229 

Acal Robert La layette 058 n 

AoUson S B 058 

Addon Harry Holmcombe 2304 Quigley FrancU Leo 1074 
Adson Lloyd Leslie 1390 ^ ^ 

xsetson liobcrt r 1204 r 

Notscher Charles E<lward 1310 

Denwood Aowal Llrlngston, Radcllffe Arthur A , 570 
^ T Rader Joseph Edward 1319 

Besslca Faith Curtis Jledlar 


Aowcomb John Isaac 1204 
Aewton SUranus Blanchard 2154 
Mbiack James L 1204 
Mchols Andrew Bascoroe 1102 
AlchoLs Charles Vlfred 1203 
McUols Charles Lyman 2220 
Mdiols Thomas B 1675 
Alcholson Joseph Taylor 497 
Mess John Jr 2229 
Aims Edward Beecher 2304 
Nolan Emanuel Cross 038 
Aordhsc Irlthjot V 1928 
Norman A aifton 101 
Nortdl Charlotte Alden 2007 
Northcuit WllUam Davla loi 
Norton Lorenro 1102 
Nufer Frederick M 1402 
Nugent Edgar A 336 


0 Conndl James Morgan 2304 
0 l onnor Charles Ccorge 1390 
u t onnor John Mncent losg 
Ogden F Parks apy 
Ogle Ishlcr W 1927 
0 Kdl Otta Clarence 1010 
O Lean James Francis 2000 
O Mallcy tustin 333 
Ontschka Ulla 497 
Gppcnhdta Jo eph Harry 1927 


RalnvlIIe Joseph Alexander lOl 
Raithd John Adolphus 1397 
Rammel WTlber Elmer 1319 
Ramseur David S 1928 
Rancour La Rose lO’g 
Rand B O 249 
Randall Button Alexander 569 
Randolph Anna Moon 2304 
Raschke Emil H 330 
Raudebaugh Elmer C 1204 
Ray Alonzo Terrell 243 
Ray Mary E Barnes 1830 
Raymond Henry 1 7 jS 
Rcade Jeremiah 1402 
Reaves Horace Adams 570 
Iteddla Daniel W igi 
R cdfern WlUlam Westbrook JIOJ 
Reed John Emory 2006 
Reed Wallace Allison 
Reeves JIarcus CUfrord‘ 2154 
Regestcr Jesse Boone 161 
Rchfeldt Charles Sixtus 1101 
Reichert Edward Tyson 335 
Reldt Urban Henry 1675 
Reldy Darld Dillon 1203 
Refneck Charles 1319 
Rclninger Edward E 1674 
Belter W lUlam Edward 1830 


Bdmond, 654 

Renfrew John Beatty 1492 
Beplogle Malvln Y 834 
Reves, Wlllfam R 1830 
Reynolds James Edward 497 
Rhoads John, 249 
Rhodes Thomas Ezra 754 
Rhonchouse William Lewis Out 
Rice Oscar Aolson 249 
Richards Granville Hampton 21o4 
Richardson Edwin Chapin 1390 
RIcheson W’altcr A 08 
Richmond Ivus Inin 1759 
Ricketts Audlcy Weller 248 
Rlppey James Jlartln, 1204 
Rlaslcr Ross Stanley 1300 
Rives Thomas L 1397 
Robbins George Hiram 2304 
Robbins Jesse Elbert 1675 
Robbins Michael Uriah 2220 
Roberts Helen C 570 
Roberts James J 1204 
Robertaon James Wiley 1319 
Robertson Jobn L 1675 
Robertson, Russell Lindsay, 570 
Robertson Thomas 2007 
Robinson Emanuel 3Iari 1582 
Robinson Humphrey D 2304 
Robinson Myron P 2229 
Robinson Porker Burdell 1583 
Robison Elwood 1X02 
Rodgers Everett Dougins 1709 
Roe George L 1583 
Rogers Buell Sumner 1075 
Rogers Hugh Edward 1319 
Rogers Joseph Edward 834 
Rood Myron G 2304 
Root WUllam Webster 2006 
Rose. James Aelson 2229 
Rose John Alexander 2007 
Rosebrugh, Frederick Alexander 907 
Rosenberg Herman 1583 
Rosa John Jfarkley 2153 
Rothkowiti Joseph 1760 
flolbwell JIalthew Thomas 497 
Rothwell William John 1101 
Round Arthur Morey 1203 
Routh Charles 31 336 
Rowe Arthur W 1201 
Rowe HezeHnh John 67 
Rowe WlUlam Thomas 1204 
Royal George 835 
Rupp Frank J 1204 
Russell Julia Ann Bray 2007 
Rutherford Gordon Hall 834 


Sachticben Ernest S A 68 
Sackett Sumner C 570 
Saladlno Domenico 1928 
Salbrelter WUllam P 249 
Sallba Gabriel M 1683 
Salisbury Charles W 007 
Salisbury Samuel S 907 
Sampson, George W 497 
Sampson Jacob Henry 1310 
Sanford Merton Jarvis 1319 
Santee Ellis Monroe 335 
Satterlce Marcus D 1204 
Sawyer, Annie Laurie 907 
Sawyer Warren Gray 834 
Sail Paul 1828 
Schaplro Louis 1010 
Scheffsky Albert Hans 907 
Schllcht J Charles 2154 
Schneider Carl J 2154 
Schneider Herman T 2007 
Schoeps George 2154 
Scholtes Joseph John 834 
Schweer Theodore J 1010 
Scott Freeman J 657 
BcoU John W 1102 
Scott Verner Ttenarj 160 
Seaman Louts Livingston 754 
Seay Mark Robbins 336 
Selby, John GUbert ICO 
Selby "Vinton A 1674 
Selover Sarah E Evans 1674 
Semerak Celdo Benno 161 
Semple John NlacFarlane 1074 
Service John Haymaker 1011 
Shade Aevln B 1493 
Shafer Claude L 2007 
Shamberger James M, 1583 
Sharp Jolin J 1075 
Sharp Mila Belle 1204 
Sharpies Marcus John 497 
Shaver Bollo Emerson 1583 
Shaw Francis Wood 1011 
Show John WlUlam 330 
Bheats Thomas George J492 
Shepherd Frank Dennis 497 
Sherman George H 1928 
Sherwood Dunn Berkeley 2154 
Shields Edgar A 497 
Shivery George Burton 1075 
Shook Jay Ralph 1318 
Shrader Isaac NL 1397 
Shupert Alva iL 1319 

Pranklln 

Elcfert Carl Fritz 1075 
Slfton James 3\UUam 2007 


Bikes, Glnnada T , 1390 
Silva Savero Pacheco 570 
Simmons JIargnret E 1583 
Singleton WlUlam Arthur 2394 
Slttler Warren Clement, I07o 
Skilling, W’llllam Quail, 1102 
Skinner, George Calrln 1010 
Skinner, Haten Day,^907 
Skinner Phineas 497 
Slohaugh Warren Henry 1204 
Slack Francis Hervey 2000 
Slater, Frank Leon 2153 
Sloan Henry Aorth 834 
Smart, William Mitchell 1674 
Smelzcr Baxter Timothy, 569 
Smith Abraham F 907 
Smith Arthur B 754 
Smith Chester W See Smith, 
Chester Winfred 
Smith Chester Winfred, 1101 
Smith Cornell Aathan 2154 
Smith Edmund Landus 1583 
Smith Helen Louise 1102 
Smith Jehn C 248 
Smith J Gardner 498 
Smith Joseph Isaiah 336 
Smith Lonmml J 2007 
Smith Aorris A 2304 
Smith Sjdncy Ifenrj 1010 
Smith Thomas McG 638 
Smith WUllam Erastus 1700 
Smith William Palmer Azarlab 1583 
Smithson Gelon B 2007 
Smoot John W/lIIam 2229 
Smutr Thomas A 1307 
Snead Thomas B 1307 
Snell, John Bmvan 1396 
Somers Lee Preston 2006 
Sommer Edgar Francis 1319 
Songer Samuel T 1102 
Sowers Jacob Long 1927 
Spalding Benedict Athanasius Jr 
497 

Speldel, Thomas Armstrong 1492 
Spencer Aoal W 1319 
Spencer WllUam Oscar 1028 
Spendlovc Frank Merton Robertson 
2154 

Sperry Charles Chester 754 
Spiro Cart 2004 

SpofTord Annie May Cheney 1760 
Spoils Baylor M 417 
Sprlsslcr Theodore 2007 
Squires Daniel Harris 834 
Stafford Patrick H 1102 
Staley Franklin Henry 1830 
Stanlon John iMward 1674 
Staples Samuel James 1011 
Stark Oscar "tniliam 1928 
Statler Edwin K 3229 
Steedly Benjamin Broadus 417 
Steedmnn James B 2007 
Steele James Slaughter 2229 
Stem Preston E 570 
Stephany Alfred Kudolph 1204 
Stephens Robert Franklin 249 
Stephenson Abram Mills 1583 
Stephenson WlllFam 1759 
Stevens Abram E 1204 
Stevens James Herbert 1675 
Stevenson David WUllam 1402 
Stevenson John A 1675 
Stewart Walter B 1700 
Stewart WUllam Alra 248 
Stirling Louis Grey 753 
Stock WlUlam John 497 
Stocks Arthur Lemuel 1491 
Stokes Edgar Bacon 248 
Stokes James T 1675 
Stokes Sidney A 2154 
Stone James Giles Robinson 2229 
Stone Owen W 1396 
Stone WllUam Herman 1011 
Stoner George W 1101 
Stout George Clymer 833 
Strader Harvey W 161 
Strieker Louis 1492 
Stroman Jacob Paul 1011 
Strudwlck WllUam Cannndy 497 
Stuessy SyMa Gellrode 248 
SulUvan Walter Harvey 754 
Sutton James E 1583 
Swasey George Brooks 2007 
Sylvia Manuel Yictorlno 1492 


Tall Porter King 131S 
Tarnsoff Theodore Ivan 248 
Taugher Patrick Joseph 2007 
Taylor Asa L 1675 
Taylor Henry Longstreet 417 
Taylor William P 8 407 

Taylor William Irwin 1011 
Tnylor William Jesse 2007 
Tedtman Gustave 1011 
Tegtmeler Edward Henry 1203 
Teissier Pierre 1924 
Temple James Algernon 496 
Templeton James McPherson 1928 
Tetk Abraham Phineas 1396 
Thiel Robert John 1583 
Thomas Cesar C A. 1390 
Thomas Charles Francis, 1201 
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Thomas, George D 1759 
Thomas Aorman A 1928 
Thomas Robert Pierce, 1205 
Thompson Albert Lawrence 1011 
Thompson Darld 2154 
Thompson, David Clark 1010 
Thompson Mllllam L 1C75 
Thomson, Walter Proudfoot 570 
Thomson Wilbur Plsk 1582 
Thorn Sylvester W 1397 
Thornton, Zachary Aowton 1492 
ThroEmorton Charles Schultus 1583 
Thurman Samuel P 1492 
Thurtoll, Herbert 08 
Tldball, Charles W 2154 
Tllford Benjamin W 1830 
Tllllson, C K , 1830 
Tlllmanns, Ernest Gustav Nathaniel, 
1010 

Tlndolph Lea Wadsworth 2000 
Tisdale Walter 1011 
Todd Robert ^athanIel 907 
Tonsuo Harrison 1075 
Towle Edwin Dudley, 497 
Towno Herbert Llewellyn 335 
Towne Solon Rodney, 753 
Trelster Charles David 1492 
Trlvlsky, George A 68 
Truman, Loftus Alexander 1319 
Trumbauor Henry T , 058 
Trumper, Elmer P , 08 
Tucker, Henry G , 1319 
Tucker, James Wesley 834 
Turner George L 1583 
Turner James, 1397 
Turner, Jason 2154 
Turner, Mllllam Paurman 1102 
Turrell Herbert Cline 1010 
Tuttle Edwin Russell, 754 
Tyndall Martin V 754 
Tjng Heralda Palma 2304 

V 

Van Busklrk James, 1583 
Van Delnse, Adrian Peter 2154 


Van Engelken Louis Herman, 570 
' ango Harold Main 834 
Van Vechten, George John 2153 
Varvaro Ettore 1759 
Vaughan Vllllam B 08 
"I aughan IMlIlam E 1319 
1 edln, Augusta 417 
Ventrone Antonio Caesar, 1319 
Vermllja Owen Chauncey 1674 
1 erner Thomas 1397 
1 lets Byron Bushnell 249 

W 

Waddle Edward Plnley 1491 
Waite George Aelson, 1204 
MaKefleld WllUara B 2153 
Walbrlght George W 1583 
44alden Leonard, 497 
Walker Benjamin R 570 
Walker Catherine 2007 
Walker, George 1492 
44alker Hugh Tliomas 1700 
alker, James Henry 07 
Ualker, Joseph R 658 
Walker, Reginald R 609 
Walker William M 834 
Walker Winfield Scott 1073 
Wallace Howe H 249 
Wallace, Robert A , 1011 
H allace Hllllam L, 1760 
llaller S C 1204 
Walmsloj Robert Porrester 1318 
Walsh, Frank D 1760 
Walsh, Frederick William 248 
Walsh, George Joseph 1674 
■Walsh, James 2154 
Walsh, Thomas J 1830 
Walters IVllllam Alexander, 569 
W'ard Clay L 497 
Ward, John D 1102 
Ware Horace Bacon 1396 
W'arnock Samuel D 101 
Warren John Nelson 1101 
Washburn, George W 1011 
Watkins, James Monroe 833 


Watkins Stephen Olin 1927 
W’atson B W'alne 2229 
Watson, Frederick G 1101 
Watson John Ernest 1829 
Watson Jolm Thomas 1390 
Waynick Andrew Johnson 754 
W'ear John B 1830 
Weaver Arthur John 1010 
Weaver John Otis, 490 
Webb Alfred Pellar, 754 
Weber, George H 417 
Weekley, John Martin lOll 
Webner W Illlam H E 161 
Welch Gustln 1492 
Welling Dickerson H 1700 
Werley, Charles Daniel 2153 
Werner Prank Pattison 1928 
West Casper Quinton 1583 
Westbrook Richard Ward 2153 
Wejant Zeblan Headley 1101 
Wheeler, Arthur WllUam 2154 
Wheeler Edward Newby, 1928 
WTilto Alfred F 833 
White Arthur Charles 907 
White John A 1319 
White John Wesley 570 
White Reid 100 
Whitmore, William McHenry, 670 
Wicker Robert H 1830 
Wilcox Hadwen P 335 
Wilkinson Leo A 2304 
Willey Gordon Paj 2228 
Williams, Charles Wesley 2007 
W'llIIams Franklin Edward 2000 
W'llllams, Hadloj 1203 
W’llllams Herbert Franklin, 496 
WTlllaras, Joel 0 1319 

Williams Kirby S 497 
Williams, William H 336 
W'llllaroson Arthur Ramsey 754 
WTlUamson Charles N 1492 
Williamson, Clarence John 1397 
Williamson John Marshall 1700 
'W'lllla W’illlam Thornton 1583 
Willson Hugh Spaulding, 490 
Wilson Amos Lee 1204 


Wilson, Constant Perkins Jr 2 
Wilson James Charles 1583 
Wilson Matthew J 248 
W llson-Prevost Charles Auguste, 
Wlnans Charles Atkinson 1760 
Winchester Robert Fulton 2007 
Winder Thomas J, 497 
Winders Lyman C 497 
Wlnterberg Wolrad 330 
Wlrkllch Harry William 2007 
W Ischnewetzky Lazaro 2007 
W'Iseman Harry 0 1675 

Witte, Oliver Bernard 907 
W'IttIch Roderick Blake 1319 
W'olfort Louis J 1928 
Wood, Albert 1319 
Wood Thomas Franklin 1203 
Woodlln William Jeremiah 1011 
Woodniir Chalmers P 2229 
Woods Alexander 417 
W’oods, Arthur A 1700 
Woodworth John Bertrand 907 
Woody Samuel Sidney 490 
Worsham Jeremiah P 834 
Wright Ellphalot N 754 
Wright, Henry B 2154 
Wright, Sherman E 1074 
Wright Theodore, 1397 
Wright, William Ira 101 
W'yatt, John McK 1928 
W’ynn, James Arnold 335 


153 

330 


Y 


Yocom, Albert Lee 1880 
lork, George W 1204 
York Henry Edward 497 
Young James Alberdeon, 834 

2 


Zeiich, Lucius Henry P, 1318 
Zimmerman Charles F 101 
Zlnn, Charles A 2304 
Zolllcottor Dallas Bancroft 08 
Zulch Julius, 240 




E 


EAR See also Deaf Hearing, Tinnitus Aurlum, 
Vestibular Apparatus, etc 
bullets In [Hempstead] *2281 » 

complications In craniocerebral Injuries 
[Gurdjlan] 023—ab 
complications of scarlet fever 1672 
Inflammation of Middle Ear See Otitis Media 
Internal and vertigo 1832 
painful nodular growths, [Fomfindez] 930 
—ab 

rCHINOCOCCOSIS See Brain, Kidney 
ECLAJfPSIA etlologj, maternal-fetal blood 
cells Incompatible [Deluca] 1043—ab 
Implj pathologic changes In liver? 838 
sctiuols, late [Rucker] 1594—ah 
treatment, [Robinson] 1335—ab 
urlnarj protein in [Eastman] 268—ab 
ECONOMICS, depression and public health, 
etc 02, 156 , 244, 492 893~E 1071 

depression period food and nutrition In 50 
—E 

depression Royal Soclotj of Medicine hit b 3 
491 

depression treatment for removing gold from 
tooth, 1189—B [Thewlls] 1580—C 
medical manifestations of financial situation 
England 242 

ECONOMICS MEDICAL See also Fees, In¬ 
come , Medicine contract practice 
considerations of future of medical practice 
[Cabot] 1475—ab 

do corporations practice medicine? [Davis] 
1059—ab [W'arshuls] 1059—ab 
medical budget for 1932 Japan 900 
of Industrial medicine [McCord] *1237 
percentage of occupancy In American hospi¬ 
tals, [Rorem] *2000 

physician s share In family budget 144—E 
trends of private practice In U S , [Flshboln] 
*2039 

von ECONOMO CONSTANTIN In honor of 1827 
ECTOUFRMOSES In epilepsy ITakovle 3 ] 585 
—ab 


ECZEJIA complex of diagnostic etlologlc 
analjsls [Stokes] *1127 
eruption of fingers 1762 
in lufancj and childhood [Blvings] 2249—ab 
In Infants cellophane protectWe device In 
[Greenebaum] 1594—ab 
In Infants mllk-freo diet for, [Le^• 3 ] 2023 
—ab 


problem of hyporsusccptiblllty [Cole] *1521 
DEMA See also Ascites Dropsj Larynx 
Lungs Pancreatitis edematous 
experimental and llpemla [Kumpf] 2021 
— ab 

gravity with use of InsuUn 5i3 
hereditary chronic of cxtrcmltle_s (5Illroy s 
disease) [McGuire A Zeek] *870 
In one leg 1018 

mastoiditis causes [Asherson] 348—ab 
nutritional 1189—E _ 

thrombophlebltlc [Zlmmormann] (GO—ab 


EDEMA—Continued 

treatment, calcium chloride, [Dmitriev] 200 
—ab 

treatment, vitamin B [Carmalt-Jones] 1844 
—ab 

treatment, sodium-potassium Intake ratio, 
[Barker] *2193 

EDUCATION, MEDICAL Sco also Interns, 
Schools, Medical, Students Medical etc 
Annual Congress on, Feb 15-16 1932, 54 , 
1381 1474 1507, 1659 

curriculum changes France 1487 
curriculum new Buenos Aires 1920 
curriculum, overloaded reform 1391, 1577 
curriculum proposed reforms, Germany 055 
eugenics as a required subject Germany 830 
graduate Columbia adopts master s degree 
In 238 

graduate keeping the doctor up to date 
[Wilbur] *1209 

preceptor system Cincinnati adopts, 327 
premedlcal requirement of Greek and Latin 
France 1315 

premedlcal work state requlroments *1405 
preparation for study of medicine, [Graves] 
*1490 

teaching clinical medicine didactic vs prac¬ 
tical [Means] 1571—ab 
teaching of obstetrics 2297 
teaching of radiology, [Desjardins] *933 
[Case] *930 [Pancoast] *938 
EGGS See also Ov,! 

obsession for In diet, overcoming foul 
sulphide breath 1833 
3 oik proteins 1472—E 

EINTHOVENS TRIANGLE [Wilson] 840—ah 
EJACULATORY DUCTS hlstopathology [Hyams 
& others] *091 

catheter carrier [McCarthy & Bitter] *688 
ELBOW, fibrous ankylosis treatment 1298 
fracture exemplifying Wolffs law of bone 
transformation [Sever & Gallupe] *1737 
fractures Involving [Gllcreest] 505—ab 
tennis (Osgoods) 836 
tuberculous treatment [Gnica] 269—ab 
ELECTRIC current (high frequency) charac¬ 
teristics [Hemingway & Stenstrom] *1440 
generator heart as 044—E 
potential In skin vs basal metabolism 
[Purd 3 ] 509—ab 

shock nervous lesions after [Langworth 3 ] 
2022 —ab 

shock pathology 1932 

shock power companies first aid teams 1471 
—E [Flagg] 1930—C 
shock spiral form of muscle fibers after 
[Jelllnek] 1233—ab 

‘tepid spark In urethral lesions [de Souza] 
1515—ab 

FLECTROCOAGULATION See Diathermy 
ELECTROMAGN'ETIC RVYS range [Xlayer] 
*222 

FLECTROPHORESIS Sco Diphtheria bacillus 
Rabies virus 

FLECTROSURGERY [Kelly & Ward] *038 
(correction) 1486 


ELECTROSURGERY—Contmued 
bone rongeur, [Ward] 1028—ab 
for Intestinal anastomosis [Briggs] 2320—ab 
In general surgery, [Ground] 2318—ab 
ELECTROYTTA 337—BI 
EMBOLISM See also Thrombosis 
air cause congenital spastic diplegia? [Lang- 
onsklOld] 270—ab 

air during artificial pneumothorax [Szcze 
pnnski] 2328—ab 
fat [Makal] 1849—ab 
In aortic sinuses of Valsalva [S^vlnoford] 
*218 


postoperative [Bancroft] 500—ab [Dahl 

Iversen] 2258—ah 

pulmonary fatal In varicose veins injection 
1754 

pulmonary. In orthopedic surgery [Badglcy 
A Smith] *407 

pulmonnr 3 postoperative vs gastro Intestinal 
hemorrhage [Summers] 500—ab 
pulmonary with and 3vItliout Infarction 
[Hosol] 919—ab 
FMBROCATION, Roche s 421 
EMBRYO See also Adonosarcoma, embryonal 
Fetus 

prenatal surgery ’ Arthur Keith on 740 , 
827 899, 1003 

urogenital apparatus remnants tumors based 
on [Hansmnnn A Rudd] *0, 1507—ab 
PMEDY C R Impostor 1070—BI 
EMOTIONS control 1355—ab 
glycosuria 322—E 

FMPHTSEMA See under Bladder, Skin 
EMPLOYEES EMPLOYMENT See Industrial, 
Workmens Compensation Acts 
EMPYEJIA persistent sinus following drain 
age of 2232 
treatment 1019 

treatment by artificial abscess [Jacob] 1124 
—ab 

ENCEPHALITIS See also Enceplialomjelltls 
Monlngo Encopballtls etc 
acute In children, convalescent serum for, 
[Kramfir] 2029—nb 

Blnswanger s chronic progressive, [Famell] 
2244—ah 

measles [Heath] 1329—ab 
polloncophalltls, possible diagnosis 1200 
I)OstvaccInnl 831 

treatment, turpentine oil, [5 cllchcnblau] 1125 
—ab 

Wilaremlc [Hartman] 1027—nb 
IN CEPHALITIS EPIDE5IIC abdominal syn 
drome In [Llpetz] 184—ab 
chronic ocular attacks In [Hall] 170—ab 
chronic sympathetic In [Slmondl] 514—ab 
meningitis serosa cpldcmlca relation to [Eck 
stein] DO—ab 

sequels alkali reserve In chronic syndromes, 
[QuadrI] 1232—ab 

sequels atropine sulphate In Parkinson s 
S3ndromo, [Durando] 1232—ab 
sequels treatment of muscular rigidity, 1587 
ENCEPHALOGRAPHY See Brain roentgen 
study 
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ENCEPEALO^IYELITIS acute dUsemlnated 
[Latham] 670—ab [Van Bogaert] 1602 
—ab 

after measles [Van Bognert] 1512—ab 
ENCYCLOPEDIA Standard Encyclopedia Cor¬ 
poration 498—BI [Hulse] 571—C 
ENDAIIOEBA histolytica [Reed] 102—C 
[Craig] *1615 

ENDARTERITIS of small plal vessels [Roth¬ 
schild] 429—ab 

ENDOCARDITIS acute aortic gonococcal 
[Baker] 1410—ab 

bacterial chronic menlngococclc septicemia 
In [Stevenson] 853—ab 
enterococclc [Rosenberg] 1952—ab 
rheumatic early lesions [Leary] 1114—ab 
streptococci (anaerobic) causing [BIngold] 
2325—ab 

subacute bacterial 2231 
subacute bacterial temperature In [^^el8s] 
1330—ab 

subacuto bacterial \vlth brain abscess 
[Rablnowltz and others] *800 
subacute meningococcal [Gwyn] 764—ab 
ENDOCARDIUM fibrosis In Infant [Becker] 
776—ab 

ENDOCERMCmS See Gonorrhea Uterus 
corrlr 

ENTIOCRANIAL PRESSURE See Intracranial 
Pressure 

ENDOCRINE THERAPY [Tlnoent] 587—ab 
ENDOCRINES as they appertain to eye dls 
eases and to surgery [Ruedemann] (cor 
rectlon) 411 

effect on cancer development [Kamlckl] 1849 
—ab 2258—ab 

Imbalance In 8 month old Infant 1680 
ENDOMETRIUM aberrant endometriosis and 
ondometrlomas [Dougal] 436—ab 
aberrant pelvic endometriosis [Novak] 069 
—ab 

hyperplasia and uterine cancer [Taylor] 
2016—ab 

regeneration after delivery [■VMllIams] 258 
—ab 

ENTIOPHTHALMITIS coccidioidal [Chou] 1038 
—ab 

ENDURANCE TEST See Swimming 
ENEMA See also Colon irrigation 
faulty rectal Injury from [Rayner] 1946—ab 
oil com oU In 341 
ENTERITIS See Intestines 
BNTEROBIUS vermlcularls See Oxyuriasis 
EOSnsOPHILIA In lymphogranulomatosis 
[Holzknecht] 1093—ab 
In malignant tumors [Chlray] 1039—ab 
EPH^RINE In Adams Stokes syndrome 
[Wood] *1364 

pituitary extract In histamine shock [ilel 
vllle] 216^^ab 

for narcolepsy [Doyle & Daniels] 
retention from [Balyeat & Rlnkel] 

*1545 

KPICONDYUTIS 836 
EPIDEMICS In France In 1930 242 

“urelcal problem [Tumor] 

VAIXECULAE See TellocuU 

lpaE?^®[8wl’tri8"43-a?' 

ectodennosea In ['iakovler] 585—ab 

barrier In ■s>nUers test 
[Katrenelboeen] 1331—ab 

“m^”b 1608-ab [Peterman] 

Ja^TOlon posttrnumatlc [Alessandrl] 1950 

posterior fossa In [Swift] 519—ab 
spontaneous pleural [Sllgnot] 2323—ab 

[I’a'snlei] 920_.b 

““o' solutions 1588 

SSO^lab™ nfter [Wlchels] 

Intmvenously chemical effects [Samson] 918 
mlutlon stable 341 

nosls®'" Pectoris. Prepnancy ding 

EPiniORA 002 

EPirioiT^'® ®P'“® 

luSrilo5l“' CBalyont & 

'P'PP«P<^"ce from [Scynsche] 

' m'nc*cr°'lkin Chcrlo-eplthclloma Lips 

In^o'vWoV'poistU^'J^fo 

-ab [nrackcrtr] H=2 

■nicc.lonsltbd c Sayed, 


08 


ERYTHEMA Infectlosum dlfforentlallnB from 
rubeola 245 

nodosum [Collla] 1510—ab 2008 
ERYTHREMIA Sco Polycythemia 
ERYTHROCYTES count ratios Brnphle repre¬ 
sentation [Cullen] *10CT 
elliptic [Cheney] *878 150C—E, [Terry] 

1709—nb 

formation 1562—nb 

Henderson Improred stain for stipple colls 
[Deuel] *733 

macroejtosls In pernicious anemia [Hadcn] 
*202 

Tnlues In women normal variations 
[Smith] 1502—ab 

washed resistance of [Saslow] 2020—nb 
wear and tear of 1640—ab 
ERYTHRODERMIA desquamative after arsphon- 
amlne [Couvert] 1232—ab 
oyfollntlve Influence In syphilis [Bernard] 
834—ab 

ERYTHROL tetranltrnte 1688 
ERYTHROYEELALGIA 1207 [Brown] 2241—nb 
EHYTHROPHAGOCTTOSIS mononuclear In 
blood of new bom [Abt] 1218—nb 
ESOPHAGUS anomalies rare [Tager] 91—ab 
atresia [Rosenthal] 350—ab 
cancer etiology [Graver] 1217—ab 
Hstula Sea Fistula 
obstruction [Stokes] 2317—nb 
peptic ulcer of [Aurelius] 347—nb 
pouches [Macmillan] *904 
shortening congenital [Findlay] 512—nb 
surgery 2302 

tumors papillomas, [OInsburg] 340—ab 
ESTniN 341 

ESTRI\ urinary excretion [Smith] 169—nb 
triETH AhOLAMlKE 2209 
ETHER Anesthesia See Anesthesia 
Therapy See Bronchitis 
ETHICS YtEDICAIi See also Advertising 
character of the fee spUtter [MlUs] 339—C 
decisions of Council of Federation of Medical 
Syndicates 1825 

prescriptions In secret codes 1607 2221 

EraMOIDITIS chronic operation on nasal sop 
_turn for 252 

ETHYTEJnE Anesthesia See Anesthesia 
dichlorlde toxicity 1401 
ETHYTHTDROCUPKEINE amblyopia in pneu 
monln after Optocbln Base [Scales] *1373 
hydrochloride In pneumococcus psoudomem- 
branous pharyngitis [Richey] *730 
ECBETIN 1808 

EUGEMCS os required subject for medical 
students 830 

^etherI8nds Federation of 1582 
ElTDEYCE See Medtcolegol Abstracts at end 
of letter M 

EXERCISE See also Athletics Physical 
Education 

effect on cardiac Infarction [Sutton] 7C4—ab 
moimtr 406—E [DeYoung] 

heart and 1472—E 
Therapeutic See Dysmenorrhea 
vitamin B requirement and 741—E 
EXHIBIT See also Cancer Pathology 
m mother and child 1100 

Goiter Exoph- 

In Infantile scurvy 378—ab 

tBraln] 433-ab 
zel] 111—ab™'*™”**””’ 
subcalcaneal [Marzacuvn] 1847—ab 
subungual 2308 

Fingers Hand Leg, 

‘^'?5‘^ab'' Wo Takits] 

circulatory disturbances 2231 
Edema See Edema hereditary 
hemihypertrophy with congenital arlerlo 
venous fistula [Horton] *373 (correction) 

FxmfimF (unusual) 757 

EY out Seo Pus 

* 398 ^ voluntary propublon [Smith] 

"°[Klrby]''l403^ab"’ 

r'S^lon)'’”29'" Wlchally] *45 (cor- 
cllnla medical social service In [Derby] 

de>eu (congenital) diagnosis [Mann] 1037 

dUm’sl* d"u?t/^,V«nS 

[Duke Elder]®l50^nb“‘™ ocular pressure 
'F''»Plogla, [Bothman] 
foca^^ InfecUve prostatitis and [Pelouxe] 1837 

;Trfjer]'™23l1L.‘S“‘ lns.de fate 

fSnrtmnal^[ellTUy™“‘^ 1409—ab 

i°ent loss—morphologic develop 


EYES—Continued 

fundus anomalies Btorcoscoplc photography 
of [Bedell] "*449 

Injuries from Fourth of July torpedoes 
[Reuter] *1266 
Massage See Glaucoma 
paralysis [Ilolmcs] 853—ab 
surgery, nvertln nncathotlc In [Davis] 2018 
—ab 

EYESTRAIN and cardiac pain [Ramsaj] 2C5 
—ab 


P C B Brand Golden Synip 2211 
FACJE See also Lips Mouth etc 
Committee on Maxillofacial Injuries 1923 
hemiatrophy progressive [Archambault] 2244 
—ah 

lifting dangers and follies 501 
Paralysis See Diplegia facial Paralysis 
tumor vascular fibroma roraovnl by electro¬ 
coagulation [Tyler & AlcShano] *1734 
FAIRMONT’S Bettor Cream (i^ceso 1208 
FAIRWAY Brand Golden Syrup 1655 
FALLOPIAN TUBES anastomosis 2011 

cancer primary papillary of uterine tubes 
[Gupta] 1120—ab 

motility vs follicular fluid and corpus 
luteum extracts [Mnnri] 178—nb 
roentgen study In sterility £Chy(IenIus] 270 

—ftb 

supernumerary passages In [Klelne] 1044 
—ab 

FASIILY budget physicians share In 144—E 

Bladder and Rheumatism 
Medicine 1020—BI 

FARIVA OUIDO claims priority In suturing 
heart 246 

FASCIA abdominal pelvic surgical applications 
[Davies] 1842—ab 

spacM of thigh suppuraUon In [Mllgram] 

IraMpIantaUon for recurrent shoulder dislo 
cation [Fowler] *476 

FAT diet lower In cHabetes [Adlersberg] 684 
—ab [Barach] *1265 
Embolism See Embolism 

.pituitary [Hoff- 

mann] 776—ab [AnseUnlno] 776—ab 

Sr] *283^'’®^"^"°”"’“ * 

FATWTO due to chloride losses [McCord] 431 

fear 1150—ab 1701 —ab 

pancreatogenic [Brems] 184 

FEEl®^n^ COMMISSIO^ 1584-BI 

reduced scheme for specIallsU services at 

^^ductlon Roumanla 159 
whedules lowering Germany 1757 

FEET’^SefFoot‘" 

^^^'b ®?ekhart^ "®'^“''*®»hIPS 
yul''®'^tty of Geneva 1312 
mlnlcnl new ideals In [Remyl 1477 .u 
Hubert CeUer FoundaUon 745 

R®'®'® ’“r °®uro3urRery 56 

‘ 'I *"• 

r^tUKS (open) treatment [Creyssel] 355 
223£^ab 

'"nuso"] '^iTl”*^’ "®®‘' ^®P“t® [Mag- 

‘'"fll-lb’'"’*'® ‘u [Bergmann] 

™R^** ailrldr*'"’ SeTTron ^“29-Bl 

FERRO COPEAL TABLETS^ia, (eorrec.lon, 

FERTILITT dllTerentlal and overpopulation 

Death lee aUo SUHWrth ^ew Bom 

[DaneUus] 

''^allor'’'iror ““ used during 

*[\p9®"™I''°Ufl®naH8lS] To!!”!!®* 

''^“hof S4T-"h ---'uent [Jar- 

Heart See Heart 
nutrition and pregnancy lORS f 
peritonitis [SloboMano] llTZ^ 
respiration In utero 36^ab 
retained for 40 vpnrn ttihi*! 
skeletonization ^clrtruslM'Vntn 
FEy 4?^'®“ * others] *14?“ ®®®‘“'® r«us- 

F^ver "ToVp^r?.,^^®®^^" ^Potted 

«ud [Bezancon] n4-ab " ^®®®' 

attacks In adolescents [Attlee! ii'>o_nK 

Pro_Wn amidopyrine iL, [FikVutVn]*' 438 
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FEVER—Continued 

Rift Valley See Rift Valley Fever 
Therapeutic See also Jlalnrla 
therapeutic. In sclerosis of cord 421 
treatment, alcohol, disuse 1578 
FIBR0BLAST05IAS meningeal [Elsberg] 507 
—ah 2819—-ah 

FIBRO-CARTILAGES See Joints 
FIBROGEN Local-JIerrell, 142 
FIBROMA See also Uterus tumors 
massive vascular removal by electrocoagula¬ 
tion [Tyler A McShane] *1734 
FIBROJIYOMA, anterior colpocele due to, 
[Do\vnlng] *1157 

sarcomatous degeneration, [Kasman] 258—ah 
FIFTH DISEASE See Erythema Infectlosum 
FILMS See Motion Pictures Roentgen Rajs 
FINGERS eczematold eruption 17C2 

gangrene after nerve block [Garlock] 584 
—ah 


FIMKOFF Method See Tuberculosis 
FIRCHS Wheatall (100% Wheat) Bread 1377 
FIRST AID In occupational accidents, 333 
Institute for, Odessa, 832 
Red Cross plans for, Netherlands 1582 
stations along highways, France 492 
FISH See also Goldfish Sardines, Tuna Fish 
host of Dlphyllobothrlum latum, [Plotz] 
*312 


FISTULA arteriovenous (congenital) In heml- 
hypertrophy of extremities [Horton] *373 , 
(correction) 504 

gastro Intestinal copper bronzing powder for 
excoriation from, [Cunningham] *1043 
gastrojejunocollc with megalocytlc anemia, 
[Fairley] 771—ah 
thjToglossal [Jarvis] 174—ah 
tracheo-esophageal [Rosenthal] 350—ah 
ureteral, therapy [Ottow] 501—ah 
ureterostomy, [Cllento] 1950—ab 
urethrorectal, spontaneous closure [Davis] 
*1542 

vcsico-adnexal [L4vltaky] 1603—ab 
FLATULENCE In pyelography, [Magnusson] 
1424—ab 

FLEAS transmission of typhus, [Ceder] 851 
—ab 

FLEXNER-T Bacillus See Dysentery bacillus 
FLOUR See also Pancake 
bleaching with chlorine gas, disease from, 
70 

Gold Medal Blsfiulck 1159 
Heckers Cream Buckwheat and Wheat Flour 
(Self Raising) 51370 

Longs Climax Best Patent Flour 2210 
Long s Extra Fancy Cake Flour 2210 
Red Star Short Patent Flour (Bleached), 
1450 

Rex Dependable Flour (Bleached) 1100 
Sperry Drifted Snow Flour 1208 
FLOWERS See also Chrysanthemums, Prim¬ 
rose , etc 

In the sickroom, [Sj] 755—C 1100 
FLUORIDE See Sodium fluoride 
FLA See Maggots 
FOG intoxication by 155, 1925 
FOLEY CHARLES A , Warning 151 
FOLLICULIN, [Gerhardt] 2033—ab [Kemp] 
2034—ab 

FOOD See also Diet, Fruit, Meat, Nutrition, 
Vitamins, etc 

advertising General Committee Decisions, 
1087, 1655 1885 

allergy secondary 1380—E 
health and consumers habits 550—E 
In the depression period 50—E 
Irradiated effect In older children [Drake] 
1838—ab 

odors asthma from [Felnberg A Arles] *2280 
poisoning bacteria 324 820— E 

research In ophthalmic practice [Lane] *720 
U S Food and Drug Administration report, 
147—E 

water content 043—E 
FOOT See also Ankle Toes 

clubfoot correction, [Ivldner] *1730 
clubfoot shoes for price charged 757 
cold feet 2157 

dislocation bj external rotation [Boulay] 
1040—ab 

edema after injury 2010 

flatfoot treatment In place of arch supports, 
837 


Ringworm See Ringworm 
swelling In pregiiancj 232 
OOTBALL reform 51—E 890—E 
ORCEPS Klelland See Labor 
ORFICN BODIES See also Abdomen, Ejes 
Lungs Uterus etc 

feather fatal Inrjngeal shock In 5 month old 
babj 1097 

swallowed Boots nonsurglcal treatment 

[Sauer] *1981 

'OllSSLLL COSTA and campaign against 
cancer 1750 

OUNDATIONS Celler fellowships 
Ella Sachs Plotz report 328 
Gilmore Alemorlal 1919 
Kellogg Foundation Camp 048 
Kuppeuhelmer 1750 
JIcAlester 238 
JIacj (correction) 1008 
Rockefeller, olds morphine study 


745 


824 


FOURNIER ALFRED centenary 2225 
FOURTH OF JULY torpedoes eye Injuries from 
[Reuter] *1266 

FRACTURE See also Ankle, Elbow, Femur. 
Humerus, Rib etc 

examination auscultatory percussion for 
[LIppmann] 1224—ab 

healing effect of Insulin on [Stuck] 1224 
—ab 

healing rate 1880—^E 
made to order splints [Trurable] 84—ab 
Marching See Metatarsus 
open treatment [Creyssel] 355—ab 
susceptibility 1763 

treating new method [Anderson] 1334—ab 
treatment Implants in [FSrster] 1519—ab 
treatment open reduction [Christopher] 505 
—ab 

treatment pulmonary Infarction and embolism 
In [Badgley A Smith] *407 
treatment skeletal traction devices with 
fixation In casts [Orr] *947 
Ununlted See Femur fracture 
vitamin C modifies callus formation, [von 
Halasz] 1516—ab 

FRAMBESIA and syphilis [Hasselmann] 920 
—ab 

FRANCK TABLETS (chicory) 555 
FRANCO-BEI GIAN sanitary convention 1099 
FRANKLIN BENJAMIN Memorial Instruments 
requested for [McClenahan] CCfl—C 
FRECKLE cream (Othlne), pigmentation from, 
[Blashlll] *2200 

FREIHOFER S 100 Per Cent Whole V heat 
Bread 737 

FRIEDBERGER ERNST death 1317 
FRIEDJIANN Vaccine See Tuberculosis treat¬ 
ment 

FRONTAL SINUS Infection frontal lobe abscess 
after [Britton] 1506—ah 
mucosa absorption through 800—E 
skull fracture Involving [Gurdjlan] 919—ab 
surgery complications after [Lillie] 705—ab 
FRUIT See also Grapefruit, Grapes, Oranges, 
etc 

Juices prepared. General Committee Decisions, 
1087 

FUNDUS ocull See Eye 

G 

GALACTORRHEA See Lactnllon 
GALACTOSE tolerance test [Shay A Schloss] 
*1433 [Flesslnger] 2027—ab, [Hochhelm] 
2325—ab 

GALLBLADDER See also Bile Bile Ducts 
Blllarj Tract 

calcification [Brown] 500—ab 
calculi (human) absorption In dog [Mlrolll] 
081—ab 

calculi Intestinal obstruction from [Henrj] 
420—ab 

calculi visualizing 1495 
cholesterol function [Elman] 79—ab 
contraction and evacuation [Crandall] 704 
—ab 

disease diagnosis [Hoffman] 1771—ab 
disease Pribram s operation In [Pop] 680 
—ab 

cmptjlng time and duodenitis [Crain] 511 
—ab 

excision preferred method [Leo] 1051—ab 
excision results special reference to chole¬ 
cystitis [Dwjer A Dowling] *722 
excision subserous 1827 

Inflammation acute referred appendicular 
pain In [Slvorl] 1233—ab 
Inflammation cholecystitis glandularis pro- 
llferans [King] 84—ab 
Inflammation duodenal Instillations for 
[Trlger] 2330—ab 

Inflammation etiology treatment [Grlfflth] 
1944—ab 

Inflammation gnstrographlc diagnosis [Ono 
dera] 439—ab 

Inflammation tjphold hepatocholangeltls 
[Ljon] *885 

necrosis [Judd] 500—ab 1118—ab 
perforation In tjphold [Tongs] 434—ab 
physiology [Levyn] 1034—ab 
roentgen studj and hepatic elimination of 
tetlothaleln sodium [Chlray] 773—ab 
roentgen study combined oral and Intra¬ 
venous [Davidson] 1837—ab 
roentgen studj oral method [0stergnnrd- 
Chrlstensen] 1230—ab 
strawberry 537—ab [Elman] 1221—ab 

GANGLIONECTOXII lumbosacral sympathetic 
[Ito] 1028—ab 

GANGLIONS basal tumors [Ody] 1504—ab 
GANGRENE See also Abdomen wall Arterio¬ 
sclerosis Diabetes XIoIIitus Fingers Lungs, 
Peritonitis gangrenous etc 
disseminated multiple In measles [Paso] 1420 
—ab 

gas from hvpodermlc [Polera] 1693—ab 
gas Immunltj against [\ollkanov] 2329—ab 
gas Infection In cities [Gerlach] 1094—ab 
In IS day old Infant [Lawrence] 852—ab 
postoperative progresshc of skin [Baker A 
Terrj ] *138 

sjmblotic bacterial Infections producing 
[Horsley] 344—ab *1425 
CAS absorption from closed body space 
[Henderson] 1220—ab 


GAS—Continued 

appliance ordinance, Baltimore [Schulze] 
1225—ab 

Embolism See Embolism air 
Gangrene See Gangrene 
In soft tissues [Rhlnehart] 432—ab 
Alustard See diChlorethyl Sulphide 
Poisoning See Carbon XIonoxldc 
Tear See Chloracetophenone 
rASTRE(2TOAn See Stomach excision 
GASTRIC JUICE See Stomach secretion 
CASTRODUODENOSTOML Infrapaplllary, 
[Rlenhoff] 1687—ab 

GASTRO-ENTEROSTOXIV anastomotic loop In¬ 
carcerated In [Torraca] 2173—ab 
GASTRO INTESTINAL TRACT See also D1 
gestive Tract Intestines Stomach, etc 
argentafflne cells [Er6s] 859—ab 
hemorrhage after Inguinal herniotomy [Pltel] 
91—ab 

motility and pain vs nitrites [Beams] 1088 
—ab 




2239—ab 






GASTROTONOMETRY See under Stomach 
GAUCHER S DISEASE See Anemia splenic 
GEE S DISEASE See Celiac Disease 
GELATIN amlno-aclds In 420 
Knox-Jell 481 
Swift a Gelatins 231 


tolerance as liver function test [Alancke] 
931—ab 

U-Cop Co Gelatines 373 
Wilson Gelatines 1208 

GENITALS See also Penis Vagina, 5 ulva, 
etc 

cancer In women irradiation In [W’elbel] 931 
—ab 


Injuries In women 494 

tuberculosis of joung men [Parvulescu] 773 
—ab 

ulcer nonvenereal in women 1827 
GENITO URINARl TRACT disease intradermal 
Immunization [Corbus] 850—ab 
embrjonlc remnants tumors based on [Hans 
mann A Budd] *0 1507—ab 
Infections bacteriophage therapy [Schultz] 
1410——ab 

Infections complications treatment [loung 
A others] *715 

radiosensitive tumors and [Barney A others] 
*1245 

GERBER S Strained Beets (Unseasoned) 1370 
GERXI Cells See Spermatozoa 
plasm changes Induced In [S0mme] 1421 
—ab 


GIANT See Growth 

GINGER ALE Cloverdale Ginger Ale, 1377 
1745 

CINCmTIS See Gums 
GLAND AID TABLETS 1585—BI 
GLANDULiVR FEA ER Infectious mononucleosis 
[Nyfeldt] 2174—ab 

central nervous system Involved In [Epstein] 
1117—ab 

CLASSES contact lenses 2227 
GLAUCOAIA 1881—ab 
painful absolute retrobulbar alcohol Injec 
tlons for [Fejor] 1329—ah 
surgery 1203 [Frledenwald] 2017—ab 
surgery ejes after Irldencielsls [Gjesslng] 
270—ab 

treatment massage [Elliot] 853—ab 
CLICK Brand Golden Sjrup 1377 
GLIOMA of retina radon seeds for [Sloore] 
078—ab 

GLOBUS PALLIDUS progrcsslie degeneration 
[AATnkelman] 920—ab 
GLOMERULONEPHRITIS See Nephritis 
CLOA^ES use In Industry 1430 
GLUCOSE Sec Dextrose Sjrup 
GLUCOSIN 1833 

GLUE sensitivity to [Andrews] 431—ab 
GLUTATHIONE metabolism In tumor tissue 
[Goemer] 2010—ab 
GLYCERIN Intravenouslj effects 1100 
GLYCOSURIA Sec also Diabetes Alellltus 
emotional 322—E 

gljcemlc tolerance curve and [Herrmann] 
1939—ab 

In peritonitis 1018 

In Pregnancy See Pregnancy 

nondlabetlc In older children [Fanconl] 437 


—ab 

GOETHE as an anatomist 1070 
as philosopher and scientist 2152 
death cause of 1488 
GOITER See also Iljperthyroldism 

blood pressure (mean) In [Castillo] 775—ab 
goitrogenic properties of cabbage 2003 , 
[Zeckwer] 2103—ab 
heart features [Pemberton] 420—ab 
Iodine In site of action [Buchanan] 1330 
—ab 

Intrathoraclc mediastinal dermoid cjst slmu 
latcs [Crosbj A Graham] *1789 
malignant prognosis treatment [Dlnsmorc] 
263—ab , 

metabolism (basal) In pregnancj [Nleder- 
wleser] 2250—ab - u 

metabolism (mineral) In [Baumann] 0i4—ab 
nodular focal cjcllc growth factor In 
[Markowitz] 917—ab 
prevention, [Fairley] 079—ab 



SUBJECT INDEX 


2351 


[lleulen- 


VOLVME 98 
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GOITEB—Continued 

resenrch on prize for 57 
sporadic on genotypical basts 

tre^aWent roentgen [«' 1301 '“'’ 

0«“k«/l5jirif?etop|e;^ 

adenomatous goiter [Pluinme^ Sll nb 

effect on arteries [Ipsen] 233^nb 
electrocardiogram }b 
etiology climate [Mills] 1330^b 
beart block In [Cameron] 02®—“b 
Iodine and quinine In, IBrain] 

Iodine dosage effcctlre m [Thomson] 168^ ^'^ 
Iodine use and disuse in [Holst] 270 an 

mcKc'ClTJ^Wroell] lCD8_ab 

^rotac^bTecrW 

sympathetic In 

treatment [Gantenberg] 358—ab [Pruicr] 
858—ab 1006 

treatment how much thyroid tissue he re 

moved [Lahey] 425—35 roioutori 

treatment surgical of thyrotoxicosis [Richter] 
2321—ab 

tuberculosis and [Frank] 8W ab ^ 

GOLD compounds toxicity [Throne] 20-1 ab 
removing from teeth of the dead 118»—E 
[ThewHs] 1586—C 
sodium thiosulphate In acne 838 
Sodium Thiosulphate bearle 401 
Therapy See also Arthritis rheumatoid 
Bone tuberculosis Tuberculosis Tubercu 
losla Pulmonary 

therapy present state France, 565 
white dermatitis from 1323 
GOLD MEDAL Blsqulck 1159 
GOLDEN Com Syrup with Cane Flavor 108 1 
GOLDFISH viability test of pure water 662 
GOLOTIH SERGE SELWANOITTCH death 833 
GONOCOCCUS See also Arthritis Endomr 
dltls Keratoderma, Liver abscess Pye 
lltla Septicemia Thyroiditis etc 
antigen preparation [Tbliitta] 2034—ab 
sodium riclnoleate effect on [Miller] 173—ab 
toxin Gonococcus Bouillon Filtrate [Corbus] 
*332 S54 

GONORRHEA See also Venereal Disease 
Medicolegal Abstracts at end of letter Jt 
chronic complement devVaUon In women 
[Feraco] 2028—ab 
clironlc Inflammation In 663 
chronic of cervix uteri [SebrOder] 440—ab 
chronic roentgen examination and seminal 
vesicle lavage In [Martin] 1041—ab 
complement fixation (4 + ) 15 yeara after 

recovery 71 

complement fixation reaction In men [Oenner] 
2258—ab 

ondocervlcltla mcrcurochrome In 1106 
Immunization Intradermal [Corbus] *532 
554 

Impotence and [Speranskiy] 91—ab 
Incidence Brltlui Social Hygiene Council re 
port 747 

pus cytology In In men [Lelies] 1954—ab 
skin reaction for [Neuer] 2256—ab 
treatment [Reiss] 518—ab 
treatment calcium gluconate [Cartla] 1041 
—ab 

treatment mercurochrome Intravenously In 
[Noung & others] *715 
treatment migration of patients for [Nelson 
& DeWolfe] *794 

GOUBAREl ALEXANDER P death 2301 
GRAFT See Arteries hepatic Bums Skin 
GRANULOMA See also Lymphogranuloma 
coccidioidal healing after Iodine therapy 
[Ball] *2270 

Inguinale recurrence 421 
malarial ICO 

malignant nervous forms [Favre] 928—ab 
of rectum 1588 

GR \PEFRU1T antiscorbutic potency 323—E 
advertising for Sunklst brand 888 
GRAPES and urinary acidity 1880—E [Say- 
well] 2165—ab 

1 R \4 ES DlSEilSE Sec Goiter Exophthalmic 
GR 41 IT\ Edema See Edema 
spread of local Infections 1888 —"E 
GROW DINA 1584—Bl 

GROWTH Sec also Bono Cancer Dwarfism 
Hair Infantilism Infants etc 
effect of methyl propyl and butyl alcohol on 
lElhardI] 2019—ab 
excess In prcpuberly period 1678 
giant (lUon) [Behrens] 2245—ab 
giant arrested [Mandl] 931—ab 
hormone lEvans 1 In luvenlle hypopituitar¬ 
ism [Engelhach] 1329—ab 

Increasing rates of 2202_E 

Iron retention during 2214_E 

CL MM 4Toxemia alimentary 
ILMM4 See also Jlyocardltls 

11U Lin Cheng] 1417—ab 
CLMS glngltltlj [Cobc] 1599—ab 

“nbis'yrophangloma In new- 
, tlorge] lol5—ab 

Sl-9b 

e rc2' centenary C53 


H 

HAIR Sec also Alopecia Sculp 

cutting effect on growth or OuaHly li03 
eating In children [Smtlh] 771—ah 
excess on 5 year old elr*» Lr inoo 

kinking acquired progresalte [Disc] lu-u 

rel^oval ^Ivominlu thalUum potscnlng from 
406—E [Alahoney] *618 741 [Ltlllo & 

Parker] *1347 

HA3EK JIARKUS 70th birthday 332 
HALBAN Professor to head clinic 332 
HALITOSIS from eggs overcoming, 1833 
HALLUX lalgus See Toes 
HAMAGUCHI Mr former Japanese prime mm 
later cause of death 1201 
HANTl Bee also Fingers Wrist 

deformities tcongenltal) relation to cervical 
riba [Funaton] *697 
infections major [Koch] 850—ab 
Injury pathology 1764 , . 

pseudo epiphyses of bones [Slettner] 18- ab 
surgeon s preparation 062 
swelling In pregnancy 252 
HANDICAPPED See Children 
HARDY S Butter Kniat Bread 403 
HARRISON NARCOTIC ACT See also Medico¬ 
legal Abstracts at end of letter J1 
reregistration under 2148 
HARVEST Home Brand Golden Table Syrup 
1450 

HATBAND dcnnaUtls 911 
HAWTHORN'E NATHANIEL reported case of 
pericarditis calculosa [Hewitt] OS-—C 
HAT FEA'ER air filtration In effect, [Rappa- 
port & others] *1861 

allergens traiusmttted through breast milk 7 
1321 

allergic rhinitis 2008 

diagnosis dry i>oUen ophthalmic test [Pesh- 
kln] 430—ab 
factor tn asthma 241 
In central Illinois 1931 
In New Zealand 608 

treatment desenslllzallon [Hansen] 683—ab 
treatment epbedrlne urinary retention from 
[Balyeat & BInkel] *1545 
treatment perennial [Brown] 1031—ab 
treatment roentgen [Haag] 358—ub 
HAYEM Professor honored 414 
HEAD See also Brain Cranium Face Hair 
Scalp etc 

baking In treatment of concussion 500 
Inlucles See also Cranium Injuries Pneu- 
mocepbaluB traumatic 

injuries ear complications [Gurdjlan] 923—ab 
Injuries economic reafijualment after [Fay] 
1414—ab 

Injuries (fatal) brain histology In [Rand] 
2244—ab 

Injuries nervous disorders from [Hinds 
Howell] 1228—ab 

Injuries treating and appraising [Kennedy & 
WortU] *1352 

rest for exposing cerebeUum [BaUcy] *1043 
HEADACHE See also Migraine 
lumbar puncture 1680 
pituitary 1679 

sympathetic system rOle In producing [Davis] 
1594—ah 

HEALTH aasoclatloiui (so called) A. M. A Jiid)- 
clal Council altUude on [Leland] *813 
board for Blackfeet Indian reservation 1660 
Certtficates See Marriage 
day Child Health Day 1485 1564—B 
department rOle In curative medicine [Eldleyl 
2240—ab 

federalization through Sheppard Townerism 
404—E 1897 

food and a study of consumers habits 556—E 
International Bureau of Public Health Uans 
actions 1097 

museum of proposed Italy 63 
pamphlets Cleveland Child Health Association 
publishes 488 
problems in Tokyo 906 

public and economic crisis 62 244 893 _B 

public and organized medicine fBaker] *2045 
public appropriation for France 829 
public health consultation service free Paris 
413 

public health equipment display 2219 
Public Health in Hceti 1 ork State governor s 
commission report 326 1484 1505—E 

****" 46 ^ ***^°*^^ Immigration Turkey 

""[R^fcrrJr?.?^?!:^? Physicians part In 

public New Haven a record for 1831 819_E 

puUUc Bclentlfic rescarcb In Tb^ T 7 i.p«inn rt: 
publk work in Soviet Union “ 1932^673 

"f?«lblef 230 ?'” treatment 

''"l'’ema'to"242’ 
resorts Spain 2227 

^‘’isOS contract practice [Leland] 

U S Vrmy 232—E 
U S Public Health Service, report 60 


HEALTH- Continued 
water and 043—B 
week national Negro 1002 
HEARING See also Deaf Deafnm , , - 

blocking In local or spinal anesthesia [Smith] 

failure In young In rural community [Rowe 
A. Drury] *1530 

residual after radical mastoidectomy, [Press¬ 
man] 709—ab 
tests [Fowler] *185 

HEART See also Arteries coronary. Endo¬ 
cardium etc 

action effect on coronary circulation [Bogcr] 

aneurysms (arteriovenous) effect on [Reid] 
426—ab 

Auricular Fibrillation See Auricular Fibril¬ 
lation 

beat at apexes of Elnthovcn s triangle 
[Wilson] 846—ab 

beats visible registering during operations 
[Egldl] 857—ab 

block Adams Stokes cphedrlno In, [Wood] 
*1364 

block Adams Stokes In gummatous myo¬ 
carditis [Kux] 1045—ah 
block arrhythmias [Jlurphy] 2252—ab 
block bundle branch physical signs [King] 
2241—ab 

block bundle branch unusual duration 
[Bishop & Bishop.] *398 - 
block complete [Ellis] 1502—ab 
block In toxic goiter [Cameron] 920—ah 
block ilorgagnl Adams Stokes [CalabresI] 
1776—ab 

cancer metastatld [Hamilton] 1218—ah 
Chlarl network [Helwlg] 1027—ab 
concretlo cordis [Bunvell] 1222—ah 
diameter transverae [Fray] 1685—ab [Bnln- 
ton] 1769—ab 

diaphragm and [Trace] 672—ab 
disease anginal pain after digitalis [Fenn & 
Gilbert] *99 

disease bone transmission of murmurs In 
[Plsanl] 1232—ab 

disease carbohydrate insulin in [Rimbaud] 
178—ab 

disease (chronic rheumatic) In children 
olcctrocardiograra In [Weiss] 1218—ab 
disease etiology [Halsey] *593 
disease focal Infection in [Haden] 2248—ah 
disease hypertonic dextrose solutions In 
[Sprague] 1507—ab 

disease In child management [Benjamin] 
1944—ab 

disease In children digitalis studies [Schwartz] 
1218—ab 

disease oxygen therapy [Hamburger & others] 
*1779 

disease precordial tenderness In [Kellogg] 
2320—ab 

disease prognosis [Moon] 1417—ab 
disease rheumatic [Warburg] 184—ab 

[Davis] 845—ab 

disease rheumatic vaccine therapy [Stroud 
t others] 2313—ab 

disease service for children with Detroit 
1907 

disease simulation [Smith] 1415.—ab 
displacement dextrocardia after eventration 
of diaphragm [Blackford & Booth] *883 
displacement In phtWsls [Clayson] 1947—ab 
displacement left sided [Sigler] 1768—ab 
electrocardiogram determining direction of 
electrical axis [Carter] 1708—ab 
electrocardiogram heart graphs that move 
[Robertson] *140 

electrocardiogram In coronary occlusion diag¬ 
nosis [HoUand] 1943—ab 
electrocardiogram In rheumatoid arthritis vs 
rheumatic fever [hlastec & Jaffe] *881 
electrocardiogram In toxic goiter [Don] 1509 
—ab 

elcctrocarmograra vs salicylates In rheumatic 
fever [Master & Romanoff] *1978 

of low voltace [Speckman] 

electrocardiograms taken after death 2005 
' 044 -"'““^”^*’ “ generator 

theUe‘‘'tef4'2'ofi“ab^ 

exorcise and 1472—E IS'S 

'"‘[Re^f 35”^fb" ““ 

labor from 

fnn^i ‘ “1^ [Gardiner] *598 

function and aortic lesions [Christian] 80—ab 

liyperlrophy mensuration [Fray] 2010_ab 

In goiter [Pemberton] 426—ab 
In hyperthyroidism [Andrus] 2314—ab 
In syphilis 909 

Infarction exercise effect on [Sutton] 764—ab 
tnflammaUon with effusion pneumopericardium 
lor G5 d 

In^cl^cy acute digitalis action for detect¬ 
ing [Fraenkel] 357-ab 
tasufflctency congestive faUure [Harrison] 
845—ah 1220—ab 
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HEART—Continued 

Insufficiency, congestive failure, diuresis In 
[Herrmann] 2315—nb 

Insufficiency, decompensated hypertensive 
[l/Isa] G76—ab 

insufficiency decompensation relation to gen¬ 
eral circulation [Basok] 2330—ab 
Insufficiency diagnosis and digitalis dosage In 
failure, [Hannah] 1407—nb 
Insufficiency digitalis effect on ventricular 
complev In [Wlntemltz] 2030—ab 
Insufficiency, Influence of diuretics [Donath] 
2327—ab 

insufficiency with regular estrasystollc bi¬ 
geminal rhythm [Capo] 1770—ab 
Isolated perfused coronary ctrculntlon In, 
[Rbssler] 1037—ab 
Marble See Pericarditis calculosa 

JIuscle See also Jlyocardltls 

muscle, eiplanted response to thyroxine 
[Markowitz] 2010—ab 

muscle, failure duo to trichinosis, [Weller] 
2313—nb 

muscle Infarct causing ventricular paroxysmal 
tachycardia [Gallavnrdln] 178—ab 
muscle Infarction and hypertrophy coronary 
thrombosis with, [Smith & Bartels] *1072 
muscle infarction Incidence, [Barnes] 1501 
—nb 


muscle scars after coronary obstruction 
[MncCnllum] 585—ab 

myxedema heart [Ayman & others] *1721 
outlining [Fish] 770—^b 
output, measuring In various postures, 1079 
pain analogy between eyestrain and [Ram¬ 
say] 205—ab 

pain and sudden death [Lambert] 581—ab 
rupture spontaneous [Tzankoff] 1045—nb 
sensitivity of cardio Inhibitory center, [Miles] 
1032—ab 

size and body build, [Treadgold] 1001—nb 
sounds functional systolic, [Mikhailov] 200 
—nb 

sounds Matthews oscillograph In phono 
cardiography, [Kerr] 2312—ab 
sounds reproduction by new sound film 1199 
sounds stethoscope for obstetricians, [AVechs 
Icr] *218 

stasis water content of blood In, [Albrecht] 
357—ab 

structure vs experimental focal Infection 
[Jones] 2021—ab 

suture, late results [Rufnnov] 501—ab 
suturing priority claimed by Guido Farina, 
240 

syphilis, [Coombs] 1510—ab 
Thebesian vessels and nutrition of, 233—E 
trauma and, [Smith] 354—nb 
A^alves See Aortic Valve Jlltral Valve 
Ventrleular Fibrillation See A''ontrlcuIar 
Fibrillation 

wound (stab), electrocardiographic studies, 
[Elkin] 709—ab 

HEAT cramps, sodium chloride for, [Glover] 
509—ab 

HECKER’S Cream Buckwheat and Wheat Flour 
(Self Raising) 1370 

Grandmas Pancake Flour, Old Homestead 
Pancake Flour 48 
^EIDBRI^K oxygen tents 1883 
HELIOTHLRAPA See Arthritis tuberculous, 
Bono tuberculosis 

HELMS Toi) ^otch Bread Helms Home Like 
Bread 2289 

HEMANGIOMAS cavernous sclerosis for 
[Light] 073—ab 

of sigmoid and colon [Bancroft] 171—ab 
HEMATEMESIS diagnostic value [Rivera &, 
Wilbur] *1029 

HEMATOMA of rectus abdominis muscle 
[A'ernon] *2199 

subdural chronic [Kaplan] 1220—ab 
subdural In Infants [Peet &- Kahn] *1851 
HEJIATOPOIETIC SASTEM See Blood forma¬ 
tion 

HEM VTURIA Sec also Nephritis hematurlc 
significance [Wade] 1308—nb 
HEMI \TROPHT See Face 
HEMIHAPERTROPHT See Extremities 
HFMIPFLVKCIOJIA [Speed] 603—nb 1087—nb 
HEMIPLEGIA In eerebral hydatid cyst In In¬ 
fant [Jlorqulo] 1847—nb 
temporary from nicotine [KlUbs] 437—nb 
HEMOCLASIA alleged In Insane [Power] 
2251—nb 

HEMOCL4.STIC TEST d Amato [dl Geronlmo] 
87—nb 

HEMOGLOBIN concentration (normal) In 
humans [Price Jones] 20"—nb 
determination LaMotte is Niwcomcr 2011 
disposal IS liver [Alulr] 1330—ab 
formation, Iron for [Ehohjem] *1047 1412 


graphic representation [Cullen] *1007 
In physiologic and pathologic conditions 
[Xlelll]-. 1040—nb 

Injections In mercury poisoning, [Hailll] 2247 


hemoglobinuria See also BlackTvater Fever 
paroxysmal new form [Rosenthal] lol8—ab 
wvxtniASIS See Blood Transfusion 
ttfmOPHILIA Sec also Arthritis hemophilic 
® blood fluodne In, [Braudes] 1518-ab 


HEMOPHILIA—Continued 
clinical study of hemorrhagic diathesis 
[Landau] 1040—ab 

Goldstein heredofamilial angiomatosis wltli 
[Goldstein] 259—ab 
thrombocytopenia, etc , 1400 
tri^s^ltters detecting 1679 [Wiener] 2008 

treatment, ovarian extract (Birch) [Gold¬ 
stein] 249—C, [Foord &. Dysnrt] *1444 
[Mills] 2156—C 

treatment protein sensitization [Eley] 1218 
—ab 

treatment venesection, [Lawson &. others] 
*1443 

HEMOPTYSIS See also Tuberculosis, Pul¬ 
monary 

initial sign In mitral stenosis, [Warburg] 
1008—nb ■' 

HEMORRHAGE Sec also Nodules hemorrhagic 
subcutaneous Ovary , Rectum etc 
clinical Interpretation, [Wyllle] 862—nb 
control Flbrogen Local-Merrell 142 
control, pnoumohemostatlc apparatus, [Es¬ 
march] 1418—nb 

control Solution Normet (11), 401 
control Thromboplnstln-I/Cderle 143 
control. Thromboplastin Local-Squlbb 230 
erosion from Internal carotid [LeMesurler] 
77—ab 

‘free ' and 'bound ’ water In compensation 
for 995—E 

postabortal anglnold pain after, 251 
HE3IORRHOIDS etiology, HOC 
painful, opium In suppositories for relieving 
663 

treatment 2300 

treatment, trlnltrophenol Injection, [Valerio] 
083—ab 

HEMOTHERAPY See also Blood Transfusion, 
Oxyhemotherapy 

nutohemotherapy [Burgess] 1940—nb 
autohemotherapy of poison ivy dermatitis, 
[Grimes] 172—ab 

Intramuscular, In respiratory diseases, [Bals] 
770—ab 

HENDERSON Improved stain for stlpplo cells 
[Deuel] *733 

HEPATOLENTICULAR DEGENERATION [Ya¬ 
kovlev] 1413—ab 

HEREDITY See Blood groups, Cancer 
Edema hereditary, Stomach function, etc 
HERNIA See also Medicolegal Abstracts at 
end of letter M 

diaphragmatic, [Jenklnson] 671—ab 
Inguinal and femoral Intra abdominal re 
moral [LnRoque] 1598—ab 
Inguinal traumatic [Moorhead] *1785 
Interparietal, [Lower] 584—ab 
of bladder, [Robnott] 201—nb 
of esophageal hiatus [Unshelm] 208—ab, 
2224 

of intestine In gastro enterostomy patients 
[Pecco] 2028—ab 

of stomach Into thorax [Edwards] 420—nb 
operations preventing recurrence after, [Ad 
ler] 591—ab 

strangulated [Frnnkau] 83—nb 
subumblllcal, plastic operation for, [Comolll] 
2253—ab 

Trcltz a Incarcerated [Brodersen] 440—ab 
HERNIOTOMA Inguinal, [Pltel] 91—nb, [AVol- 
Icson] 1040—nb 

HERPES See also Dermatitis herpetiformis 
fever with stomatitis [Youmnns] 2249—nb 
recurrens experimental [Klodnltskly] 932 
—ab 

virus [Holden] 2320—nb 
zoster and chlckenpox, [Dnmm] 1230—nb 
1755 

zoster antlstaphylococcal vaccine for 1070 
HERRADORA MARCO A , [Mnnheim S. Per 
bor] 09—C 

HERSKOAMCS Practical Treatise on Medical 
Roentgenology, 1202 

HEUJIANN L and Company, ‘ Nerosol, ' 
1385—BI 

HEWLRESORCINOL S T 37 tooth paste, 
[Templeton] 2021—ab 
H-H IN'HALATOR 1807 

HIATUS oesophngeus, hernia [Unshelm] 208 
—nb 2224 

HICCUP [Bflttner] 2172—nb 
HIGH FREQUENCY CURRENT See Electric 
current 

HILUS of lung In child [Altschul] 432—nb 
tuberculous hllitls [De BenedettI] 179 
—ab 

HIP JOINT See also Thigh 
Arthritis See Arthritis 

coxa vara (adolescent) treatment [Perkins] 
1119—ab 

disease diagnosis especially tuberculosis 

[Burlingame] 847—nb 

disease with Calvd Lcgg Perthes patho 

genesis [Nlcolaysen] 440—nb 
dislocation (congenital) treatment [Jaeger] 
*300 

Fracture See also Femur fracture 
fractures [Colvin] 432—ab 


[Lehman & Bar- 


See Colon 


HIP JOINT—Continued 

conditions (acute) [Caldwell] 

tuberculosis treatment 
tholomew] *1345 
HIRSCHSPRUNG S DISEASE 
megacolon 

HISTAMINE See also Blood circulation 
diagnosis of Intent Ictenis [Klein] 208—nb 
factor In anaphylaxis 2143—E 
In rheumatic states [Mester] 518—ab 
Injection subcutaneous [Johnson] 173—nb 
phosphate safe maximum dose 72 

frterlnl hypertension [Koskowskl] 
19o4—ab 

shock ephedrlne pituitary extract for, [Mel¬ 
ville] 2106—nb 

stimulation of stomach 1187—E, [Polland] 
1840—ab 

treatment of muscular pain [Trumpp] 182 
—ab 

HOCKEY Injuries 830 

HODGKIN S DISEASE See Lymphogranulo¬ 
matosis 

HOFFMAN-Mazer Tests Sec Pregnancy diag¬ 
nosis 

HOLSUM 3IIlk Bread 2211 
HOMATROPINE cvcloplegla [Bothman] 1833 
—ab 

idiosyncrasy to In refraction 1588 
HOOKM’ORM IN-PESTATION control Black 
Sea region 1009 

in wlilte school children [Stiles] *2189 
HOPKINS FREDERICK G 234—E 
HORMONT: See also Parathyroid, Pituitary 

Body, etc 

affecting gynecology 494 
Sex See Sex Hormones 
HORSE Liver Extract See Anemia Pernicious 
trenment 

HOSPITALS See also under Jledlcolegal Ab 
stracts at end of letter M 
American Hospital at Neullly, 1924 
American percentage of occupancy In 
[Rorem] *2000 

Annual Congress on Fob 15 10 1932 54, 

1381 1474, 1667, 1059 

approved A. M A resolution on assisting 
small hospitals, 1899 1902 

approved for Intern training by A M A 
1020 

approved for residencies In specialties by 
A M A 1020 


army physical therapy In [Paterson] 1002 
—nb 

as medical service center [Rorem] 1382—ab 
Cancer See Cancer 

convalescent care for hospital babies [Cha 
pin] *40 

financing by sweepstakes 1487 , 1825 
fundamental place In practice of medicine 
[Mllbur] 1381—nb 
Internships See Internslilps 
libraries In 15J 
municipal at Leghorn 1400 
municipal development London 1009 
Outpatient Department See Outpatient 
Physical Therapy In See Physical Therapy 
policy referendum on South Africa 1009 
psychiatric, survey by A JI A 821, *839, 
[Ebnugh &. Doolittle] 1480—nb 
registered by A XI A *2078 
registered essentials *2077 
Saving Association, England 134 
serves [Caldwell] 1381—nb 
service In U S *2003 2142—E 

societies In Cuba A M A resolution on 
1810 

state care for mental patients [Carmichael] 
1478—nb [Lorenz] 1478—nb 
sterilization of fabrics In [Magnth] 1701—C 
teaching payment of medical staffs, 1198 
veteran and 2143—E 
HOYT S Catarrhal Jelly 1929—BI 
Cold Tablets 1929—BI 
HUMERUS fracture [Xloyerdlng] 432—ab 
fractures complicated [Gllcrecst] 505—nb 
fractures of upper end early nctUe motion 
In [Roberts] *307 

rcnttachment of capsule of head In Erb s 
palsy [Herzmnrk] *037 
HUMIDITY See Air 

HUNTER JOHN oration In memory of 1090 
HUNLEA LFCTURE 154 
HYALINE Casts See Urine 
HA’DATH) CAST See Brain echinococcosis 
Kidney 

HYDATIDIFORM MOLE See Uterus 
HYDRARTHROSIS Intermittent of knee 69 
HYDROCELE, nbdomlnoscrotnl [Herrmann] 
*399 

HYDROCEPHALUS [Hassln] 1503—ab 
otitic [Symonds] 1119—ab 
treatment theobromine sodlosallcylate [Nes 
bit] 310—ab 

HYTIROGEN ION CONCENTRATION See Blood 
HYDROLENE bums 1495 

HY’DRONEPHROSIS congenital [Lazarus] 919 
—ab , [Torchlana] 1513—nb 
pathogenesis [Hosford] 1845—nb , [Johnson] 
1941—ab 

treatment surgical, [Ormond] 1033—ab 
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\ OLUME 98 
Dumber 26 

HTDROPHORAOIUPH [Trittncr] *1081 
HYOEIA Pure Strained 

Pure Strained Allied Aegetables SIT 
Pure Strained Peas 055 
Pure Strained Spinach 889 
Pure Strained Tomatoes 1080 
HI SIEVE See also Health Alcntal HjRlcne 

etc i-K- 

urban International Concresa on li5i 
H■1■PEBI^SUL1^ISJI See Pancreas secretion 
hyperkeratosis 1020 ^ 

HY'PFRKEPHROALA and tuberculosis of same 
kidney [LjunEgren] 1954—ab 
HYTERPARATHYBOIDISH See Parathyroid 
HYPERTEVSION See Blood Pressure hiBb 
HYPERTHYROIDISSI See also Goiter Goiter 
Eiophthalrolc , , 

blood changes In [Kunde] 018—ab 
diagnosis [Holmes] 1409 ab 
experimental fat tolerance In [Stmonda A: 

Helpler] *283 , , .n, ... 

from adenomatous goiter [Plummer] 511 ab 
heart In [Andrus] 2314—ab 
heart Irregularities In qulnldlne for [Auder- 
son] 1113—ab . . , , 

treatment of sererc and atypical [Eaheyi 
2242—ab , , 

treatment sodium fluottd InUarenoualy 
[Coldemberg] 775—ab 
yltamln B therapy In 1813—E 
HYPERTROPHY See Extremities 
HYPERVITAMUsOSIS See under Vltamlna 

HYPOCHLORBMIA See Blood chlorides 
HYPODEBinC injections See injections 
needle action for breaking falls 242 
HYPOGASTRIC PEEXES See Pelvic Plexus 
HYPOGLYCEMIA See Blood sugar 
HYPOPARATHYROIDISM See Parathyroid 
HYPOPHARYNV malignant disease [Trotter] 
2322—ab 

HYPOPHYSIS See Pituitary Body 
HYPOSPADIAS straightening penis In [Hag 
ner] 424—ab 

HYPOTHYROIDISil abdominal pain due to 
[Hinton] *1702 

blood changes In [Kunde] 918—ab 
HYSTERECTOJIY See Dterus excision 
HYSTERIA conversion 01 
psychology 01 

HYSTEROPEXY See Uterus 

I 

IDIdCY mongolism [Turpin] 1123—ab 
ILEOSTOilY primary In peritonitis [Baum 
garten] 2248—ab 

ILEUM cyst after cancerous obstruction [Hag 
gard] 345—ab 

jejune Ileao stenosis [Salvall] 1043—ab 
obstruction Incomplete chronic [Centeno] 
682—ab 

ILEUS See Intestines Stomach 
ILIUM aareoma [Boome] 2016—ab 
ILl EGITIMACY aid for Unmarried mothers 
247 1100 

IMMIGRATIOV and public health lam Turkey 
246 

IMMUNITY acquired diminution after Influ- 
cnaa 155 

artlflclal to metazoan parasite [Miller] 769 
—ab 

hypersensitivity to bacterial proteins role In 
[Wlierry] 2o7—ab 

Inflammation as a defense mechanism 145 
—E [ilenkln] 571—C 

IMMUVIZATIOV See also Diphtheria Gonor 
rhea Pneumococcus Tuberculosis etc 
criticism of Pasteur methods Adjectlon 
by Almroth M right 154 
Increase statistics Illinois 742 
Intradcrmnl See Genlto Urinary Disease 
IMPETIGO prevention In maternity ward 1322 
IMl LAVTS See Practurcs treatment 
IMPOSTORS defrauding English phjslclnns In 
Spain 247 
IJirOTFNCE 2150 
gonorrhea and [Speranskiy] 91—ah 
Veu Life Corporation fraud 2230—BI 
Robert L. Teyecr mall order fake 1929—BI 
INCOME ncl from medical practice [Loland] 
"105 

physician t slmro In family budget 144—E 
Tax See Tax 

INDIliblE PFNCIL See Staining 
IMllWS Vlberta trachoma in 564 
1 ueWn pregnancies and hlrlh Interval In 
[\hctle] 670—ab 

board of health for 

INDH VN in Blood See Blood 
INDOCTUIWTION 1883—ab 
)\ni 8TIll\l See also Insurance Borkmena 
Comiienratlon Acts 
accidents first aid In 333 
acildint refusal of surgical aid after “"a. 
sec dents sidcldc that follotved eic 
arwtrauon among dentists and dental trades 

"aVlves 750 1009 
dt mat t » from cliiysamliemum 2 j 1 
d.mallil, from lettuce [Rlnkel & Balyeat] 

dcnaattlls In porcelain workers 1105 


industrial—C ontinued 

disease from chlorine gas 70 ,rin_„h 
lunc cancer EBrockbank] IjIO ad 
dllease {JSlmonary fibrosis from duel 
[Lemon] 1501—ab 

disease reports requested 1998 

disease silicosis from making scouring so P 

dJeaae^'tubercuIosta In postofflee cmplojces 

gases Inhabitants of Lyons poisoned by 155 
hazard of cjanlde 910 
hazard of ethylene dlchlorlde 1401 
hazard of nitrobenzene IT62 
hazard of silicon In glass manufacturo 1689 
hazards In postofflee workers 1586 
hazards In radio factory 1320 
hasards of benzene to roofers 1494 
heat cramps [Glover] 509—ab 
hygienic regulations affecting workmen luiz 
Industrialization of science 393—ah 
medicine Congress on Italy 1489 
medicine economics [McCord] *1237 
mcdlclno In chemical Industry 1006 
mutual benefit assoclntlons and trade unions 
[Leland] *810 

plants dust smoke and gas nuisances from 
2217 

poisoning benzene in painter [Pulford] 173 
—ah 

poisoning chromium 1007 
poisoning Duco 757 910 

polronlng Irritants and gases affecting work¬ 
ers In silo 2367 

poisoning lead from storage batteries 163 
poisoning lead In shooting gallery [Binge] 
592—ab , 

poisoning radium In dial painters [Leake] 
*1077 

poisoning thallium [McCord] 1320—C 
reaction to chemical (benzine) In denatured 
alcohol 420 

sanitary aid for workmen Italy 64 
use of gloves 1486 

working classes coronary artery disease in 
[Boas k Donner] *2180 
INTANTILE PARALYSIS See Poliomyelitis 
INFANTILISM hepatic familial [Exchaquel] 
680—ab 

In hepatosplenlc dlaorders [Ilttlpaldl] 1770 
—ab 

Intestinal See Celiac Disease 
IN'FAMS See also Children Infants New- 
Born and under names of diseases as 
Anemia Diabetes Mellltus Diarrhea 
Syphilis etc 

acidosis (sodium chloride) In [Fasold] 182 
—ab 

cachectic muscular hypertonia In [Navarro] 
356—ab 

convalescent care [Chapin] *40 
fed undiluted milk calctum phosphorus me 
tabollsm in [Nelson] 427—ab 
feeding coconut milk In nutritional disorders 
[Cestelra] 1777—ab 

feeding determining digestibility of milk 909 
feeding dried lactic acid milks [Hess A. 

others] *1250 
feeding Recolac 2288 
feeding S it A 1160 

feeding SMACO (400) Alaltose and Dextrlns 
(Spray Dried) 221{) 

full term composition of growth [Swanson] 
1407—ab 

lend poisoning In roentgen diagnosis [Yogi] 
*125 

mortality Argenllnn 334 
mortality rate lowest U 8 1389 

mortality vs rllamln B [Maurer] 1930—ab 
premature care of 1323 
premature cause of death in [Creulzfeldt] 
1053—ab 

premature prophylaxis of anemia [Abt & 
Nagel] *2270 

premature raw rs sterilized human milk for 
[Kayser] 516—ab 

premature resplrnton failure In [Jlurphy] 
427—ab 

restlessness In [Carey] 1030—ab 
urography (tntravenous) In [Lanman] 26" 
—ab 

INFANTS NEB BORN Bee also Felias under 
names of diseases as Anemia Jaundice 
Pemphigus Relapsing Fever Syphilis 
Asphyxia Bee Asphyxia 
atelectasis In [Dunbnm] 2317—ab 
blood coagulation In [Sanford] 2217—ab 
cholesterol In (Pirez Yelasco) 857—ab 

^'*1801 Burt] 

death causes of 572 

hemortiaglc subcutaneous nodules [dc Ell 

3^lae] ftb 

J’Y t“bdlng with numerals 1321 
impetigo prophvlails in maternity ward 13”“ 

^m”-"ab Wrth [Catel] 

motor actlrltlcs [Chaney] 2318—ah 
Paral^Is See Paralysis obstetric 

[Edcr]”42r-ab'"99tlF' 

^''’^lunS”'' Intestines 


INFECTION See also Bacteremia, 

coccus etc under names of organs and 
regions as Hand Pelvis elc 
acute serologic reactions , 

streptococcus stroptococci In [TIUett] 2319 

nnernla with [Kugclmasa] 1593—ab 
Focal See also Mouth Prostatitis tonsils 
focal experimental [Jones] -821—ab 
focal factor In heart disease [Haden] 2348 

foral“ln early chlldho^ ^“1179^74 

local, hncterlopliakc effect on [Sharov] 21)4 

local gravitational spread ISSS^-E 
Puerperal See Puerperal Infection 
reactions to [Harkness] 2243 ab 
Snnblotic Bee Bacteria 

vitamin A anti Infective action [Baronberg 
& Lewis] *199 
Bound See IVoiinds 

INFECTIOUS DISEASE See also Communi¬ 
cable Disease Diphtheria, Immunity 
Scarlet Fever etc. . cio 

acute blood urine dlastaso in [Gerner] 618 

control In Franco Belgian colonies 1099 
of childhood vitamins A and D for 
[Flaralnl] 082—ab 

INFIRYI persons number Germany 150 
INFLiYMMATION See also Bladder, Gall¬ 
bladder etc r ,, . 

as a defense mechanism 145—F, [Menkln] 
5n—C ^ , 

benzoates Inhibiting effect on [Bevnhclm] 
1332—ab 

roentgenotherapy in Inflammatory disorders 
245 

INFLUENZA bacillus cerebrospinal meningitis 
from [Signal 80—ab 

Bronchopneumonia See Bronchopneumonia 
dlsenso of young dogs transmlsalblo to man 
1070 

etlologj [Glcszczjklewlcz] 2032—ab 
Immunities (acquired) diminish after 155 
in Asia Xllnor 1758 
in Germany 2003 
in Tokyo 410 

Meningitis See Meningitis 
nervous manifestations due to 04 
of Parrots See Psittacosis 
tuberculosis after 1078 
INFRA RED RAYS test of acidosis 71 
treatment of roentgen Injuries [BrBcker] 
359—ab 

tVHALATOR See also Respirator 
H H Inbalator 1897 
INHALEV 1930—BI 

INJECTIONS See also under names of sub 
stances 

gluteal suppurations after [MUgram] *117 
hypodermic gas gangrene from [Poleta] 
1093—ab 

Intraculaneous specific action [Bolynaklj] 
356—ab 

Intrssplnal of antiseptics [Levinson] 349—ab 
tntravenous [Beard] 1839—ab 
intravenous continuous Infusion dangers 

[Friedrich] 1235—ab 
INTI stain under skin removal 1402 
INSANE Asylums See Hospitals psychiatric 
care problem Argentina 1927 
hemoclasla (alleged) In [Power] 2251—ah 
INSANITY See DemenUa Praecox Ytental 
Disease etc under Medicolegal Ab¬ 
stracts at end of letter M 
INSTITUTE See also Aviation medicine 

Criminology 

for Child Guidance discontinued 410 
of B’estem Research 418—^BI 
INSTRUMENTS See also Apparatus Procto 
scope Stethoscope 

combined pocket skin pencil and ruler 
[Sprague] *1642 

hydrophoragraph [Trattner] *1081 
old requested for Benjamin Franklin Me 
morlal [Mcaenahan] 660—C 
phrenlcectomy retractors [Delaney] *733 
to determine direction of axis of electro 
cardiogram [Carter] 1709—ab 
INSULIN active component 407—E 
administration enteral [Bellman] 840—ab 
all^glc manifestation [Flelding-Reed] 1320 

'^9”3—a^b^° to depancreatlrod dogs [Tuttle] 

distribution alleged 2291—E 

*‘'^!!ah'”' '>'’i8aer motility [Unqulst] 2018 

effect on fracture healing [Stuck] 1224—ab 
'"cosla] ™83^ab'“ ^ [Kauffmann- 

etterts of combined action of morphine and 

Hyperinsullnlsm See Pancreas secretion 

®bd glutathione [Du 

YIgneaud] 3 j 1—ab 

InjecUon Dme factor In modifying blood 
sugar [Eager] 1233—ab 
InsuUn Toronto 40 80 100 Units 10 cc 1375 
oily suspension [Bathery] 080—ab 

’’'\peuTgrinU 08“2-a1.'“” ““ 
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!>. SULIN—Continued 
production, rcRuIatlon [Grnfc] 2327—nb 
secretion elTect of vagus nerves on, [Clark] 
354—ab 

Treatment See also Diabetes Mellltus 
treatment effect on pancreatic enzymes In 
malnutrition [Lueders] 1G88—ab 
treatment In cardiology [Rimbaud] 178—ab 
treatment of kidney diseases, [Bogdatian] 
184—ab 

treatment of rheumatoid arthritis, [Cope 
man] 771—ab 

treatment of urticaria [Chevalller] 1512—ab 
llsSURANCE See also tVorkmen s Compensa¬ 
tion Act, and under Medicolegal Abstracts 
at end of letter M 

health and accident claim proofs A M A 
questionnaire on 1171 

health Austrian sick benefit associations 331 
health England 412 , 2298 
healUi societies In Cuba A M A resolu¬ 
tion on 1819 

life for medical profession Belgium 751 
scheme for medical service Australia 1007 
social France 331 492 828 829 

social Germany 492 

INTERNAL MEDICINE, Congress of, 243 , C54, 
2151 

INTERNAL SECRETION See Endocrines 
INTERNATIONAL Association for Prevention of 
Blindness 560 

Bureau of Public Health transactions 1097 
Conference on Goiter 821 
Conference on Tuberculosis 328 
Congress of Microbiology Italian section 1071 
Congress of Physiology (fourteenth), 241 
Congress of Surgery, 2301 
Congress on Biliary Llthlasls 2000 
Congress on Urban Hjglene 1755 
treaty controlling narcotic drugs 1379—E 
1391 

INTERNS teaching of radiology to [Case] *930 
salaries In approced hospitals *2070 
INTERNSHIP hospital required before grant¬ 
ing degree *1407 

INTERRUPTIN abortlfaclent paste 2155—BI 
INTESTINES See also Colon , Ileum, Rectum , 
etc 

anastomosis, electrosurglcal [Briggs] 2320 
—ab 

bile flow Into 892—E 
calculi [Ognev] 1423—ab 
diseases Inverted posture for [Hanes] 420 
—ab 

Distension See also Flatulence 
distention effect on Its circulation, [Gatch] 

579— ab 2249—ab 

diverticula and diverticulitis [Ljncli] *973 
diverticula of small [Lockwood] *901 
diverticulum Sleckel s, adenocarcinoma In, 
[Michael] 852—ab 

diverticulum, Meckel 8 removal, [Scanga] 335 
—ab 

drainage. Indications [Slacrae] 580—ab 
elimination (spontaneous) [Silverman] 433 
—nb 

ergotamlno effect on [Snlant] 2100—nb 
Fistula See Fistula 

hemorrhage (postoperative), relation to em¬ 
bolism [Summers] 500—nb 
Ileus postoperative, [Guthrie] 345—nb 
Infarction from mesenteric thrombosis [Castel¬ 
lano] 179—nb 

obstruction, acute, cliemlcnl aspects [Orr] 

580— ab 

obstruction acute early diagnosis, [Wangen¬ 
steen] 579—ab 

obstruction from gallstones [Henrj ] 420—ab 
Parasites See also Amebiasis Hookworm 
Infestation, Oxyuriasis, Strongyloldes, 
Tapeworm etc 

parasites lu northern states 2214—E 
parasites vs vegetarian diet 1307—E 
parasitic Infestation duodenal Intubation In, 
[MorOnas] 1121—ab 

peristalsis stimulant In gastric mucosa 
[Onodera] 2254—ab 

phlegmonous enteritis [Jones] 432—ab, [Ir 
win] 1220—ab 

protozoa lu St Louis children [Tsuchlya] 
510—nb 

roentgen diagnosis of ascnrlasls [Morton &, 
Archer) *473 

roentgen studj of mucosa [Ivadrnkn] 514—ab 
sarcoma [Nunn] 174—nb 
stasis blood picture In, [TBnnIs] ISO—ab 
surgical lesions of large [Rankin] 1033—nb 
Tuberculosis See also Jejunum, tuberculosis, 
Rectum ulcers Sigmoid ulcers 
tuberculosis [Brown Sampson] *20, 

[Mogena] 589—nb 

tuberculosis, calcium compounds In 1323 
tuberculosis of large surgerj for [Rankin] 
340—nb 

tuberculous enterocolitis [Goldberg] 074—ab, 
[Cherry] 1219—nb 

INTRACAROTID Treatment See Meningitis 
INTRACRANIAL PRESSURE See Cerebro¬ 
spinal Fluid 

cndocranlal anlsotonlc treatment of disequi¬ 
librium [PozzI] 1847—nb 
INTR 4 DERMAL Inuuunlzatlon See Gonorrhea 


INTUSSUSCEPTION subacute and chronic, 
roentgen aspect [Sussman] 2019—nb 
treatment, [Shelley] 1598—ab 
INULIN In diabetic diet 483—E 
INVALIDS, Second Congress on Aid to, 1100 
IODIDE See Potassium Iodide 
IODINE See also Goiter, Goiter, Exophthalmic 
In Blood See Blood 
In Urine See Urine 

Intravenously In angina pectoris, [Linn] 435 
—nb 

Lugol s solution In hyperemesis gravidarum 
[Falls] 669—ab 

metabolism after thyroxine Intravenously, 
[Boe] 518—ab 

Myodine Subldin and Snnguiodin, 639 
of thyroid glands, 1378—E 
poisoning starch ns antidote 2010 
Pregl s solution In meningitis [Crawford] 
*1531 

Products Company test for acidosis 71 
treatment of coccidioidal granuloma, [Ball] 
*2279 

IODIZED OIL In roentgen study of parotid 
[Barsky] 919—ab 

In diagnosis of Intrathoraclc disease [Bur¬ 
rell] 2250—ab 

IODIZED SALT A M A Council on Pharmacy 
and Chemistry report 1375 
goiter prophylaxis [Fairley] 679—nb 
lODOBISJIITOL In syphilis [Hanzllk <S, others] 
*537 554, 1884 
lODODERMA, [Eller] 172—ab 
IODOFORM effect on streptobaclllus cultures, 
[Frohllch] 515—ab 

lODOXYBENZOATES omitted from N N R , 
983 

IOD\L 1744 

lOPAX [Joelson &. Zollinger] *799 
IRIDECTOMY In cataract extraction 573 
IRITIS, chronic, etiology [Irons] 070—nb 
glaucomatous hemorrhagic, with thrombopenlc 
purpura [Werner] 932—ab 
rheumatic, and weather [Enroth] 932—ab 
IRON See also under Anemia 
ferric chloride Intravenously effect In tuber 
culous areas [Menkln] 849—ab 
Ferro Copral Tablets, 810, (correction) 1158 
Increasing supply In diildren s diet [Summer 
feldt] 1593—ab 

requirement of children, 1810—E, [Lelchen 
senring] 2105—nb 
retention during growth 2214—E 
splenic utilization [Cook] 109—nb 
toxicity of aluminum vs [Bertrand] 200—nb 
Treatment See Spinal Cord degeneration 
value of oyster [Levine] 174—nb 
IVY" Poison See Rhus 

IZRAELSON S REACTION practical value, 
[Chorazak] 1090—nb 

J 

JAKE Paralysis See under Neuritis 
JAUNDICE blood cholesterol In [Gelll] 1235 
—nb 

diagnosis galactose tolerance test [Shay &. 

Schloss] *1433 [Flcsslnger] 2027—nb 
Infectious (Well s disease) 1100 1489 1758 

latent demonstrated by histamine Injection, 
[Klein] 268—nb 

Intent postoperative, [Elton] 83—nb 
of biliary llthlasls [Carrl6] 1220—ab 
of newborn, etiology [Franklin] CTO—nb 
peptic ulcer In [Bollrann] 1222—nb 
relation to outcome In lobar pneumonia 
[Elton] 675—nb 

syphilitic polyneuritis after ncoarsphenaralno 
therapy, [Olivet] 1420—nb 
JAM S congenital micrognathia 245 

tumors malignant, actinic rays for, [Cles- 
zynskl] 80()—nb 

JEJUNUM cancer [Harris] 173—nb 
Fistula See Fistula 
stenosis [Sairnti] 1043—nb 
tuberculosis [M’hite &■ Jnnkelson] *23 
JFLKE Good Luck Oleomargarine 480 
JELLYFISH See Portuguese Man of M'ar 
JERKY See Bear meat 
TPM'S In English medicine 652 
JOHNS HOPKINS UNIIERSITY 237 409 047 
JOINTS See also Elbow, Hip Joint, Knee 
etc 

Bleeder s See Arthritis hemophilic 
intrn articular flbrocnrtllnges function [Jlnc- 
ConnUl] 1228—nb 

Tuberculosis See Arthritis tuberculous 
JOSEPHS Dr Nose Corrector 1102—BI 
JOURN ILS See also Newspapers 

A M A See American Medical Association 
Chinese medical journal merge 899 
excess Argentina 335 

Indian Medical M'orld changed to Journal of 
the Indian Medical Association 051 
list of published In Australia 1008 
medical advertisements In lay journals 159 
Medical Ynnals of the District of Columbia, 
230, 40T—E 


JOURNALS—Continued 
Mental Hygiene new editor, 745 
Naval Jledlcal Bulletin 25 years old 1753 
Nutrition Abstracts and Reviews 234—E, 490 
RevIsta Internaclonnl m4dlcn 247 
Scalpel 1490 

JULY FOURTH See Fourth of July 
K 


KAFFEE HAG Kellogg s 1503 
IvAHN TEST vs Mnsscrmnnn test with acetone 
Insoluble antigen 2009 
KALA-AZAR See Leishmaniasis 
KARO 143, 231 319 
IvATAYAJIA KUNIKA, death, 00 
KAUFilANTT EDUARD, death 650 
KEITH ARTHUR, on malformations, 740 827 
899 1003 

KELP Ore Brooten s 1585—BI 
Salt Oro Brand 040 

KERATOCONJUNCTIIITIS phlyctenular In 
children [M oringer] 589—nb 
ICERATODERMA blennorrhaglcum, [Lees] 354 
—nb 

KERATOSES, senile and white gold 1323 
KETOGENIC Diet See Epilepsy, Urine baclll- 
urln 


KETONEMIA Bee Blood 
KIDNEY See also Urinary Tract 

blood pressure Increase and [Rosenberg] 
1005—nb 

calculi [Carson] 2023—ab, [Jacobs] 2322 
—ab 

calculi (false) from calcified cchinococcal 
cyst [Crovery] 2928—ab 
calculi visualizing 1495 
calculus hollow [Cecil] *1803 
carbuncle [Campbell] *1729 [Brady] 1943 
—nb 


cyst acute hemorrhagic [Munger] 1117—nb 
cystic degeneration [Ratner] 588—ab [Bark 
ngnn] 2330—nb 

cysts polycystic kidney, abnormal form 
[Papin] 2169—ab 

cysts polycystic kidney relation to arthritis 
1933 


cysts solitary [JIcKny] 2249—nb 
damage In mercuric chloride poisoning, 
[Berger A. others] *700 
denervation, [Milles] 1770—nb 
Disease See also Hydroneplirosis 
disease dextrose insulin treatment [Bog- 
datynn] 184—nb 

disease lipoid nephrosis [Bernard] 081—nb 
disease tonsillitis relation to 2003 
excision (unilateral), urea tolerance after, 
[Ross] 848—ab 

function tests In nephritis 1701 
Olomerulltls See Nephritis 
hemorrhages of pelvis [Ebhardt] 2172—nb 
horseshoe surgical technic [Jeek] *003 , 
[Donohue] 1117—ab 

Infection ascending to [Carson] 849—ab 
Infection staphylococcal [Nesblt] *709 
Infections treatment, [Young & others] *715 
Insufllclcncy blood calcium potassium con¬ 
tents [Scholtz] 2325—nb 
lesions lu toxemias of pregnancy, [Bell] 1027 
—nb 

moinble treatment [Braasch] *013 
pyclolymphatlc backflow [Lozzl] 514—ab 
Reflex See Reflex 
regurgitation colic [Lewis] *009 
rupture [Lazarus] 919—nb [Stirling] 1843 
—nb 

rupture complete [Livermore] 424—nb 
sclerosis malignant (Fahr) [Patrnssl] 774 
—nb 

tuberculosis [Bnzemore] 2238—nb , 2307 
tuberculosis and hypernephroma of same one 
[Ljunggren] 1954—ab 
tuberculosis atypical [Allemann] 856—nb 
tuberculosis, mixed Infection In [Y elo] 514 
—ab 

tuberculosis with gravitation abscesses [Orell] 
92—ab 

tumor embryonal ndenosarcoma (Mllms) 
[Dean &. Pack] *10 

tumor malignant. In childhood, [Mlxler] 344 
—ab 

tumors rare [Jacobs] 1117—ab 
KIELLAND Forceps See Labor 
KLEINBERG S JIETHOD See Paralysis, Erb s 
KLINE Test [Eller] 1590—nb 
KLIPPEL FEIL SYNDROME [Bauman] *129 
KNAUS disks physiologic sterility, 2009 
KNEE See also Patella 

chest position for rectum examination, priority 
In [Kelly] 1399—C 

Injuries to cartilaginous structures, [Lasher] 


2023—ab 

ntermlttent hydrarthrosis 69 
ncnlscus demonstration In roentgenogram, 
[Hllgenrclner] 1095—ab 
ncnlscus tearing [von Dittrich] 208—nb 
sprain early Intervention [Lerlche] 1039—nb 
.uberculosls heliotherapy [Lehman A Bar- 


KNON JELL 481 
KOBA alias Kubn, 1094 



\ OLBKE 93 

^UJIBEK 26 

KOCH ROBERT discorerr of tubercle bacillus 
650 818—E 1670, 1828 2310 
KOH> S Ban Dandr Bread 1160 
KOPBEli SOPHIA Growdina 1584—BI 
KOBEHI/IJ 400—E [ilaboncy] *018 741 

[Lillie & Parker] *1347 
kora S 220 Bread 641 
koumiss [Bubensteln] 171—nb 
von KKEHL LUDOLP honored 493 
KYPHOSCOLIOSIS See Spine curvature 


labor See also Abortion Cesarean Section 
Midwives Obstetrics 
bacterlurla tn [Dodds] 1120—ab 
cholesterol In [P4rez lelasco] 857—ab 
delayed from shortened or short umbilical 
cord [Gardiner] *598 

fetal head entrance Into pelvis [Gauss] 
1046—ab , , 

forceps (Klelland) In advantaECs [Bloss] 
175—ab 

Euanldlnemla In relation to [Malmejac] 1230 
—ab 

hemorrbsEe rare causes [Aaujoks] 2253—ab 
Induction Klvrlsch s hot vaginal douche 
[Hellcndall] 2173—nb 

Induction theeltn or progynon not Indicated 
1401 

Induction thymophyaln and weak pituitary 
extract [Greenhlll] *1200 
pains measuring [TemesTdry] 1235—ab 
pelvic and cephalic diameters roentgen 
measurement [Jarcho] 348—ab 
pelvic brim as factor tn [1 aughan] 434—nb 
pelvimetry (external) for [Shordanla] 1605 
—nb 

pituitary (posterior) and, [Smith] 918—ab 
1888—E 

pituitary r51e In [Heller] 1416—ab 
presentation occlpltoposterior treatment 
[Danforth] 2017—ab 

presentation occlpltoposterior vs narrow 
blsptnous diameter [Hanson] 173—ab 
presentation shoulder with amnlotlc fluid 
absent [DtaaJ 1041—ab 
roentgen diagnosis tn 415 
stethoscope for obstetricians nPecbaler] *218 
tumors compllcstlns [Mathleu] 076—ab 
use of castor oil and quinine effect on fetus 
1103 

uterine mucosa regeneration after [TMlllams] 

258— ab 

LABORATORY Infection of experimental rsh 
bit syphlUs [Wakerlln] *479 
yellow fever contracted In [Berry] 848—nb 
LACQDER intoxication from 757 
LACRI5IAL SYSTEM absence of puncta lac 
rlmatla and canaliculus lacrimalls [Goar] 

259— ab 

Internal secretion of glands therapeutic 
value [Mlchall] 1120—ab 
LACTATIOA galactorrhea treatment [Duke] 
*1445 

nlle blue test for [Borra] 206—ab 
nutrUlon and milk production 739—E 1992 

persistent control 420 1323 
submammary elevation of temperature im 
portancc [BKkol] 2029—ab 
LACTIC ACID See Acid lactic Blood 
Milk 

LALNXEC 8 writings presented to Johns Hon 
kins 409 

LA3IBL1ASIS treatment [Chantrlot] 1511—nb 
LaMOTTE hemoglobin outfit 2011 
LVADOUZV Typbobaclllosls See TyphobacU 
losls 

S SYADROSfE ascending polyneuro 
radiculitis [Gartner] 430—ab 
LARIAGOSCOPI direct In diphtheria [Ben 
son] 177—ab 

''•“^nosls treatment [Orton] 

cancer early intrinsic [Tucker] 2243—ab 
cancer radiotherapy [Choebla] 1850—ab 
“b^^^wlndow resection In [Patterson] 

edema [Snellcr] 1839—nb 

rliytbmlc movements [Leshin] 2244_ab 

shock (fatal) In bnbj from feather 1097 
slcnosls traclieostomy tn [Thomson] 512—ab 

lCoo'‘pe?)’l30'?-ab 

DJcntfienogram [Tbost] 1777 

Surgical Stockings and Garter Hose 

LITLR VL SlAUS thrombosis [Potta] *379 

‘“'\%n\Y44o'-i°ar 

! Gathsnlcs 

In radio factory 1320 

’^sT-a'b Cfow'ng bones [Cnffey] 

'"i;i"e:"„'= l^'^rF^anl-fof 


SUBJECT INDEX 


^^ptPs;;?nE"“fn'chlldren [Vogt] *125 [Me 

po^on?wr ^iD shooting gallery employees 
m Inge] 592—nb ^ ,, , 

poisoning In workers on storage batteries 

103 

poisoning Incidence 1206 m^rruini 

poisoning psychic disturbances In, [Bawkln] 

LEAGOT: "'of nations Bulletin of Health 
Organlzatlona of 1921 

Health Section critical survey of population 
747 

Public Health Intelligence of Health Organ 
Izatlou [Balchnian] 2150—C 
LEARNING ability and vitamin B [Maurer] 
174—ab 

LEATHER (shoo) dermatitis 1197 
LECTDBK8 See also Radio 

to graduatos at Charing Cross Hospital 0 d 2 
LEDERLE Solution LIrer Extract Parenteral 
Refined and Concentrated 1375 
LEECHES See Phlebitis 
LEG See also Ankle Extremities Femur 
Foot Fractures Hip Joint Tibia 
alopecia in hyperuricemia [Paglln] 200—ab 
muscle spasms and cramps 600 
Ulcers See also Inrlcose lelns 
ulcers diathermy for [Sxandlct] 2030—ab 
ulcers NuBSbauBia method tor [Meissner] 
lOOi—ab 

ulcers of unrecognized etiology [Kllboume] 
*1955 

LEGISLATION See also iledlcal Practice Act 
law on compulsory govommental service for 
physicians repealed Turkey 752 
law on medicinal products Germany 1005 
legalizing abortion In Poland 159 
medical bills In Congress 58 152, 240 

328 411 489 563, 650 746 826 898 
1002 1095 1195 1313 1390 1486 

1577 1668 1753, 1823 1921 1998, 2148, 
2219 

JIedicoleoax Pioest 324 
on medicinal liquor 321 —E 
Sheppard Towncrlsm 404 —E 1897 
LEIASTHENIA See Stomach 
LEIOJIYOMAS of bladder [Garofalo] 1513— ab 
LEISHMANIASIS aedlmcntalloD rate In, 
[Napier] 294~ab 
In adults [Corona] 436 —ab 
LEMONS Sunklst advertising 888 
LENSES See Glasses 

LENTICULAR DEGENTIRATION See Hepato¬ 
lenticular Degeneration 

LEPROSY bacUIu* cultivation [McKinley & 
Soule] *361 

bone Joint changes of [Chamberlain] 81—ab 
campaign Japanese Empress s donation 410 
conference on 1196 
diagnosis 415 
la Belgian Congo 334 
lepers win over politics Japan 908 1828 
leukocytes relation to clinical progress 
[Badger] 263—ab 

National Leper Home CanlUe La report 
1577 

treatment antimony compound [Kingsbury] 
673—ab 

treatment periarterial syrapathectorav In 
trophic ulcers of [Cruz] 1333—ab 
LEPTOSPIRA Ictorohemorrhaglae See Jaundice 
Infectious 

LETTUCE dermatitis from [Rlnkel & Balycat] 
*137 

LEUKEMIA acute clinical diagnosis [Bzourl 
1948^--ab 

blood In tKarcol Leyden crystals In [Yab 
lokov] 360—nb 

chlckenpor and generalized zoster relation to 
[Damni] 1236—ab 

Indication for Interrupting pregnancy fHof 
stein] 1603—ab 

lymphatic with thynnlc enlargement [Cravetl 
2015—ab 

lymphocytic causing pontile hemorrhage 
[Hawkslcy] 2024—ab 

myclc^enous and erythremia [Klumpp] 1501 
—ab 

spleen [Hlndliolz] 

treatment radiation [Border] 2250—ab 

eODipresaes 

spinal cord [Beese &. Middleton] *212 
LEUKOCTTES biologic curve Indicates course 
of disease [EchUtlng] 1932—ab 

enumeration [Yates] 2251 

InfecUons [JIcGee] 

” 512 —ah' prognosis [YIcDonald] 

Id leprosy [Badger] 203—ab 
postoperative relation [Dahlel loeo—ah 
LEUKOCY-TOSIS digestive mi-E 
*’''lB9^ab'^' Immunity [Steinberg] 


2355 


LEUKOPENIA, treatment Nucleotide K 96, 142 
LEUKOnnHEA, [Conn] 921--ab 
LEUKOSIS chicken transmission [Engelbrctii- 
Holm] 1236—ah 

LEUNBACH S PASTE (sbortJfacIent), 2J5o—HI 
LEWIS DEAN 1812—E 
LIBRARY medical Phoenix 1905 
medical state California 1820 
Royal Socluty of itedlclao 401 
service in hospitals England 153 
LICENSURE Seo also Medical Practice Acts 
National Board of Medical Examiners 
State Board State Board Reports 
Annual Congress on Feb 15-10 103- 54 

1381, 1474 1067 1659 

registration (annual) of physicians Alaska 

restriction on foreigners France 401 1755 
restriction on foreigners, Turkey 17jt 
Statistics See Slate Board 
LICHEN planus of month [Fox] 673—ab 
Urticatus, [Chalke] 1036—ab [Hallam] 1946 
—ab 

LIE detector biologic reaclionB of lying 2-90 
LIFE, Joy of Bring 1081—nb 
value of 1803—ah 
LIGAMENT See Patella 
Lit HT Therapy See Phototliernpy 
LINITIS PLASTICA Seo Stomach leather bottle 
LIPASE aberrant pancreatic 146—E 
LIPEYII V See Blood fats 

LIPODYSTROPHY In children [Pnrmolee] *548 
LIPOID blrefrnctlng in urine 419 
general lipoidosis 1480 

metabolism after treatment with cancer form¬ 
ing substances [MorcIII] 439—nb 
metabolism Schflller Christian s disease [Sos- 
man] *110 [GlgonJ 856—ab 1887 —L 
Nephrosis See Kidney disease 
LIPOIODINE Tablets LIpolodIne CIba 0 3 Gra 
Sugar Coated 401 

LIPS cancer electrocoagulation and Irradiation 
for [Pfahler & Y nstine] *32 
cancer Irradiation [Arzt] 931—ab 
cancer plastic reconstruction after removing 
[Dalsnd] 352—ab 
swelling 2157 

IJPSCHtlTZ BENJAYIIN death, 750 
LIVER Sec also Bile Ducts 
abscess gonococcal [Baker] 1410—ab 
abscess primary Idiopathic [Dixon] 852—ab 
association In biliary tract disease [Judd] 
851—nb 

cancer primary resection [Jackson] 346—ab 
changes after constricting hepatic veins 
[SImonds] 2103—ab 

clrrhoses Juvenile [Melchior] 1236—ah 
cirrhosis familial infantilism [Exchaquot] 
680"—ah 

denervation hlle secretion after [Hilly ard] 
169—a b 

disease alimentary galactoaurla In [Hoch- 
helm] 2325—an 

dlacase diathermy for [Goldgruher] 1778—ab 
disease laboratory research [Parturfor] 1950 
—ab 

disease lactic acid In blood bile and urine 
[Mlzuno] 177—ab 

disease use of barbital compounds Sedor- 
mld 1104 

disorders Infantilism and hypo evolutlsm In 
[Fittipaldi] 1776—ab 

disorders ketonerala In [Toscano] 1123—ab 
etimlnatlon of tetlothaletn sodium [Clilray] 
773—ab 

excision (partial) restoration after [Gayl 
2230—ah 

Extract See also Anemia Pernicious, treat¬ 
ment 

extract Chappel Liver Extract (Oral) 1054 
extract Chappel Liver Extract (Subcutane¬ 
ous) 1744 

diabetics 

Loieinuxj 1517—ab 

'^3?7—Indications [Cansslen] 

extract ^derle Solution Liver Extract Paren¬ 
teral Bcflned and Concentrated 1375 

'iMcGowatr/oi^Sg""''*^^ determination 
extract Solution Liver Extract No 343 1384 
Ylals l^derle Solution Liver Extract 
^ 37 * 5 °*^”^ "BefiDed and Concentrated 3 cc 

function Coring pregnancy, changes In 
[Kaufmann] 2326—ab lu 

[Rolleslon] 58r-ab 

[Mcanre]™;^‘ib^ equUlbrlum 

fusion teat gelatin tolerance [Mancke] 031 

h-ater tolerance [RapoportJ 
function testa 322_E 

malaria [Matema] 

InnetTBtlon 045—E 
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lilVER—Continued 

meal In amyloidosis, [Wliltbeck] 1224—ab 
necrosis, [HehvlB] 1222—ab 
nicotine and 1657—E 
pathologic chanpes in eclampsia 838 
pathology In portal stagnation, [Bolton] 264 
—ab 


preparations Intravenously, A M A Council 
on Pharmacy and Chemistry report 1376 
relation to hemoglobin disposal [Muir] 1336 


roentgen study with thorium dioxide [Pedro 
Pons] 1604—ab 

secretion (external), changes [McClure] 1841 
—ab 


temperature 1831 

Therapy See Anemia Pernicious, Liver ex¬ 
tract, Liver preparations 
tumors (malignant metatastlc), mitosis In 
[Willis] 1336—ab 

typhoid hepatocholangeltls [Lyon] *885 
LOCHIA, duration [Bardenheuer] 7T8—ab. 
[Molr] 2168—ab 

LOWENSTEIN S METHOD See Tubercle Ba¬ 
cillus 

LONDON Clinic and Nursing Home 652 1096 
growth, 412 

LONG S Climax Best Patent Flour, 2210 
Extra Fancy Cake Flour 2210 
LOTION hand drying, 1020 
LOUDON Brand Tomato Juice, 2289 
LUBECK TRIAL See under Tuberculosis, Im¬ 
munization 

LUGOLS SOLUTION See Iodine 
LUKUTATE 1493—BI 
LUNG SAVER 1930—BI 

LUNGS See also Pleura, Pneumothorax, Res¬ 
piratory Tract 
abscess, 2220 

abscess bacteriology [Cohen] 1597—ab 
abscess treatment [Nagel] 88—ab, [Frank] 
425—ab, [Harrington] 583—ab [Clerf] 

583—ab 

calcification, [Hubrich] 1040—ab 
cancer, bronchoscoplo diagnosis [Soulas] 
688~~ab 

cancer primary [Fried] 075—ab [Brock 

bank] 1510—ab 

cancer radiography, [Kerley] 1940—ab 
Cavitation See Tuberculosis Pulmonary 
clianges during physical effort, 157 
collapse, 493 

collapse atelectasis In now bom, [Dunham] 
2317—ab 


collapse massive, [Jones] 2023—ab 
collapse postoperative atelectasis relation to 
collateral respiration [>nn Allen] 513—ab 
collapse postoperative massive [Band] 1220 
—ab 

Disease See also Pneumonia, Silicosis etc 
disease after accessorj sinus Infection 
[Manges] 1034—ab 

disease bronchoscojilc diagnosis [Plnchln] 
1410—ab 

disease miliary, from unknown cause [Say¬ 
ers] 2010—ab 

disease (nontuberculous) artificial pueumo 
thorax for [Popowskl] 681—ab 
edema acute [Liun] 1337—ab 
edema after epinephrine poisoning, [Blchels] 
850—ab 

edema effort [Gallavardln] 1230—ab 
foreign bodies, roentgen localization [Pan¬ 
coast] 1680—ah 
gangrene treatment 63 1005 

gas absorption from [Henderson] 1220—ab 
hllus in child [Altschul] 432—ab 
hllus roentgenoscopy In adenopathy of, 
[Caussade] 680—ab 

Infarction In orthopedic surgery [Badglej <S. 
Smith] *467 

Infections bj Frlediander s bacillus [Frem 
mcl] 1114—ab 

Intrapulmonary therapy technic [de Pablo] 


1339—ab 

Irritation from rectal other anesthesia ? 1933 
suppuration (putrid) autopj o\ aeclne for, 
[Bernard] 435—ab 
suppuration treatment 2226 
surgerj closing bronchial stump in [Adams] 
919—ab 

sjphllls roentgen aspects [Hartung A Freed¬ 
man] *1069 

Trrbcrculosls See Tuberculosis Pulmonary 
tumors malignant [Moses] 672—ab 
■\ Ital Capacltj See 1 Ital Capaclti 
wounds, penetrating [Foster] 78—ab 
LUPUS erythematosus [Cummer] 673—ab 
911 [Goeckerman] 1597—ab 
crytliemntosiis acute disseminated [M'cld 
man] 676—ab , , ,, , 

erythematosus acute hematopoietic changes 
In [Schnumnnn] 1338—ab 
vulgaris of oral mucosa [Mcmmeshclmer] 
li)t8—ab 

luxuries decrease In consumption Germany 

VX’XIV'HATIC SVSTEM cervical ade^tls com- 
^^^Mlcatliig scarlet fever [Gordon] *519 
cervical nodes, removal, [Hcltz] 1039—ab 
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LTMPHATIC SYSTEM—Continued 
electrocoagulation and vessels [Zschau] 180 
—ah 

Inguinal adenopathies chancroid antibodies In 
serum [Ravaut] 2169—ab 
pyelolymphatlc backflow [Lozrl] 614—ab 
roentgen study of nodes thorium dioxide for, 
[ifenvllle & And] *1700 
secondary nodules of nodes, [Miller] 2021 
—ab 

superficial nodes In early syphilis, [Mlchel- 
son] 2021—ab 

thyroid lymphatic vessels [Relnhoff] 173—ab, 
1190—E 

tracheobronchial adenopathy In children, [lo 
Marc hadour] 855—ab 

tuberculosis of bronchial nodes, roentgen 
diagnosis [Altschul] 432—ab 
tuberculosis of glands, Benaud a method for. 
61 

tuberculous "hllltls," [De-Benedettl] 170—ab 
LYMPHOBLASTOMA, Intrathoraclc roentgen 
study [KlrUln] 347—ab 
urologtc aspects of radiosensitive tumors 
[Barney & others] *1245 
LTjrPHOGRANULOMATOSIS, [Mell] 430—ab, 
[Krumbfaaar] 581—ab 

disease of Paltauf-Slemberg, [Oks] 2330—ab 
eoslnophtlla In [Holxknecht] 1695—ab 
Inguinale, [Buschke] 181—ab, [Levadltl] 
2173—ab 

malignant. [Jona] 929—ab 
rectal stenosis relation to, [David Lauer] 
*1 1097 

transmission lo monkey 1005 
treatment roentgen [Gilbert] 1424—ab 
LTMPHOSARCOMA compressing spinal cord 
[Reese & Middleton] *212 
In child partial gastrectomy for, [Hunt] 506 
—ab 


M 

JIAAS, ARTHUR R ' King s Maeliim ” 1456 
MACARONI Mhito Pearl Macaroni, Tasty 
Bonds Macaroni 1455 

McCOLLUM E V unwarranted use of his 
name In advertising 53—E 
JIACKENZIE JAMES memorial 241 
MACROeVTOSIS See Erythrocytes 
MADRAZO, Dr attempted attack against 247 
MAELUM Kings Slaelum 1450 
MAGGOTS Surgical Jlnggots-Ledcrle 401 
treatment of osteomyelitis [Livingston 5, 
Prince] *1143 [Wilson ft others] *1149, 
[Ella] 1585~C, [Livingston] 1585—C, 
[Stem] 1586—C 

JIAGNESIUM salts. Immunizing rOle In cancer 
61 

sulphate antidote for strychnine, [Haggard 
& Greenberg] *1133 

SrAGNETIC RATS See Electromagnetic Rajs 
JIAKE-UP See Cosmetics 
MALARIA complicating Pregnancy, effect of 
aulnlno [Tnbolov] 1008—ab 
control program of Sllssourl Pacific 1751 
granuloma 160 

In narcotic addicts [Geiger] 1494—C 
parasite research on [Gnllettl] 179—ab 
splenomegalj anemia In [Hughes] 264—ah 
Theraiicutlc See also Paralysis General 
therapeutic In neurosyphllls [Paige] 352—ah 
therapeutic liver Injury after [SInlernn] 89 
—ab 517—ab [W’agiier Jauregg] 517—ab 
therapeutic with anopheles, [Pozzl] 856—ab 
transmission Anopheles atropos D and K 
[Jlayne] 851—ab 

transmission dark night factor, [Manalang] 
175—ab 

treatment quinine analysis of blood [St 
Jolm] 2241—ab 

tuberculosis relation to [Lol] 430—ab, 655 
[Plcclnelll] 1423—ab 
MAL-A TOL 1929—BI 
MALNUTRITION See Nutrition 
MALPRACTICE See also Medicolegal Abstracts 
at end of letter M 

action against sutgeon for not removing ap¬ 
pendix 1578 

action for breaking of hypodermic needle 242 
MALTA FEVER See Undulnnt Fever 
MAN Neanderthal In Palestine 2001 

prehistoric disease In New Stone Age, 1201 
MANOILOFF REACTION See Pregnnncj, dlag- 
nosls 

3IANOJIETER suprapubic urinary drainage ap¬ 
paratus [Davis] *1542 
MANTOUX TEST In tuberculosis, 1486 
MARCHING Fractures See Jretatnrsus 
MARGARINE See Oleomargarine 
MARRIAGE advisability In sypbimics [Spit 
zer] 1421—ab 

handbook on of British Social Hygiene Coun¬ 
cil 1487 

health certificate required before 155 247, 

332 1579 

MART JANE BREAD 1901 
MASSAGE See Glaucoma Obesity 
JfASTICATION not an aid to health General 
Committee Decisions 1087 
MASTITIS See Breast Inflammation 


MASTOIDECTOMT, radical, residual hearing 
after, [Pressman] 789—ab 

00 '^!,”’“''^ suppurative otitis media [Brown] 
2250—nb 

MASTOIDITIS acute [Hltz] 924—ab 
acute surgical after skull fracture [Smith] 
1506—ab 

edema from [Asherson] 348—ab 
In diabetes [Chlldrey &. Gray] *2199 
In Infants [Johnston] 703—ab 
traumatic, 011 

JfASTURBATION persistent 1587 
JIATfiFY TEST value [Solomln] 517—ab 
MATERNAL morblditj and mortality, statistics 
from private practice Australia 1008 
mortality Saver of Mothers ’ by Paul dc 
Knilf, 891—E [Reed] 1205—C, [Llebcr 
thal] 1205—C, [McClellan] 1205—C 1378 

welfare and abortion [Taussig] 069—ab 
welfare Society for Italy, 1394 
MATTHEWS Oscillograph See Heart sounds 
MAXILLART SINUS cancer [Sharp] 82—ab 
disease dental Infections relation to, [Alfaro] 
770—ab 

MAZER-HOFFJIAN TEST See Pregnancy 
diagnosis 

MAZOLA use In oil enemas. 341 
JIEAD S Brewer’s Teast Tablets, 1158 
Powdered Lactic Acid Jlllk 1159 
Powdered TVhole Milk 1563 
MEASLES complications disseminated gangrene 
of skin [Paso] 1420—ab * 
differentiating from fifth disease 245 
emphysema of skin [Goebel] 269—ab 
encephalitis [Heath] 1329—ab 
encephalomyelitis [Van Bogaert] 1512—ah 
In man and monkey [Dormidontov] 1423—ab 
pracUcal aspects [Gunn] 1120—nb 
prevention puerperal serum In [Flnkelsteln] 
92—ab 

prodromal stage giant cells In appendix tis¬ 
sue [Herzborg] *139 
spleen In [Friedman] 428—nb 
treatment, convalescent whole blood 911 
tubeiculln reaction and [Lcreboullct] 927 
—ab 

MEAT See Bear 

MECKEL S DIVERTICULUM See Intosllnes 
MEDIASTINUJf anterior approach to [Lam- 
bret] 773—ab 

dermoid cyst [Crosby & Graham] *1789 
posterior extirpating tumor In [Bull] 518 
—nb 


5IEDICAL ASSOCIATION OF GEORGIA, ab 
slract of i)roceedlngs 2238 
MEDICAL ASSOCIATION OF SOUTH AFRICA 
1098 

MEDICAL PRACTICE ACTTS See also Licen¬ 
sure State Board State Board Reports 
and Medicolegal Abstracts at end of letter M 
basic science boards statistics for 1931 
*1407 , 1470—E (correction) 1922 2148 
Grievance Committee report Neu Tork 1997 
MEDICAL RESEARCH COUNCIL 1923 
MEDICAL SERVICE See also Economics 
Medical Fthics Medical Tledlcolegal Ab 
stracts at end of letter M 
center hospital as [Roreni] 1382—ab 
facilities suriey Michigan 2217 
for South African natives South Africa 494 
groundwork for [White] 1474—ab 
MEDICAL SOCIAL SERVICE See Social Ser 
vice 

MEDICAL STNDICATES, French 331, 828 
1825 

MEDICINE Sec also Education, Medical, Fees, 
Plijslclans, etc 
Aviation See Aviation 
Clinical See Clinical Medicine 
Colonial See Colonial Medicine 
contract practice, [Lelnnd] *803 1660 nb 

contract practice, mutual aid societies 1006 
French Association of General Medicine or¬ 
ganized 1190 

great course of medical endeavor [Cary] 
*1697 

history achievements of a century, 1490 
history, Pergamum and ancient medicine 902 
history j)loneer pliyslclnn of the West 
[Richards] *2033 

history publications of Wasblngton’s time 
744 

history romanticism In 130 
Industrial See Industrial Medicine 
Mcdlcosurglcnl Society of Padua, 64, 1489 


National Congress of 334 
orcanized and public hcallb (Baker] 
Practice See also ^ledlcal Practice Act, 
Medicine contract jiractlce, Physicians, 
practising 

practice, and science 1241 ab . , , 
practice, by corporations [W arnshuls] 1019 
—ab [Davis] 1059—ab 
practice, future of, [Cabot] 1475—ab 
practice (cenerni) and psjehothernpy, 
[feiulth] ★1783 
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preventive nred.dne In 

ptadlcl *hS 8 pUal in IW'lturl 

practice (private) trend. [Flebbeln] «039 
Preventive See PrevenUve lledlclno 
medicolegal See also Medicolecal Ad 
strflcts at end of letter M ■. i 

A il A resolution on publlshlni; IcBal de¬ 
cisions 1819 1889 

aspects ot babltual dellnuuent 158 
Medicolegal Digest, 324 
value of dust In watches 748 
JIEDULLA OBEO^CATA lateral syndrome 
[Anderson] 1226—ab 
MELANOJIA of meninges [Foot] 50‘— 
AIELOBHEOSTOSIS Dirt [Kraft] *70o [Bell] 
1312—ab 

jrEJIORT coast or tropical amnesia lOiu 
(reply) 1764 n 

ME1sI\GES hematoma (chronic subdural) 
[Kaplan] 1226—ab 

hematoma (subdural) In Infanta [Peet & 
Kahn] *1851 ^ 

hemorrhage spontaneous 'hbaraclmold 
[Hess] 1124—ab, [Ohler & Hunvlti] *18 j 0 
perraeabUlty In epUepsy 'Balters teat 
[Katzenelbogen] 1331—ab 
symptoms In Juvenile acetonurla [Morales 
Dial] 1693—ab 

tumor melanoma [Foot] 507—ab 
tumors flbroblaitomaa [Elsberg] 607 ab 
[Elsberg] 2319—ab 

JlEMNOraS See also Pachymeningitis 
acute aseptic [Bankln] 1415—ab 
cerebrospinal acrlflavlne hydrochloride Intra 
nasally prevents 763 
cerebrospinal control of 1003 
cerebrospinal (Pfeiffer bacillus) In Infants 
[Signs] 86 —ab 

diagnosis forced extension of neclt [Vldela] 
2171—ab 

diagnosis new test [Friedmann] 88 —ab 
diagnosis precipitin test [Kreldler] 917—ab 
diphtheritic Intralumbar serotherapy [Shteln] 
92—a b 

epidemic 1915 1930 [Hedrich] 175—ab 
Influenzal [TVard] 1115—ab 
meningococcus [Wadsworth] 257—ab 
meningococcus serum therapy [Lyon] 2317 
—ab 

otitic origin [Dwyer] 1032—ab 
prophylaxis treatment [Kolmer] 1032—ab 
serosa epidemics relation to poliomyelitis 
[Eckstein] 90—ab 

serous differentiating from cerebral tumor 
[Medea] 1513—ab 
streptococcic [Appelbaum] *1233 
treatment by artificial abscess [Jacob] 1124 
--—ah 

treatment Intracarotid, with Pregl s solution 
[Crawford] *1531 

treatment Welchselbaum serum 2003 
tuberculous condition simulating [Telaaco 
Blanco] 87—ab 

tuberculous high voltage Irradiation [von 
Bdkay] 2255—ab 

tuberculous tryptophan teat In [hlchten- 
berg] 1407—ab 

tuberculous with puriform spinal fluid 
[Challer] 1512—ab 

SIENIAGOCELE plastic repair [Fenfleld & 
Cone] *4o4 

MEMKGOCOCCUS Antimeningococcic Scrum 
Polyvalent 470 

bacteremia [JIcLcan] 427—ab 
Endocarditis See Endocarditis 
septicemia [Stevenson] 853—ab 
skin reactivity to [Shwartnnan] 2163—ab 
strains serologic reactions [Klrltbrlde] 2010 
—ab 

JIEVIsrus Sec Knee 
SlEhOPACSE deficiency phenomenon 
gen therapj [Shekhtcr] 1850—ab 
fibromas and metrorrhagia roentgen therapy 
[Arcelln] 2027—ab 

Irradiating pituitary or thyroid In [Grabow 
ski] 209^—ab 

premature after n\ary Irradiation 1019 
»ei desire and 1207 2009 
MLNSTllU VTICN See also Amenorrhea 
Dysmenorrhea Jicnopiusc 

'h monkey [van 'Wagenen] 

cvclc when does it begin? 2000 
experimental [Salkl] 2018—ab 

""k Could]" *T 3 ° 4 o^” daughters [Gould 
first virgin liccome pregnant prior to? *>009 

lS"".nd' 001 '" "" '""'^■'chmerx 2010 
'’Tc'aw,!;;r:ir 2 i«-.'h“"‘'"'’"''“ 

Mfc period ifliT 200 Q fOcInol 223T~-ah 
MLNT^L DISEVSE bromide In blood JS’c 
ccrdiro^plntl Hnld In (Danczl S7—ab" 
rolnnj* at Licmeux 

sSney "5 tltoblnson] 14Sl-ah 


toent 


mental HTGIENE ten years 6G3 
MEKCOTIOCHROME, Intrathecal use, [Levin 

son] 349—ab rsr„„T,,r x 

Intravenously In gonorrhea etc [Young s- 
others] *715 , 

toxicity determinations [Bum] 709 ah 
MFRCTJBY, mercuric chloride poisoning 
[Berger & others] *700 rTi.,.nii 

poisoning hemoglobin Injection for, [HavUl] 
2247— ah 

merle S Epsom Salt Tablets 1929—BI 
MERSALYL See Salyrgnn 
MEKTHIOLATE Ophthalmic Ointment 1 aOOO, 
1158 

MFSAORTITIS See Aortitis 
metabolism See also Calcium Nitrogen, 
Sterols , , 

basal and blood sedimentation, [Bredcraose] 
2258—ab 

basal during menstruation 1B7 
basal In dermatoses [Solla Casalderrey] 430 
—ah 

basal In obesity [Evans] 428—ah 
basal In phthlsla [Gherardinl] 1040—ah 
basal normal range 1960—ah 
basal of college women [Hctlor] IlIO—nb 
basal pulse complex [Jenkins] 1687—ab 
basal rate determination 419 
basal rate, sedatives and narcotics effect on 
1206 , ^ , 
basal vs electric potential In skin [Purdy] 
509—ab 

boric acid effect on [Hansen] 1520—ab 
In late rickets [Linder] 354—nh 
physical training and 557—E 
respiratory suprarenal cortical hormone of 
feet on [Webster] 1503—ab 
solar rays effect on [Smllh] 429—ah 
vitamin B relation to [Hlmwlch] 1053—nb 
1813—E 

METALS See also Anemia treatment Coo 
per Gold Lead 

compounds (heavy) effect on cancer [Collier] 
439—ab 

METAPHEN in oil In pulmonary cavitation, 
[Jacobs] 1940—sh 
Intrathecally [Levinson] 349—ab 
Tincture Metaphen I 200 1884 
jrETATARSHS marching fractures [Straus] 
1843—ab 

METEORISM Bee Flatulence 
METEOROLOGY factors biologic effects 2298 
METOL dermatitis from [Peruti] 1600—ab 
MICROGNATHIA congenital 245 
JIICBOSCOPIC preparations use In decorative 
art 2150 

MIGRAIN'E See also Headache 
allergic [Balyeat] 072—ab 
menstruation and 661 
MILBANK fund 1001 
milk See also Cheese Infants feeding 
Alpine Lion and Everyday Brands SterUlxed 
Unsweetened Evaporated Milk 319 
Amboy and Melody Brands Unsweetened 
Evaporated Sterilized MUk 1655 
Bacillus AcldophUus ilUk Hermes 1744 
boiled calcium In 340 
borne tuberculosis [Harris] 1222—ab 
borne typhoid [Gumming] *93 [Berry] 
1223—ab 

home undulant fever [McNabb] 1223—ab 
Coconut See Coconut 

dlgestlbUlty modified by dUuents [Kranc] 
1045—ab 

dIgcatIbllKy test for? 900 
digestibility vs ourd tension [Espe] 1408 
■—ab 

dried lactic acid long continued diet for in 
fants [Hess & others] *1250 
Dry CO 49 

evaporated (Borden Co ) 641 
human diastase In [Schlack] 500—ab 
human hypersensitiveness to own breast 
milk [Duke] *1415- 

bum^ milk from each breast compared 1747 

human nutritive aspects [Stacy] 1943_ab 

human production and diet 739—E 1992_E 

human raw rs sterilized for premsture In- 
Isnts [Knyser] 510—ab 
human syphilis Infection possible from 70 
Injections See Erysipelas 

^AmViOI"— ab^ requirements for [Sup- 
Loo^e Milk ComtnlMlon *>0 
Jlead s Powdered Lactic Acid Milk 1139 
Mead 3 Powdered 'B'hole Milk 1303 
Oatmans Brand Evaporated Mill 137 C 

’"s’.'XnBoTkl iK" 

pasteurized vs raw 1305—F 

Powdered Lactic Acid JJilk_Half 5 ,Hn, 

Acidulated with U S P 'ikctlc idd Hg 7 
raw preventhe of dental caries 900 2149 
Evaporated JUlk 1455 

bMACO Hypo Allergic Whole Jlllk (300) 403 


®’^MACO°"^(205) Concentrated Liquid Skim 

SNIACO (204) Concentrated Liquid Half-Sklm- 
med Milk 2289 

Victory Brand Etaporated Milk 48 
SULKING PRINCIPLE See Pump 
SIILLFR B H H goes to Jail 408 
SIILROY S DISEASE See Edema hereditary 
SIINERAL BATFR aovcrdale Sllncral Water 
(Carbonated) 810 

StlNERALS In pigeons fed polished rice 
[SIcHnrguc] 582—nb 

mctabollam In goiter, [Baumann]_ Gi4—ah 
trace elements In the body 1740—E 
StninOBS Bee Uttravlotct Rays 
SIITRAL SALSTE stenosis hemoptysis first 
sign [Wnrburg] 1008—ab 
stenosis hemorrhage Into ovarian stroma 
after [Rukstlnat] *1710 
SIDLES nostrum of BTlIlam Darls 1584—BI 
SIONGOLISM See Idiocy 

M0MLL\ Isolated from humans [Slovall] 1331 
—nb 

SIONONUCLEOSIS Infectious See Glandular 
Fever 

SIONTIO KELLIE HYPOTHESIS [Weed] 2022 
—nb 

SIONTGOSIEBY WARD & Co urine examining 
service 1501 1500—E 1813—F 
SIORGAGM Adams Stokes Disease See Heart 
block 

MORITZ FRIFDniCH honored 030 
SIORPHIVE Seo also Apomorphlne Dehydro 
morphine 

addiction Antlopln 2002 

addiction In tuberculosis Pavlov s method 
for [Rubenstein] 583—ab 
Rockefeller Foundation aids study of 824 
SIORTALITY See Appendicitis, Infants, 
SJatemal \ltal Statistics, etc 
SIORTON S Free Running Salt 1743 
SIOSQUITOES, Anopheles atropos D and K 
[Mayne] 851—nb 

anopheles for malarloOierapy [Pozzl] 850 
—sb 

transported by airplanes 1090—B 1925 
MOTION PICTURES medical 2224 
MOUNT SINAI PLAN See Consultation Ser¬ 
vice 

MOUNTAIN climbing high danger of 747 
Fever See Spotted Fever 
■MOUTH See also Gums Teeth 
Infectious foci and gastric ulcer [Jaenlsch] 
515—ah 

lesions from artificial dentures [Lain] 1029 
—ab 

lesions ulcus vulvae acutum with [Wien & 
Perlsteln] *401 

lichen planus of [Fox] 673—nb 
tumors malignant radium for, [Berven] 2255 
—ab 




[FogelEon] 677—ab [Amnson] *1153 

[Rivers & others] *1156 
NIUCOUS MEMBRANE See Frontal Sinus 
Intestines Nose Stomach etc 
jrCLLER S flocculation test [Hessel] 1690—ab 
jruSCLES Atrophy See Atrophy 
bleeps brachll syndrome of rupture luxation 
and elongation, [Ollcreest] 345—nb 
contractures In wrist and fingers [Stetndlorl 
1223—ab 

control voluntary propulsion of eyehaUs 
[Smith] *398 

dystonia musculonim deformans [Montanaro] 
1420—ah 

[Carey] *104 [Hauser] 

Injuries [Edwards] 1228—nb 
orbicularis palpebrae paralysis from pro 
calno 1833 

pain new treatment [Trumpp] 182_ab 

pecloralts major subcutaneous rupture [Bor- 
chers] 2328—ab 
Pyloric See Pylorus 

rectus abdominis hematoma [A ernon] *2199 
^ quels Encephalitis Epidemic sc 

°"^-a"b Phthisis [Elvlng] 270 

spasms and cramps of tegs 500 
tonus hypertonia In cachectic Infants [Na 
' a TT o 51>—ft D 

fracture of first rib [Adlor] 

transplant (free) to replace losses of cerebral 
substance [Pacetto] 80—ab 
transplantation for urinary Incontinence In 
female [JllUer] *028 
MUSEUil See HeflltL 
ilLSTAED GAS See rfjChlorethyl Sulphide 

associations [Leland] 

MYCOBACnrERlUM (Ryan strain) from pleural 
exudate [Heaven] 351—ab 
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MYCOSIS See also Actinomycosis, Cephalo- 
sporlosls 

fungoldes, [SjTnmers] 1020—ab 
JIYFLITIS See Spinal Cord 
MYELOBLASTOMA urologlc aspects [Barney 
A others] *1245 

MYELOMA disease Bence Jones proteinuria 
[Magniis-Levj] 1518—ab 
with amyloid deposition, [Paige] 507—ab 
MYELOMENINGOCELE plastic repair [Pen- 
fleld A Cone] *454 

MYOCARDITIS gummatous with Adams Stokes 
syndrome, [Kux] 1045—ab 
rheumatic, early diagnosis [Hochreln] 437 
—ab 

MEOCARDIDYI See Heart muscle 
MYOCLONIA form of cerebral syphilis [Poln- 
so] 1511—ab 
MYODINE 639 

MYOJIA 200 operations [Y’’an Dongen] 184—ab 
MYOPIA enucleating crystalline lens for 1200 
MYOSITIS ossificans progressiva [Malr] 1509 
—ab 

MYXEDEMA, gastric secretion In [Lerman] 
922—ab 

heart [Ayman &. others] *1721 


MEDICOLEGAL ABSTRACTS 


ABORTION criminal, after care, liability for 
neglect, 1830 

criminal civil liability of physician, 1836 
ABSCESSES lung , following tonsillectomy 423 
ALCOHOLISM Intoxication, effect on con¬ 
fession, 423 

AUTOMOBILES physician s, exemption from 
execution 1592 

BOOKS medical, admissibility In evidence 504 
BURNS See Malpractice 
CANCER trauma as aggravating 578 
CARBON SIONOXIDE poisoning, and accident 
Insurance 1025 

CATARACT trauma and tardy development of, 
75 

trauma as cause of 75 

CERTIFICATION OF SICKNESS sufficiency of 
certificate 76 

CHIROPRACTIC See also Malpractice 
chiropractor as a licensed physician or sur¬ 
geon " 250 

COMPENSATION OF PHYSICIANS See also 
Workmen s Compensation Acts medical fees 
consultants, liability of attending physician 
for fee 504 

counterclaim right of patient s husband to 
Interpose 250 

judgment for fees bars malpractice suit 2102 
liability of husband 250 
liability of third person, 504 
reasonableness wealth of patient 604, 008 
wealth of patient 504, 008 
witness expert 578 

CORONER verdict admissible to prove death 
702 

CORPORATIONS dentistry practice of by, 
2311 

COURT PROCEEDINGS certification of Illness 
of partj to 70 

CRIME Insanity as defense, abolition unconsti¬ 
tutional, 70 

DAMAGES See also Malpractice 

satisfaction of judgment, phjslclans automo¬ 
biles e\emi)t 1592 

DENTISTRY corporations practice by, 2311 
lihvslclan as expert In 916 
DISEASE See also Workmens Compensation 
Acts also particular disease 
occupational rccoverj of damages not pre¬ 
cluded bj workmen s compensation act 1020 
DUPUYTREN S CONTRACTURE and workmen s 
compensation 343 

EUGENICS sterilization, constitutionality of 
statute 1215 


EYIDENCE See also Malpractice Medical 
Practice Acts Privileged Communications 
confessions Intoxication ns affecting 423 
coroner s verdict to prove death 762 
coroners verdict to show cause of death 762 
djing declarations, accused s presence unnec 
essary 1210 

dvlng declarations admissible In proceedings 
to revoke license 1215 

djlng declarations maj consist of questions 
and answers 1210 

dvlng declarations, when admissible 1210 
hospital records admlsslbllltj 70 
hjpothotlcal qucstlous content 504 2014 
hjpothetlcnl questions, facts necessarllj In 
eluded 2014 

lopothctlcnl questions not necessary when 
witness has personal knowledge 2014 
judicial notice, standards of profession 1328 
medical books, admissibility 504 
medical books, admissibility of quotation from 
504 


EYIDEN CE—Continued 
witness, criteria of competency, 578 
witness, examining phjslclnn testimony ns to 
cause of Injury 504 762 
witness expert, examiner summoned by ad¬ 
versary of examinee 578 
witness expert opinion Invading province of 
jury 504 2237 

witness expert, physician as expert In den¬ 
tistry, 910 

witness expert, qualifications necessary to 
testify concerning professional standards, 
1328 

witness expert testimony as to cause of In¬ 
jury 504 702 

witness, expert testimony compellable, 578 
witness expert, weight of testlmonj, 2014 
witness Insane, adjudication prior to testify¬ 
ing 504 

witness, lay, opinion as to sanity, 504 
witness, opinion must be given when, 70 
witness physician not compellable to prepare 
to testify 70 

GASTROENTERITIS and workmen s compensa¬ 
tion, 343 

GONORRHEA ophtlialmla and workmen s com- 
pomatlon 70 

HARRISON NARCOTIC ACT violation as un¬ 
professional conduct 1499 

HEART DISEASE and workmen s compensation, 
108 

HERNIA and accident Insurance, 1112 
as a disease 1112 

physical examination ns cause of 1708 
trauma as cause of 1112 

HOSPITALS charitable, as agencies of the 
state 844 

charitable legal test ns to charitable char¬ 
acter 1405 

charitable, liability to visitors on premises, 
844 

for profit, discharge of patient prematurely, 
1083 

for profit, nurses, liability for acts of 423, 
1083 

nurses, liability for acts of 423 1683 
records admissibility in evidence 70 

HYDROGEN SULPHIDE tuberculosis attributed 
to 255 

INSANHTY adjudication, effect on competency 
of witness 504 

co"’mltment certifying physician liability of 
75 

commitment certifying physician status of 75 
commitment, conspiracy 75 
continuance not presumed 504 
criminal, abolition of defense of unconstitu¬ 
tional 76 

criminal, criteria of 423 

INSUR/VNCE accident, accidental means de¬ 
fined 1025 

accident, carbon monoxide poisoning ns acci¬ 
dental means 1025 

accident, hernia accident or sickness benefits 
payable 1112 

accident Infectious disease as accidental 
bodily Injury 2162 

accident Infirmity aggravating results of In¬ 
jury, 608 

accident typhoid fever as accidental bodily 
Injury 2102 

chiropractor ns a licensed physician or sur 
geon ” 250 

life good health ' what constitutes 578 
privileged communications waiver by benefi¬ 
ciary 1020 

INTOXICATION affect on confession 423 

MALPRACTICE abandonment of patient 916 
abortion, criminal civil liability of physician, 
1830 

action nature of 1215 
advice refusal of patient to follow 504 
after care criminal abortion neglect in 1836 
award under workmen s compensation act as 
affecting liability 578 1500 
burns roentgen rays cthorapcutic uso, 1937 
calls failure to respond to 916 
chiropractor standards by which judged 844 
contributory negligence, refusal of patient to 
permit operation 504 
cure no warranty by physician 1033 
damages unlicensed practitioner measure of 
1327 

dentist physician ns witness 910 
diligence Implied by license 2237 
disease aggravated by physician 578 
employer liability for neglect of examining 
physician 1708 

employer liability for neglect of physician, 
343 578 702 1216 1500 
evidence circumstantial sufficiency of 702 
ctldence expert witness physician not com¬ 
petent witness against dentist 916 
evidence license professional qualification 
Inferrable from 1083 
evidence res Ipsa loquitur 1037 
evidence results of treatment of other pa¬ 
tients, 1327 


MALPRACTICE—Continued 
foreign bodies, needles 702 
fracture of leg, non union 1083 
Injury aggrarated by physician 578 

physician’s fees as bar to suit 

21G2 

license, professional qualification Inferrable 
from 1683 

limitation of actions 1111 1215 1592 
limitation^of^ actions, accrual of right of 

l*w*^tatlon of actions concealment of cause, 

limitation of actions termination of treat¬ 
ment defined 1111 

operations, authority to operate limited 2237 
operations exploratory authority for, 2237 
operations, failure to complete 2237 
operation, refusal of by patient 504 
professional qualifications. Inferrable from 
license 1083 

professional standards proof of 1328 
roentgen rays, therapeutic use burns 1937 
roentgenograms failure to take 1083 
skill degree required 844 1328 1083 
skill Implied bv license 2237 
tumor, failure to remove 2237 
workmen s compensation award ns bar to 
action 1500 

5IEDICAL PRACTICE ACTS corporations, 
practice of dentistry by 2311 
educational standards, establishment by pri¬ 
vate association 76 
electric vibrator use of, 60S 
evidence, cross examination of defendant, 
scope of 1405 

evidence, fact that suit was Instituted by ex¬ 
amining board Immaterial 1403 
evidence settlement with complaining wit 
ness not admissible 1405 
gymnasium conduct of, 668 
Information, allegations and proof 1405 
Injunction, enforcement by, 168 
licenses revocation, dying declarations ad¬ 
missible, 1215 

licenses revocation unprofessional conduct 
Harrison narcotic act violation ns 1490 
licenses revocation unprofessional conduct 
aiding corporation to practice 2311 
licenses revocation, unprofessional conduct 
aiding unlicensed person to practice 2311 
massage 068 

proprietary medicine, supplying patient with 
168 

subterfuge treatment chart signed In blank 
by licensed physician 108 
sun ray lamps use of 068 
MEDICAL SERYHCES treatment evidence of 
cessation llll 

NARCOTICS violation of act as unprofessional 
conduct 1499 

NTIUROSES and workmion s compensation, 
1210 

trauma ns cause of 1216 
NURSES liability of hospital for negligence 
of 423 1083 

OPHTHALMIA gonorrheal, and workmen s 
compensation 70 

‘PATENT MEDICINE See Proprietary Medi¬ 
cine 

PHYSICAL EXAJHNATIONS ns creating re¬ 
lation of physician and patient 1708 
hernia attributed to 1708 
negligence In, when not malpractice 1708 
personal Injury case, selection of examluer 
343 

POISONING carbon monoxide and accident 
Insurance 1025 

by drogen sulphide , and workmen s compen¬ 
sation 255 

hydrogen sulphide, tuberculosis attributed to 
255 

PRIVILEGED COMJIUNICATIONS Inference 
from assertion of privilege 423 
waiver, by producing physician ns witness, 
1020 

waiver, right of beneficiary under Insurance 
policy 1020 

PROPRIETARY MEDICINE prescribing ns 
violation of medical practice act 108 
ROENTGEN RAYS See Malpractice 
ROENTGENOGRAMS See MnlpxacUco 
SICKNESS certification of In court proceed¬ 
ings, form of 70 

SILICOSIS and workmen s compensation, 250 
STERILIZATION See Eugenics 
TRAUMA Buerger 3 disease aggravated by, 
1836 

cancer aggravated by 578 1707 
cataract attributed to, 75 
sarcoma attributed to 1707 
thrombo-anglltls obliterans aggravated by 1830 
TUBERCULOSIS workmen s compensation 255 

206 , 

hydrogen sulphide ns cause of 2oj 
TUMORS See Malpractice Morkmens Com 
pensatlon 

TYPHOID FEVER when attributable to acci¬ 
dent 2102 
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Medicolegsl Abstract!—Continued 

\MLLS devisees rlgbts prior to testator! 

In^a'nHy subsequent to elcutlon continuance 
not presumed 501 
testamentary capacity, 
testamentary capacity, 

1400 

testamentary capacity 
578 

testamentary capacity 
teatlmony of 504 
testamentary capacity 


criteria of 504 1405 
delirium ns altectlnB 

delusions as altectlnB 

evidence lay svltneas 

presumption as to 


testamentary capacity prlor__ad]udtcatlon ot 
Incompetenct as affecting i0- 
WORDS A^D THBASES accidental Injury, 
255 

accidental means 1025 

bodily Injury 2102 

good healtU 578 

Injury by accident 250 

licensed physician or surgeon 255 

malpractice 1215 

occupational disease 255 

tools and instruments 1592 

unsound nibtd 578 

W0KME^8 COMPENSAXIOM ACTS acci¬ 
dental Injury defined 255 
antitetanus serum refusal to submit to in¬ 
jection of 343 

award bar to action for malpractice IjOO 
Buerger a disease aggravated by trauma 1836 
cancer see also Sarcoma Infra 
cancer aggravation of 57 B 
coccys fracture of 2014 

disability aggravated by complications 1020 
disability aggravated by malpractice llabll 
Ity of employer 1218 

disability not presumed caused by employee 
wilfully 121b 

disease occupational rights of employee 
1026 

disease pre existing 168 1836 
dliease wUen an accidental Injury 255 
Dupuytren s contracture compensability 343 
eye loss from gonorrheal ophthalmia 76 
gastroenteritis death from compensable 343 
gonorrhea eye Infected from towel T6 
heart disease death after trauma, compens¬ 
ability 108 

hernia due to ordinary wort, compens 
abllty 504 

hydrogen sulphide tuberculosis attributed 
to 255 

Injury complications following compensable 
1026 

Intestines ruptured by ordinary work 
compensability 1406 

malpractice by physician liability of em¬ 
ployer 343 578 762 1216 1500 
medical fees Jurisdiction ot board 762 
medical treatment refusal to accept 343 
medical treatment selection of physicians 
343 


neuroses traumatic compenaablllty 1216 
operations refusal to undergo 2014 
operations refusal to undergo rerlewabla 
from time to time 2014 
ophthalmia gonorrheal losa of eye 78 
pre existing disease 168 1 836 
sarcoma attributed to trauma 1767 
allieosts followed by tuberculosis 256 
thrombo angiitis obliterans aggravated by 
trauma 1836 

tuberculosis attributed to hydrogen aulpbldo 
255 

tuberculosis preceded by silicosis, 256 
tumor ovarian pedicle twisted by trauma 
2230 


water polluted death from when a com¬ 
pensable accident 343 


N 

N Vll 8 subungual exostosis 2308 
Ringworm Sec Ringworm 
N IRCOLFPSI See Sleep 
NARCOSIS See Vncsthcsla 
N \RC0X1C8 Sec also Morphine Opium etc 
and under iledlcolegal Abstracts at end i 
Ictkr M 

Vddicllon See also ilorpblne Opium 
addmtlon a world wide problem rWoK 
*2l7a 

addiction In Egypt 1923 
addicts malaria In tGclgcr] 1494—C 
control International treaty 1379—E 139 ' 
control 1. 8 llo; 

Illicit trntlle 113 1061 1314 
'' .'"i" Society 1187—E 

” {ng 'll”* first annual mee 

''*c61cal Examiners 1211 
Congress ot Jledlclnc 331 
*” 53 - 1 °“’’°’’^ «<lvertl5ln 

Vroblbttlon \ct 321—E 
Tnbcrmlosl! \s 50 elaion scholsrshlp 563 


NAUSEA reaction to sensltbsatlon T56 
NAVA U S annual report 50 
N'EANDERTHAL Man See Jlan 
NECK deformity absence of cervical spine 
[Baumanj *120 .w 

forced extension sign n^Idela] 2171 an 
NECROPSIES In accidental deatba 1579 
danger of aypbilfs Infection from perform 
ing 765 

NECROSIS See Gallbladder, Liver, Pan 
creaa etc 

NEEDLE hypodermic action for breaking falls 
242 

Radium See Radium 

negroes Indualrlal native recruits, Congo 
750 1096 „ ^ w , 

TTifldipnt services for natives South Africa 


494 

N'EJIA [Cobb] *75 

NTIOABSPIIENAJITNE agranulocytosis after 
[Esaenfcld] 51C—ab [Cnssoule] 1229—ab 

exfoliative dennalltls Jaundice and mclano 
derma after [Bonchese] 1029—ab 
polyneurltla after [Olivet] 1420—ab 
treatment of genlto urinary tract Infections 
[Young *fe others] *715 
N'EOCINCHOPHEN Tolysln a brand name for 


1322 


NfiON light Irradiation action on organism 
[Hlckel] 1231—ab 
NTIOSILVOL See Silver 
NEPHRECTOJIY See Kidney excision 
NEPHRITIS acidosis of [Briggs] 1220—ab 
arteriosclerosis hypertension [Salus] 858 
—ab 

chlorides and 1490 

chronic alkali therapy [Lyon] 177—ab 
edematous ts. potassium calcium metabolism 
[Baasett] 1116—ab 
etiology rOle of alcohol 2213—E 
experimental avertln anesthesia In [1 eal] 
769—ab 

glomerular acute experimental [Lukens] 779 
—ab 


hcmaturlc chronic [Rabinovich] 300—ab 
hydroplgcnoua [Bernard] 081—ab 
prognosis and treatment 1761 
protein In [JIcCann] 428—ab 
proteinuria In [Kerridge] 1509—ab 
symptoms pathologic basis [Slmonds] *803, 


1838—ab 

N’EPHEOPEYY See Kidney movable 
NEPHROSCLEROSIS See Kidney sclerosis 
N*EPHB0S18 See Kidney disease 
NEROSOL L, Heumann and Company 1585 
—BI 


NTERTES See also Anesthesia Nervous Sys¬ 
tem Neuralgia Neuritis Paralysis etc. 
acoustic syphllts [Oerrott] 2321—ab 
blocking digital gangrene after [Gariock] 
584—ab 

blocking of abdominal pain [Alrarez] 347 
—ab 

conduction mechanism of pain 163 
cranial aensory [Dandy] 920—ah 
optic atrophy after tryparsamlde 2233 
optic atrophy from clgarets Impregnated 
with toilet water 2011 
opUc atrophy (tabetic) treatment 1923 
opt[c some fundus anomalies [Bedell] *449 
peripheral [Bassln] 920—ab 
Phrenic Eieresls See also Tuberculosis 
Pulmonary 

phrenic phenomenon In appendicitis [4 al 
nor] 686—ab 

phrenlcectomy retractors [Delaney] *733 
presacral surgery In vesical conditions 
[Learmonib] *632 

radlenlltls radiation tberspy [Hadley] 173 
—ab 

Sympathetic See Nervous System Symna- 
thetlc 

trigeminal section of posterior root. Ivan 
Wagenen] 684—ab 

vagotomy \» blood sugar [Quigley] 1116—ab 
vagus bilateral subdlaphragmatlc resection 
[Fieri] 1950—nb 

vagus^ (cardiac) chronaxia [Stolsnd] 260 
vagus effect on Insulin lecretion [Clark] 354 


> a^consirictor course to periphery rrtli 
Ing] 1037—ab j 

KEBYOUS SYSTEM central In glandul; 
fever [Epateln] 1117—ab 

"[Retan] 

‘^[KTkorf”7’88!^:a*b^’'“ > 

NER4 0US pSTEM SYjrPATHETIC actlvi 
(n certain diseases [Scott] 5—ab 703—t 
autonomic amnal effect on [Stavraky] ”1 


epidemic encephallOs fstmondlj 
[Danlilopolu] 773 


NEBIOUS SlSTEAl SYJIPATHETIC—Con¬ 
tinued , „ 

procaine Injections of nerves value [ilo- 
thow] 582—ab 

rOIe In hoadacbo [Davis] 1504—ah 
Surgery See also Gangllonectomy Sympa¬ 
thectomy 

Biirgerj modem [Platou] 2034—ab 
NESTLES Milk Products 319 
NTIURALGIA Sluder s relation to trigeminal 
nerve [Cox] 2252—ah 
trigeminal [Jefferson] 353—ab 
trigeminal malignant [DJflrup] 2258—ab 
trigeminal trichloroctliyicno 813 
NEURITIS following serum therapy [Wilson * 
Hadden] *123 

peripheral alter araphonamlne 910 
peripheral Interstitial In poliomyelitis [Jor- 
dl] 768—nb 

polyneuritis ( Jake paralysis ) from tricresjl 
phosplinto [Burley] *298 [Smith] 429—nb 
polyneuritis peculiar type 240 
polyneuritis postdlphtherltlc [Macera] 207 
—ab 

polyneuritis with facial diplegia [Taylor] 
920—ab 

polyneurorndlciilltls ascending (Landry 3 ) 
[OSrlncr] 436—ab 

retrobulbar from thallium (Koremlu) [Ma¬ 
honey] *018 [Lillie A Parker] *1347 
NTEURO ALLERGY eidtcrlmental 537—E 
NEUROFIBBOSIA See Recklinghausen s Dis¬ 


ease 


N'EUROSIA in uterine wall [Klelne] 1044—nb 
NEUROSES See Paychoneurosls and Medico¬ 
legal Abstracts at end of letter M 
N'EUROSYPHILIS apoplexy and citornal stra- 
btsraua In 1205 

diurnal antldluresls and nycturia In [Hocsch] 
96—ab 

gumma of brain [Yu Lin Cheng] 1417—ab 
myoclonic form [Polnso] 1511—ab 
possible tabes or cerebrospinal syphilis 756 
treatment 1208 

treatment Intraclstcm serum [VIets] 1841 
—ab 

treatment Jugular compression [Smith] 172 
—ab 

treatment malaria [Paige] 352—ab 
NEW HAVEN 8 public health record 819—E 
NEW LIFE CORPORATION fraud 2230—BI 
NEW ORLFANS Session See A M A 
NEW YORK State Health Commission, report 
826 1484, 1565—E 
NEWCOilER bemoglobJnomeler 2011 
NEWSPAPERS and headlines 1058—E 
NICKEL toxicity vs aluminum [Bertrand] 
206—ab 


MCOLET Brand Golden Syrup 2289 
NICOTINE See also Cigars Clgarets Tobacco 
hemiplegia (temporary) from [KOlba] 437 
—ab 

liver and 1657—^E 

toxicity vs ultraviolet rays [Wakeham] 
2166—ah 

NTPPLE spasm etc [Hodecurt] 183—ab 
shields lead poisoning from [4 ogt] *125 


[de 


NITROBENZETTE Industrial hazard 1762 
NITROGEN equilibrium with low protein diet 
[McClellan] 1412—ab 
in Blood See Blood 
metabolism of 1490 [Edelsfeln] 2257—ab 
of gastric Juice after histamine [Jlartln] 
78 —ab 

NITROUS OXIDE See Anesthesia 
gas addiction 70 
NO FAL 1930—BI 

hemorrhagic subcutaneous, 
EUzalde] 1515—ab 
NOISE 95—ab 235—E 
Abatement Commission 1920 
effects on blood pressure 1077—ab 
reduction study 1485 
street window for eliminating 1004 
NOMENCLATURE See Terminology 
von NOORDEN CARL golden Jubilee 635 
NOBJIET Solution Normet (11) 401 

NOSE accessory sinus infection lung disease 
after [Slanges] 1034—ab uisease 

accessory sinuses suction of 837 

""K 2“i6”n'? 

^(:i‘rrerio? noS 
bacteriology, [Noble] 2247—ab 
calculi [Graaf] 1342—ab 
development [Carter] 2107—ab 

\Baum']“224^ab 

^sYs^ab rheumatic disease [Thomas] 
ab™'””\^3l-lb*” B [Hlldlng] 
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Iv OSE—Continued 
phenol harmful to mucosa? 911 
polypus, RWnosporldlum sceberl In [Grahaml 
1939—ab 

pruritus In cerebral tumors, [Wartenberg] 
2256—ab 

remo\lng Inferior turbinates effect on mem¬ 
branes 70 

septum operation on Indications 252 
solutions used In incompatibilities, 1588 
AtrCLEOTIDE K 96 142 
MJPERCAIAE See Anesthesia, spinal 
AUROSOL, 658—BI 

AURSES See also Medicolegal Abstracts at 
end of letter M 
8 hour day refused 1578 
midwife first training school 048 
practice of medicine by Belgium 1926 
AURSIAG, education, problems [Leathers] 
1383—ab 

graduate school of 645 
home London 052 
Lancet Commission on, report, 1313 
schools *2073 

schools Committee on Grading 151 
NUSSBAUM S METHOD See Leg ulcers 
A’UTRITIOA See also Anemia, nutritional, 
Diet Food etc 
In the depression period 50— 

Institutes (state) The Ukraine 1072 
malnutrition In rheumatoid arthritis [Howltt] 
679—ab 

malnutrition, Insulin therapy [Lueders] 1688 
—ab 

milk production and 1992—E 
Nutrition Abstracts and Rcvitrvs 234—^E, 490 
of heart and Tlieboslan vessels 233—E 
pregnancy and 1088—E 
AliCTURIA See Urine Incontinence 
AILAADERS TEST See Urine sugar 
AISTAGJIUS vestibular response to rotation 
[Ross] 705—ab 

0 


OATMAA S Brand Evaporated Milk 1370 
OBESITl of glandular origin, thyroid adenoma 
after using Jtarmola 1930 
oxjgen exchange In, [Evans] 428—ab 
slenderizing massage 501 
treatment [Tuszewskl] 1235—ab 
treatment diet In 500 

treatment diet (low caloric) Tyrode s solu¬ 
tion 164 

treatment thyroxine prolan [Schlttenhelra] 
2253—ab 

OBSTETRICS See also Cesarean Section, 
Labor 

calcium In importance, [Malfattl] 90—ab 
Hungarian obstetricians, meeting 494 
specialists In certification bj American Board 
240, [Adair] 1368—ab 
stethoscope for obstetricians, [lA cchsler] *218 
teaching of 2297 

OCCUPATIONAL THERAPV [KIdner] 1003 
—ab 

directory of therapists 1753 
ODDI S SPHIACTER See Sphincter of Oddi 
ODESSA Pedologlc Institute 1073 
ODORS food, astluua from, [Felnberg A Arles] 
*2280 

OIL See also Cod Liver Oil, OUve Oil, Tur¬ 
pentine 

enemas com oil In 341 
Iodized See Iodized Oil 
lubricating cancer produced by 1314 
volatile allergic sKln disorders from, [Ur¬ 
bach] 510^—ab 


OINTItEV 1930—BI 

OLD AGE blood pressure (sjstollc) In [Mha] 
770—ab 

hypergljcemla In advanced senile cataract 
[O Brlcn] *284 

neurochcmlstrj and phjslopathologj of 244 
spermatogenesis In 2197—ab 
trigeminal tieuralgla [Jefferson] 353—ab 
OLEOMARGARINE Telke Good Luck 480 
OLIVE OIL Re Umberto Brand 319 
OLIVIS ripe botulism from 1703 
OMFATUM torsion [Morris] 1221—ab 
ONTOGEAV anatomic [Ehrlch] 169—ab 
OrBTllALMIA neonatorum hospitalization In 
1300—-E 

sjmpathetlc, [Lamb] 1114—ab [Dor] 1229 
—ab 


OPHTHALMIC TEST dr> pollen [Peshkln] 
430—ab 

for seiisItlvlU to horse serum [Clalborn] 

Aomaf Horse Scrum (1 10 Dilution) for 
Conjunctival Test 815 

OPHTHALAIOLOGI radium therapj In [Lane] 
(J74—ab 

OPIUM addiction psychologic aspects [Chopra] 

In Suppositories for hemorrhoidal pain 603 
OPTOCHIA See Ethjlhldrocuprclno hydro 
chloride 


ORA AGE FLOMTIR FLESH FOOD 1585—BI 

ORAAGES, antiscorbutic potency 323_L 

Juice Borden* Pure Orange Juice 641 
Juice grapes and urinary acidity 1880—E 
Sunklst advertising for, 888 
ORGANS, functional activity and morphologic 
development 1658—E 
ORO Brand Kelp Salt 640 
ORTHODONTIA See Teeth 
ORTHOPEDICS Association of Michigan or¬ 
ganized 743 

surgery pulmonary Infarction and embolism 
In [Badgley & Smith] *467 
OSGOOD S Tennis Elbow See Elbow 
OSMAA E Dr,' 324 
OSSIFICATION See Calcification 
OSTEITIS deformans (Paget), [Berman] 2245 
—ab 

fibrosa and parathyroid Irradiation [Bledll 
1695—ab 

fibrosa cystica of skull [Palmer] 920—ab 
fibrosa deformans [Kofoed] 92—ab 
fibrosa hyperparathyroidism [Hunter] 83—ah 
OSTEOCHONDRITIS dissecans, [BarcaroU] 
35o—ab 

OSTEOCHONDROPATHY rare localization 
[Dubrovskaya] 1850—ab 
OSTEOMALACIA See also Rickets 

blood chemical changes In [Hughes] 264—ab 
OSTEOMYELITIS treatment maggot [Living 
ston & Prince] *1143 [Mllson & others] 
*1149 [Elia] 1585—C, Livingston] 1585 
—C [Stern] 1586—C 
treatment Surgical Maggots-Lederle 401 
vertebral and costal In early Infancy, [Gam¬ 
boa] 2324—ab 

OSTEOPATHS licensure statistics for 1931 
*1467 1470—E 

OSTEOPETROSIS Albers Schoenberg marble 
bones, [Frank] 440—ab 

OTHINE OINTMFNT for freckles, pigmentation 
from [Blashlll] *2200 

OTITIS MEDIA acute, complications [Costen] 
1841—ab 

chronic suppurative [Brown] 2250—ab 
complicating scarlet fever [Gordon] *519 
complications intracranial [Frlesuer] 2245 
—ab 

otogenous tetanus (Bishop A others] *1546 
OTOLARANGOLOGA, American Board of 049 
1999 

clinical research In [Fowler] *185 
OTORHINOLARYAGOLOGA, French Congress 
of 153 

OTOSCLEROSIS 1018 
Indication for therapeutic abortion ? 1078 
OUTPATIENT departments reform England 
329 

OVA Impregnated Implanted, In rabbits 
[Zaleskl] 518—ah 

OVARY bilateral changes In unilateral Injury 
[Ziegler] 90—ab 

blood cysts rupture [Boggon] 203—ab 
cancer surgery and radiation for [Jacobs] 
*315 

canter vs that of uterine body [Offutt] 1842 
—ab 

cycle hormone [Gerhardt] 2033—ab [Kemp] 
2034—ab 

deficiency and keratoconjunctivitis pharyn¬ 
gitis and arthritis [Specter] 1126—ab 
eplUicllura origin [Gardner] 1113—ab 
excision menstruation after [van Magenen] 
582—ab 

extract (Birth) in hemophilia [Goldstein] 
249—C [Foord A Dysart] *1444 [Mills] 
2150—C 

function In pregnancy [Howe] 707—ab 
hemorrhage Into stroma after mitral stenosis 
[Rukstlnat] *1716 

Irradiation premature menopause after 1019 
neoplasms [Bell] 1217—ab 
partial conservation [llllard] 1121—ab 
preparations Injectable omitted from N N R 
402 

substances effect on spontaneous rhytlmilc 
uterus contractions [Rosenfeld] 1502—ab 
tumor not 110 pounds net ns reported in 
1885 [Kelly] 1399-C 

tumor teratoma pubertas praecox from, 
[Fasold] 182—ab 

tumor (type Brenner) [Meyer] 2233—ab 
05 UM See Ova 
ONALI RIA Sec Urine 
ON.A GEN Anesthesia See Anesthesia 
effect on fetal heart beat [Rcch] 350—ab 
tints Hcldbrlnk 1883 
therapy Cecil I lummer Apparatus 1373 
therapv In heart disease [Hamburger A 
others] *1779 

therapy without soda lime [Rosenbltith A 
Block] *396 

ventilation equivalent for [Knlpplng] 1510 
—ab 

OYAHE5IOTHERAPA [Dnnlclskl] 1342—ab 
OA.ALRI5SIS treatment 71 


CASTERS typhoid from Paris 1825 
value In anemia, [Levine] 174—ab 
OZENA, [Ruskin] 1503—ab 


P 


PACHA 5IEN IN GITIS [Allen A Kahn] *875 
PAIN See also Abdomen Backache Gastro 
Intestinal OYact, Headache, Muscles 
Spinal Cord tumors, etc 
cutaneous sensory fibers [Hanson] 585—ab 
mechanism of 153 
psychalglas [Pratt A others] *441 
radium and [Pilcher] 434—ab 
referred [Boollard] 1002 —ab 
refMred, Intrathoraclc sympathectomy for 
[Butler] 1505—ab 

referred, of ureteral origin, [Fetterman] 1595 
—ab 

significance and Interpretation, [Duff] 1335 
—ab 


PAINT See also Lacquer 
carbon monoxide from 2001 
lead poisoning In young clilldren from painted 
objects, [5"ogt] *125 

PAINTER benzene poisoning In [Pulford] 173 
—ab 


PALAIE cleft most advantageous time for 
operation for 1322 

rhythmic movements [Leshin] 2244—ab 
von PALL S TEST See Pregnancy, diagnosis 
PALLIDUM See Globus pallldus 
PALTAUF Sternberg Disease See Lymphogran¬ 
ulomatosis 

PANCAKE flour, Hecker s 48 
PANCREAS cancer pseudosplenomegallc form 
[Benhamou] 1692—ab 

cyst of, associated ectopic splenic Island 
[Traver] 920—ab 
cysts congenital [Ariel] 686 —ab 
disease, blood amylase In [Elman] 259—ab 
division accidental [Brown A Barlow] *1882 
excised dogs distinct Insulin In [Tuttle] 923 
—ab 


hormone (Frey circulatory) [Elliot] 200—ab, 
[Frey] 357—ab 

Juice duodenal ulcers after loss of [Elman] 
760—ab 818—E 
lipase aberrant 146—E 
necrosis abdominal wall discolored In, 
[Petrivalsky] 300—ab 

pancreatogenic steatorrhea [Brems] 184—ab 
secretion (external), [lacono] 1314—ab [Me 
Clure] 1841—ab 

secretion hyperlnsullnlsm [Heyn] *1441 
tissue In mediastinal dermoid cyst [Crosby 
fi Graham] *1789 

PAACRF5TIC DUCTS and minor duodenal 
papilla [Simklns] 238—ab 
ligation effect on serum amylase [Johnson] 
2240—ab 

PANCREATITIS acute and chronic 752 
acute hemorrhagic In 3 vent old [Dca 
Jacques] 2027—ab 

diabetes mellltus and [Sweeney] 707—ab 
edematous [Razemon] 1511—ab 
PAN HYSTERECTOMY See Uterus excision 
PAPAA'ERINE vs codeine ns sedative In 
whooping cough 9II 

PAPILLOMA adenomatous duodenal, [Fowler] 
1690—ab 

of esophagus [GInsburg] 349—ab 
PAR,VFFIN filling extrapleural, [Rogers] 583 
—ah 


PARAGANGLI05IA of suprnrennis, [Lazarus] 
1110—ab 

P^VRALDEHADE physiologic action 103 
PARALYSIS See also Diplegia, Hemiplegia, 
Paraplegia 

cerebral spastic In children [Ryerson] *43 
[Capper] 419—C 

detrusor with azotemia, [Stub] 270—ah 
Erb s Klelnberg a method for [Herzmark] 
*637 

facial surgical treatment, [Bnllance] 1220 
—ab 

familial periodic [Zabriskle] 2319—ab 
lufantUe See Poliomyelitis 
Jake See Neuritis polyneuritis 
motor of Individual nerves from prophylaetlc 
serums [Gordon] *1625 
obstetric [Klelnberg] *294 
Ocular See Eye 

peripheral from various serums, [Young] 


*1139 

Postdlphtherltlc See Diphtheria 
spastic, congenital cause, [LangensklBld] 
270—ab 

stroke In arterial hypertension [Gunevvar- 
dene] 1508—ab 

’ARALASIS GENERAL of Insane convul¬ 


sions of, [Ylerrltt] 921—ab 


_1- _1* T 1 


of Insane nialarla therapy [Nicole] 170 ah 
[von Thurzd] 436—ab 

of Insane malaria therapy In diabetes com- 
plliatlng, [Obarrio] 1043—ah 



VoLUjis 98 
Dumber 26 

PARALTSIS OEJrEBAI^ontlnurf 

of Insane prognostic factors [Caldwell] 

ofTns^e therapcuUc hyperpyioiia In [Rot) 
Inson] 1841—ab „ 

of Insane wrist drop In with tabes 251 
PVBAPMGIV In RecUInghausen s disease 
[De Luca] 43ri—ab j rs i.i.i 

nontuberculous kyphoscoliosis and [4 lets] 
1033—ab ,, , , 

parasites See also Intestines Malaria 
metaroan Inducing Immunity to [JllUor] TOO 

PARATHYROID effect on calcium metabolism 
[Bulger] 428—ab 
excision Lerlche technic 1004 
extract for gaatroduodenal ulcers [Levy] 178 

hormone for subcutaneous Infiltrations 
[Bom] 2034—ab , i, 

hormone In hemoptysis [Bume] 1777—ah 
hyperparathyroidism [Hunter] 83—ab 
[Jatfe] 349—ab [Johnson] j 81—ah 
[\4eltl] 680—ah [Bourguignon] 17 1 5—ah, 
[Sainton] 1775—ab, [Albright] 1839—ah 
hyperparathyroidism (partial) In late rickets 
[Linder] 354—ah 

hypoparathyroidism chronaxia In, [Hour 
gulgnon 1775—ab 

insufficiency and InfantUo tetany [LeLong] 

Irradiation In cystic bone disease [Merritt] 
*1733 

Irradiation rs calcium metabolism [Bledl] 
1695—ab 

surgical anatomy [Cun4ol 1775—ah 
tumor adenoma rcmoral effect on bona 
lesions [May] 927—ab 

PARATHYROIDECTOMY See Parathyroid ex¬ 
cision 

PARATYPHOID bacilli food poisoning 820—E 
B typhoid yacclne Injection [Budakov] 
2174—ab 

Typhoid Paratyphoid Vaccine Combined 142 
FARKINBOMSM See also Encephalitis Epi¬ 
demic sequels 

symptomatic [Brsexlckl] 91—ab 
treatment early 341 
treatment stramonium 838 
PAROTID DUCTS ligation effect [Zimmerman] 
2163—ah 

PAROTID GLANT) roentgen study loOiied oil 
[Baraky] 919—ab 
tuberculosis [Berman] 919—ab 
PAROTITIS ,acute auppuratlre [Custer] 258 
—ah 

epidemic carbohydrate metabolism In 
[Mommsen] 438—ab 

treatment human blood In, [Barenberg] 42i 
—ah 

PARTURITION See Labor 
Pasteur institute new tuberculosis building 
1392 

methods criticism of adjectlon by Alm- 
roth IVrlght 154 

PASTEURIZATION See Cheese ilUk 
PATELLA fracture from abrupt slopping of 
auto 1198 

ligament simultaneous bilateral rupture 
[Knpel] 1125—ah 

ligament tom repair [Crarener & Bold] 
*1157 

PATENTS A 31 A Judicial Council report on 
1179 

French Academy of Sledlclno attitude on 633 
proposal to aliollsh England 1824 
PATHOLOCISTS meet Argentina 508 
PATHOLOGY exhibit Berlin 493 
PATIENT See also under names of diseases as 
Diabetes Mcllltus Tuberculosis 
mental attitude of 1152—ab 
PAUL S Sandwich Bread 55n 
PF VS Hygcla Pure Strained Peas 555 
PFDOI OGY See Children defective 
PELL VCIUV [Smith] 429—ab [Boggs] 1630 
—nb 1,31—ab 

achlorhvdrln In [Guthrie] 1774—ab 
campaign against Kentucky 480 
mctalTOllc disorders In Insulin for [Kault 
mann CosU) 6s3—ab 
vllamln G dcficlcncj cause of 304—ab 
PELVIC PLY \US new approach to [Y or 
sehOtz] 1013—ah ^ 

PFLYIMptRY external for diagnosing narrow 
PcUla [Shotdanla] 160 >~ab 
PI Lt IS ^ec also Hemlpclvcciomy 
bthn^ns factor In childbirth [4 aughan] 431 

eliondromatnus exostosis [Balrcl] 208—ab 
dlamiter narrow blsplnous [Banson] 173—ab 
" —ak"' '''’“"kcn measurement [Jatcho] 3is 

fioor displacements [Luker] 853_ah 
fractures [Cllniour] 1636—ah 
infictlons management [Buford] 173—ah 
tumors benign [Tavernier] lots—ab 
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PE3IPH1GUS etiology [Bernhardt] 

neonatorum [Freeman] 073—ab [Schtlcket] 
1125—ab 

PENCIL See Skin pencil Staining 
PENICK Crystal White Syrup 1208 
Colden SvTUp 1159 
PENHS cancer [Leighton] 2015—ah 

inflammation (Induratlo penis plMtlcs] 193- 
straightening In hypospadias [Hagner] 444 
—ab 

PEN’NAAT Crystal BTilte Syrup 402 
Golden Table Syrup 403 
PENTOBAKBITAL sodium for encephalography 
[Solomon A Epstein] *1794, (correction) 
2148 

sodium In antldotlng strychnine poisoning 
[Barlow] *1980 

PENTOSE KucleoUde See Nucleotide 
PEPSIN Gastric See Stomach secretion 
Treatment See Peptic Ulcer treatment 
PEPTIC ULCER achlorhydria and hypochlor 
hydria In [Wilson] 1117,—ab 
bleeding gastric and duodenal [Polayes] 
1686—ab 

chronic In children [Bloch A others] *-184 
diagnosis hematemesls [Rivets tc Wilbur] 
*1029 

duodenal after loss of pancreatic Juice, 
[Elman] 706—ah 818—E 
duodenal alt Inflation of duodenal bulb 
[Nordwlg] 1421—ab 
duodenal, allergy In [Kcm] 431—nb 
duodenal and pyloric sphincter [Dearer] 171 
—ab 

duodenal natural history [Ryle] 1602—ab 
duodenal pyloric exclusion for [Bancroft] 
346—ab 

gastric and duodenal [Judd] 923—nb 
gastric hlstopsthology [klartln] 928—ab 
gastric vs oral focal Infection [Jnenlsch] 
515—ab 

gastrographlc diagnosis [Onodcra] 439—ah 
In Jaundice [BoUmnn] 1222—ab 
of esophagus [Aurelius] 347—ab 
peptic genesis of gastric and duodenal 
[Llndau] 83—ab 

perforated gastroduodenal hepatic tympanism 
early sign [Fieri] 2028—ab 
perforation of gastric and duodenal [Cor- 
lette] 354—nb 

surgical treatment (early) for duodenal 
[Balfour] 570—ab 

surgical treatment for gastric and duodenal 
late symptoms after [Lublin] 860—ab 
surgical treatment infrapapIUary gnstro 
diiodenostomy [Belnboff] 1687—ab 
surgical treatment of duodenal [Balfour] 
924—ab 

surgical treatment results [Ferman] 1424 
—ab 

thrombi and emboli In gastric and duodenal 
[Llnneberg] 1236—ah 
treatment 2225 [Ylorgan] 2249—ab 
treatment aluminum hydroxide [Elnsel] 
1689—ab 

treatment gastric mucin [Pogetson] 677—ah 
[Atkinson] *1153 [Rivers & others] *1136 
treatment of duodenal [Balfour] 431—ah 
[Jordan] 1837—ab 

treatment of gastroduodenal with pepsin 
[Polera] 336—ab [GInessner] 517—ah 
1228—ab 

treatment parathyroid extract [Levy] 178 
—ab 

<reMment remote results in 330 (correction) 

tuberculosis and 217—ab 
PEPTO SALIOyLaS Compound 1884 
PERCUSSION double finger [Pclser] 88—nb 
PERGAJHTM and ancient medicine 902 
PERICARDITIS adhesive early diagnosis 
[Hochreln] 437—ab 

Hawthorne [Hewitt] 
*hWuratlTe rMUler] *873 [Vnsquer] 1042 

Pneumopericardium 
adhesions release [Trout] 7iC—nb 

PERlCHO'^RinS acute of laryngeal cartll 
age [Slayer] ICOO—ab 
PERIN'EUJI malformations 1003 
PERIODICALS See Journals 
^^’'drom?^^^ Retroperitoneal Syn 

adhesions [Ochsner] 1414—ab 

*h [Scliechter] 

PERITONITIS enteroeoccal [Bertram] 183—ab 
. CBuchblnder] 511—ab 
retal [Sloboslsno] 1692—ab 

^TsSTlSu"" complication, 

glycosuria Id 1018 
migratory [Wile] 2317—ab 
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PERITONITIS—Continued 

of appendical origin [Foss] B8^nb 
pneumococcus etiology In children [ 
dalek] 590—nb 

pneumococcus secondary 2010 
pneumococcus treatment, [Novfi Jossornnd] 

preveSio^ hyporleukocyllc pre Immunity 
[Steinberg] 1508—nb 
PERSHING HALL Jlcmorlnl 1749 
PERSONALITY background of GOT—ab 
PESSARY cervlcsl—menace [Jones] *1738 
PETRA S Long and Short Kow Bee Bread 
1809 

PETROLATUM liquid sterile use In bladder 
[Greenberg] 1118—ab 
liquid win Sudan III stain 104 
PHARAIACEUTICALS ndTertlscmcnts control 
France 2150 

notices of judgment January June 1931 
2303—BI 

PHARJIACIST first woman Turkey 2003 
PHARilACY 4 year courses In approved New 
Jersey 1752 

PHARYNGITIS [Webster] 1840—ab 

endocrine deficiency and [Spector] 1120—ab 
pneumococcus pseudomembranous cthylbydro 
cupreine hydrochloride for [Richey] *730 
PHARYNX See also Hypophnryni 
adenocarcinoma [New] 704—ab 
pouches [Macmillan] *904 
rhjtbmlc movements [Lcshln] 2244—ab 
tumors malignant [Orton] *290, [New] 
349 ab 705—ab 1334—ab 
PHENOBARBITAL 1588 
nostrum Renesol 058—BI 
sodium antidote for strychnine [Haggard & 
Greenberg] *1133 
Sodium (N N R) 470 
Bodlum Tablets Phenobarbltal Sodium Gane 
and Ingram 480 

use of In person using tobacco and coffee 
to excess 1322 

PHENOL excluding sympathetic nerve by 832 
use In nose 911 
PHENOLEPTOL 658—BI 
PHENOLPHTHALEIN poisoning with Analai 
340 

PHBNOLSUIHONTHTHALEIN liver functional 
test 322—E 

urinary excretion after nrsphcnamlnc [Roth] 
159o—ah 

PHENTLHYDRAZDvE Hydrochloride See Poly¬ 
cythemia vera 

PHILADELPHIA SESSION See A M A 
PHILANTHROPY misguided 1471—® 
PHLEBITIS Bee also Thrombophlebitis 
leeches applied In [Angell] 1514—ab 
postoperative [Dahl Ivetsen) 2258—ab 
skin temperature In [Ipsen] 1236—ab 
PLEGMONS See Intestines 
PHOENTX vs TUCSON 164 1209 

PHONOCARDIOGRAPHY Bee Heart sounds 
PHOSFHATURIA See Urine 
PHOSPHORUS action on bone tissue [Hell- 
ner] 1510—ab 

metabolism of Infanta fed undiluted milk 
[Nelson] 427—ab 

PHOTOGRAPHERS dermatitis from motol 
[Peruta] 1000— ab 
PHOTOGRAPHY See Stomach 
PHOTOTHERAPY present status [Mayer] *221 
PHRENICECTOMY See Nerve phrenic Tuber- 
cu’oEls Pulmonary 

PHYLAAI8 See Anesthesia clfioroforra 
PHYSICAL EDUCATION See also Athletics 
Institutes reorganized Belgium 731 
physical training and metabolism 657 —B 
PHYSICAL EXAMINATION See also Slav- 
letrtr Abstracts at end of 

In Vocational guidance 2150 
POT8ICAL THEBAPY See also Dermatology 
“lo'os—ab^ [Fatterson] 1602—ab [Peck] 

Economics Jledlcal 
Education Medical Fees Licensure rtc 
art exhibit 150 820 ® 

AMDcIatlon of American Physicians abstract 
of proceedings 2312 ooowaii 

Berlin chamber of election 901 
compulsory govommental sen Ice for Turkey 

deaths of published In 1931 994 _E 

disease (occupational) of 90 j 
E nglish defrauding In Spain 247 

W «t ‘’[Rlcha???] 
family of Drs KIttredge 480 

family physician and the trust officer 097_E 

Foreign See Licensure 
In politics Japan 1828 
In politics Spain 247 
Income Tax See Tax 
Incomes (net) [Leland] *105 
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pm SICm S—Continued 
keeplnc the doctor up to date [Wilbur] *1209 
practising (private) and preventive medi¬ 
cine [Newsholme] *1739, [Bedfenm] 2239 
■—ab 

Royal College of PhysIctnnB of Edinburgh, 
152 

share In family budget 144—E 
strike at Budapest Jewish hospital 905 
supply excess In Prance 175G 
supply profession overcrowded? [Bass] 1474 
—ab 

Syndicate See Medical Syndicates 
U S Government needs 153 827 

women married, ban on England 490 
writings exhibit 1484 

PHYSIOLOGY International Congress of, 241 
PHYSOSTIGMINE, action [Heathcote] 1332 
—ab 

PIA JIATER (spinal) angioma venosum race- 
mosum [Lassen] 592—ab 
PIANESE GILSEPPI 1827 
PICA in children [Smith] 771—ab 
PICRIC ACID See Trinitrophenol 
PICROTOXIN sodium amjtal detoxlfles, [Swan¬ 
son] 1032—ab 

antidote In barbiturate poisoning, [Malonej] 
2100—ab 

PILOMDAL SINUS, treatment [Cattell] 1118 
—ab 

PINEAL BODY tumors, [Harris] 1037—a16 
PINEAPPLE ]ulce vitamin content 2230 
von PIRQUET TEST for Tuberculosis (N N 
R ), 1054 

PITUITARY BODY cachexia (SImmonds dis¬ 
ease), [Calder] *314, 1411—ab 
deficiencies, 2307 

eosinophil and basophil cells In, 2202—ab 
headache 1079 

hormone (anterior) In urine In endocrine dis¬ 
orders, [Hlrsch-Hoffmann] 1341—ab 
hormone (anterior) Injection effect on fer¬ 
tility [Kelly] 2239—ab 
hormone containing bromine 1820 
hormone (fat metabolism) of anterior lobe 
[Anselmlno] 770—ab , [Hoffmann] 770—ab 
hormone of para Intermedia, 1757 , [Zondek] 
2172—ab 

hormone (posterior) and pregnancy toxicoses 
[Fauvet] 358—ab [Anselmlno] 1043—ab 
hormones and vitamin C [Agnoll] 1332—ab 
hormones In urine apart from pregnancy, 
[Jeffcoate] 2252—ab 

hyperpituitarism In Infancy [Behrens] 2245 
—ab 

hypopituitarism Evans growth hormone for, 
[Engelbach] 1329—ab 
posterior and parturition 1888—E 
posterior not essential In parturition, [Smith] 
918—ab 

relation to growth of malignant tumors 
[Ball] 2015—ab 

relation to uterine bleeding [Salkl] 2018—ab 
roentgen Irradiation In menopause, [Grabow- 
sKI] 209—ab 
thjrold relation to 507 

tuber-lnfundlbulohjpophyseal syndrome [Ma- 
cera] 857—ab 

tumor basophil adenomas [Cushing] 2022 
—ab 

PITUITARY EXTRACT, (anterior), In alopecia 
838 1400 

(anterior) specific action [Loeb] 2245—ab 
antldluretlc actlvltj [Ordlnsklj] 2034—ab 
cause of stillbirth 340 

effect on thjrold Iodine content [Schock- 
nort] 1411—ab 

for SImmonds disease [Calder] *314 
solution effect on water exchange [Pelle¬ 
grini] 082—ab 

solution Injected Intracervlcallj [Holler] 
1520—ab 

thernpj In histamine shock [Melville] 2100 
—ab 

thjmophjsln compared ulth [Greenhlll] 
*1200 

PIXIE Strained Apple Cauce 403 
Strained Beets 4S 
Strained Celery Soup 481 
Strained Spinach 143 
Strained Max Beans 211 
PLACENTA Incompleteness chemical test for, 
[Rllbncr] 183—ab 

permeability quantitative study, [Lell] 2018 
—ab 

praevla effect of fall In case of 1704 
praeala hemorrhages In [Naujoks] 2253 
_ab [Kenvln] 2257—ab 
PLANT hormones which stimulate bacterial 
growth 1307—E 
PLASMA Sec Serum 
PLASTER of-parls casts [Orr] *947 
PLEURA exudate Isolate mjcobactcrlum from 
IBeavcn] 351—ab 

epllepsj spontaneous [MIgnot] 2323 ab 


PLEURA—Continued 

Intrapleural pressure during phreniccctomv. 
[Haight] 1503—ab 

Intrapleural pressure, factors alternating 
[Brill] 1505—ab 

Vincent s Infection [Jump & Sperling] *219 
PLEURISY, aseptic purulent in juvenile pneu¬ 
monia, [Stanklewlcz] 081—ab 
dry In acute rheumatic Infections of children, 
[Shtelnberg] 778—ab 

primary must be regarded as tuberculous, 
[Secher] 1230—ab 

treatment Intramuscular blood Injection 
[Bals] 770—ab 

PLEXUS See Pelvic Plexus 
PLEZOL Potato Bread, 2211 
PLUMMER-Ceell Oijgen Therapy Apparatus 
See Oxygen 

PNEUMOCEPHALUS, traumatic, [Thompson &. 
Reed] *981 

PNEUMOCOCCUS See also Peritonitis pneu¬ 
mococcal , Pharyngitis pneumococcal 
Antibody Globulin Type I-Miilford, 1158 
antiserum protective value [Felton] 200—ab 
lysis by saponin [Klein] 074—ab 
R form transformed Into S forma, [Alloway] 
849—ab 

sodium dehydrocholate effect on, [Ziegler] 
1032—ab 1089—ab 

typo I, lethal power, [Petrie] 925—ab 
tjpe II skin Infection, [Goodner] 1840—ab 
types I II and IH, speclflc agglutination, 
[Enders] 1115—ab 

types transformation, [Dawson] 79—ab 
tj pes II and III Immunization against, [Ross] 
509—ab 848—ab 

typing direct method [Logan] 1509—ab 
tjplng Immediate [Armstrong] 1508—ab 
PNEUMOLYSIS See Pneumothorax 
PNEUMONIA See also Bronchopneumonia 
amblyopia In, after optochln base [Scales] 
*1373 

blood catalase In, [Geremla] 1040—ab 
croupous epidemic [Strom] 800—ab 
croupous quinine Injections for [Roos] 270 
—ab 

effect of Intcrcurrent congenital syphilis on, 
252 

Immunologic reactions, pleural fluids In, 
[Finland] 1115—ab 

In children aseptic purulent pleurisy In, 
[Stanklewlcz] 081—ab 

In children epidemiology, [Schultz] 1085—ab 
lobar artificial pneumothorax for, [Coghlan] 
1038—ab 

lobar (early), roentgen studies [Ude] 347 
—ab 

lobar. Immune transfusion [Barach] 581—ab 
lobar jaundice relation to [Elton] 075—ab 
lobar nasal sinusitis relation to [Eadle] 
2109—ab 

pneumococcus type III [Blake] 071—ab 
pneumococcus tjpe II scrum therapj (Fel¬ 
tons) [Cecil &. Plummer] *779, (correc- 
ton) 1190 

postoperative prophylaxis by oral hygiene, 
[Iranken] 704—ab 

rheumatic pathologj [Goulcy] 1939—ab 
treatment carbon dioxide with oxygen 
[Henderson] 1225—ab 

treatment Cecil Plummer oxjgcn therapy 
apparatus 1373 

treatment laboratory methods [Plummer] 
2247—ab 

tularemic, [Permar] 071—ab 
PNEUMONOCONIOSIS 2224 
PNEUSIOPERICARDIUM therapeutic. In car¬ 
ditis with effusion 050 

PNEUMOSTATIC Apparatus See Hemorrhage 
control 

PNEUMOTHORAX peculiar roentgen picture 
In [Torelll] 2171—ab 

spontaneous In apparently healthy [KJacr- 
gnard] 1778—aD 

spontaneous non-tuberculous. In nurslings 
[Gardfere] 1840—ab 

PNTIUYIOTHORAX ARTIFICIAL See also 
Tuberculosis Pulmonary, artltlclal pneumo 
thorax In 

adhesions In, subpleural removal of [Douady] 
1122—ab 

air emboli during Insufflation [Szczepnnskl] 
2328—ab 

blood changes after [Ferrari] 1514—ab 
diagnostic in thorax surgerj [Faulkner] 583 
—ab 

In lobar pneumonia [Coghlan] 1038—ab 
In nontuberculous diseases [Popowskl] 081 
—ab 

pump (milking principle) for [Y an Allen] 
*1805 

substitution effusions of [RIst] 1122—ab 
PXEUiMOTYPHOID [Chlnl] 1040—ab 
POISON lYY See Rhus 

POISONING See also Food Lend Potassium 
cj anldc, Strychnine Thallium etc 
statistics Australia 509 
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POISONS See also under names of specific 
poisons 

volatile federal regulation 1190 
POLIENCEPHALITIS See Encephalitis 
POLIOMYELITIS abortive 405—E [Musscrl 

070—ab [Paul A others] *2202 
acute anterolr 2225 
acute anterior, etlopathogenesls 245 
acute anterior. In province of Pavla, [Bajo] 
179—ab 


acute diabetes after [Blalsdell] *1549 
acute respiratory paralysis onlj In [Ustvedt] 
2034—ab 


anterior, rehabilitating patients with [Cap- 
ener] 1840—ab 

anterior, roentgen therapy, [Le Maid] 2318 
—ab 




epidemics In France In 1930 242 
experimental Interstitial peripheral neuritis 
In [Jordl] 708—ab 

experimental pathogenesis [Hurst] 1330—ab 
experimental treatment [Howltt] 1330—ab 
Immunity 1307—E 
In adults, [Llmper] 709—ab 
meningitis serosa epldemlca relation to, 
[Eckstein] 90—ab 

serum (convalescent) [Pondman] 592—ab 
serum (convalescent) gratis Illinois 2215 
spinal fluid cytologj In [Thelander] 428—nb 
treatment forced drainage [Retan] 202—nb 
507—nb 

treatment roentgen, [Bldoll] 1232—ab, 2214 
—E 


virulence seasonal variations 2299 
virus antiviral scrums produced by Immuni¬ 
zation with [Hon-itt] 1330—ab 
virus passage tlirough Intestinal tract 
[Clark] 1942—ab 

POLITICS Phjslclans In See Physicians 
POLLEN antigens Pollen Antigens National 
1158 


antigen Ragweed Combined Pollen Antigen 
Lederle 1054 

antigens. Concentrated Pollen Antigens 
Lederle dosage forms 1654 
injections, anaphj lactic shock from, [Mald- 
bott] *446 

of Pennsylvania 2230 
ophthalmic test [Peshkin] 430—ab 
POLYARTHRITIS See Arthritis 
POLYCYTHEMIA, albuminuria in [Gram] 
2174—nb 

mjelogenous leukemia and [Klumpp] 1501 
—nb 


Vera phenjlhydrnzlne hydrochloride treat¬ 
ment [Stenlj] *1714 
POLYNEURITIS See Neuritis 
POLYPS of colon, [Bargen] 070—nb, [Susmnn] 

1330— nb 

of nose [Graham] 1939—nb 
of stomach [Klrklln A Broders] *05 
POLYURIA See Diabetes Insipidus 
PONS YAROLII hemorrhage, lymphocytic leu 
kemla causing [Hawksley] 2024—ab 
POOLS See also Swimming 

therapeutic postoperative use [Lowmnn] 077 
—nb 

POPPY Brand Evaporated Milk 1370 
POPULATION See also Y ital Statistics 
congress on demographic studies 158 
of Paris 1198 

overpopulation and differential fertility, 242 
shrinking white races, 1391 
PORCELAIN workers dermatitis In 1105 
PORTAGE Brand Golden Com Syrup 2289 
PORTAL YEIN grafting hepatic artery Into, 
[Ghlron] 1513—nb 

stagnation, effect on liver [Bolton] 204—nb 
Thrombus See Thrombosis 
PORTES OPERATION See Cesarean Section 
PORTOLA Brand California Tima, 1885 
Sardines Boneless Peeled 2211 
Sardines (Pilchards), 1991 
PORTUGUESE MAN OF YY'YR bite, 1322 
POSTAGE STAYIPS See Stamps 
POSTOFFICE workers diseases In, 410, 15S0 
POTASKA 1929—BI 
POT VSSIUM action [Sauer] 930—nb 

Ampules Potassium Bismuth Tartrate D B 
L 2 cc , 1158 

bromide price of, England 242 
chloride value In edema [Barker] *2193 
cyanide poisoning sodium thiosulphate for, 
[Buzzo] 1094—ab 

effect on pruritus [Sauer] 930—nb 

excess effect [Bassett] 1110—nb 

Iodide distribution In tissues [Shoemaker] 

1331— ab 

POTT S DISEASE Sec Spine tuberculosis 
POMDEH blowers DeYTIbIss, 880 
PRECEPTOR system Cincinnati adopts 327 
PRECIPITINS absorption In multivalent 
serum [Hektoen] 2320—ab 


SUBJECT INDEX 


2363 


VoLOUE 98 
NuUBEE 26 

PRECOBDIA tenderness [KelloKB] 2320—ab 
PBECLS solution See Iodine 
rREGLANCi See also Abortion Eclaropsla 
Fetus, Labor Obstetrics Puerperal In 
fcctlon Puerperlura etc 
after childbirth without Intervening men- 
struatlon 2009 

albuminuria of [Theobald] 17(^nb 
bttctcriurla Id [Dodds] 1120 ab 
basal metabolism In goiter [Mederwleser] 
22 j 6—ab , , 

blood calcium during [Jlowry] 1410 —ah 
blood In posterior pituitary hormone In 
[Anselmlno] 1043—ab 
cholesterol In [Pirez 1 elasco] Sol—ab 
complications appendicitis [Marbury] 424 
—ab [Baer & others] *13o9 
complications, diabetes, [Bruusgaard] 1520 

complications malaria, effect of quinine 
CTabolov] 160S—ab 

complications ajpbUls [Splegler] 1431—ab, 
1932 

complications tuberculosis 1103 [Baltz] 
1519—ab . 

complications tumors [Mathleu] 6iC—ab 
[Watson] 2027—ab 

diagnosis accelerating biologic reaction 
[Hlrsch Hoffmann] 2173—ab 
diagnosis Aschhelm Zondek test in forensic 
medicine 1209 

diagnosis Aschhelm Zondek test modified 
[Brown] 2017—ab 

diagnosis Aschhelm Zondek vs Mazer Hon- 
man testa [Bland] 1113—ab 
diagnosis hormone concentration test on male 
mice [Czyzak] ISoO—ab 
diagnosis Manoiloff reaction [Leon] 615—ab 
dlagnosla pseudopregnancy [Macomber] *304 
diagnosis (rapid) from urine [Strieker] 1317 
—ab 

diagnosis vesical epinephrine probe test 
[HBgler] 1319—ab 

diagnosis von Palls test [Ussolzew] 1695 
—ah 

extra uterine and Intra uterine bigeminal 
[CrlmenlJ 1693—ab 

extra uterine (8 months) calcified and re 
talncd for 40 years [Titus] 1594—ab 
extra uterine fetal skeletonization extrusion 
Into rectum [Gustafson 4 others] *141 
extra uterine ruptured [Rlccl] 689—ab 
extra uterine ruptured abdominal wall dls 
coloration In [Petrivalsky] 360—ab 
fall during effect 1764 
fever of [Fruhlnholz] 1121—ab 
frequency In Indians [Aberle] 870—ab 
gljcosurla In [Chase] 1838--ab [Harding] 
1838—ab 

In laboratory animals vs ovarian pituitary 
hormone Injections [Kelly] 2239—ab 
In stcrilltj group [Stein & Leventbal] *626 
liver functional changes In, [Kaufmann] 2324 
—ab 

nutrition and 1088—E 
orarlan function In [Rowe] 707—ab 
pselogtaphy (Intravenous) [Prather] 1033 
—ab 

submammnry temperature elevation In 
[Blckel] 2029—ah 
swelling of hands and feet In 252 
thyroid activity In normal [Soule] 1594—ab 
Toxemia See also Eclampsia 
toxemia hypertension early sign [Browne] 
1773—ab 

toxemia renal lesions In [Bell] 1027—ah 
toxicoses and pltultat) hormone [Pauvet] 

3 j 8—ab 

use of calcium cod Ilrer oU Iodine and 
viosterol In 1494 
visual field In 494 

vomiting of hcmorrbaglo retinitis In 
[Slander] 1333—ab 

'■om'tlng of Lugols solution In [Falls] 669 

prescription Alcohol Sec Alcohol 
VTUlnc In secret codes 1007 2221 
PREl FNTltE MEDICINE and private medical 
CNcwsholmc] *1739 [Loc] 

^'''^ascs'^ Oporatlon See Cnllbladder dls- 

PRIMI OSE sensitivity In florists ilC" 
llllMLrrp COMMUNICVTIONS See Medt 
roicv.ai Abstracts at end of letter 31 

PRIZES Vmcrlcan VasociiUon for Advancement 
or Science 328 

Colter 57 

Capps 13VG 2210 
Cash (Mcrrllt H ) 821 
Fischer awarded 093 
t erhard Nlcdal 327 
(■Ihhs Modal inio 
CDomos S3 j 

Hcrith Conservation Contest Milwaukee wins 


PRIZES—Continued 
Howe (Luclen) 824 
Jackson (Hughllngs) Medal 2.98 
Icnktoa (XewcU Sills) Blcmorlal Slcdal 14SZ 
Kober Oledal 1195 
Laetare ilcdal 993 
Lnnnclongue In surgery, 1097 
Manaon Medal 2147 , „■» cot 

Medical Socletj of State of Pennsjlvanla 89 f 
Jlorrlson (Creasy) Award 325 
MussoUnl 2220 

hotlonal Academy of Science Kfedals Ii53 

hew England Society of Psychiatry 151 

Porkln Medal awarded 501 

Phillip a Nlemorlal C30 

Purple Heart decoration 1311 1665 

Strlttmatter 1576 

Thompson (3Iar) Clark) Medal 17j3 
Trudeau Medal 2219 
VSaahlngton Award 1312 

IVestem Reserve University for students 2.18 
Mllde 335 

■UllUams (Dawson) 899 

PROCAINE HIDBOCHLOBIDE Injection or¬ 
bicularis palpebrae paralysis through 1838 
Injections of sympatliellc nerves [Plotliow] 
582—ab 

periarticular Infiltration value [Lerlche] 177G 
—ab 

skin test In psychalglas, [Pratt & others] 
*441 

PROCTOSCOPE operative [Tcachnor] *1041 
PEOETZ Treatment See Sinusitis 
PROGThON not Indicated In labor, 1401 
PBOHIBITIOh Sec also Aatlonal Prohibition 
Act 

bad effects In Finland 414 
PROPYLENE See Anesthesia 
PROSTATE cancer osseous metastasis 
[0 Crowley] 351—ah 
enlargement causes [Lower] 351—ab 
enlargement Improved technic for [Giovanni] 
1419—-ab 

enlargement urea tolerance tests [Hell- 
stadlus]] 1954—ab 

resection cysto urctUroscoplc [Martin] 1409 
—ah 

PBOSTATECrOjrr subcapubic secondary horn 
orrhage after [Pullerton] 078—ab 
PROSTATITIS cause miscarriagesf 1495 
focal Infective ophthalmic Importance 
[Pelouze] 1837—ab 
treatment 1764 

PROTEIN See also Albumin, Eggs Meal 
Proteose 

diet (low) In psoriasis, [Sehamberg] *1633 
In gelatin and tapioca 420 
In nephritis [3IcCann] 428—ab 
Intake and basal metabollam [Hetler] 1118 
—ab 

sensitization treatment In hemophilia [Eloy] 
1248—ab 

therapy reactions to [Bench] 1219—ab 
PROTEINURIA See Kephritls 
PROTEOSE Intraderznal reactions [Freeman] 
2168—ab 

urinary factor In asthma 241 
PROTOZOA See Intestines 
PROVOCOL See Leunbacb s Paste 
PRURITUS orgotamlne tartrate tor 1689 
nasal In cerebral tumors [M artenberg] 2256 
—sb 

potassium effect on [Sauer] 930—ab 
PSEUDO EPIPHYSES of bones of band [Stett- 
ner] 182—ab 

PSEUDOPREGNANCY [Jlncomber] *304 
PSITTACOSIS 327 408 1092 1191, [Bablno- 
wUz] 2164—ab 
PS0RL4SI3 1401 

treatment acUnotherapy [Jloyer] 1003 —ab 
treatment diet [Sehamberg] *1633 
PSYCHALGIAS [Pratt & others] *441 
PSYCHIATRICS board of Spain 2303 

PSYCHOLOGY In medical courses 1738_ab 

^*^^ahl]™3^ab manifestations 

manifestations [Oppen 

belmer] 2239_ab 

origin and development [Gaines] 2239_ab 

PSYraOSFs'?'’'"*®''^ 2239-ab 
ibiLUOSts Increase France 1670 

^®^™.®^™BAP 1 and general practice [Smith] 

PUBERTY See under Adolescence 

adrertls(ngmcth. 

^ dT* k™ 1M 678-sb 

” fRpidi^ van?"®'' Mothera 891—E 

[Mccilib,’uf1205-T: 
diet and [Green] 85—ab 
prevention 158 

In [Klrstein] 


PUEBPERIUM, bscterlurin In [Dodds] 1120 

chMeMeroI In [Pdrez 1 elasco] 857—ab 
orgot In value [SQhs] w 

sugar melnbollsm In [Alders] 100j ab 
PULSE basal pulse complex [Jenkins] 1087 

fnl?a*iilal fracture trezraller] 200—ab 
rate sleeping In rheumatic children [Semes- 

voluroo^ determining [Blckeubach] 358 ab 
PUJIP employing milking principle, [1 an Alien] 
*1805 

PUNCTA lacrlmnlla absence [Goar] 259 ab 
PURITY 2 Loaves In 1 Bread 2289 
Fine Bread 2210 

PURPURA abdomlnolls (Henoch), [Selfort] 
*^172—-fll) 

hemorrhagic thromboci'topenla In childhood 
[McLean & others] *387 
hemorrhagic thrombopenlc (YVerlhof s) [Grove] 

In scarlet fever [Mood Smith] 771—^ab, [Gib¬ 
son] 1948—ab 
lesions of extremities 757 
tliromboponlc In glaucomatous hemorrhagic 
iritis [Womor] 682—ab 
PUS bacteriology [Norton] 2247—ab 

purulent exudates vs bacteriophage, 1658 
—E 

PYELITIS gonorrheal calculi formation in, 
[Mlhalovlcl] 588—ab 

inhibits liver therapy In pernicious anemia, 
1020 

pyuria and [Stewart] 2318—ab 
PYTELOGRAPHY In ureteral calculi [Dourmash- 
kln] *277 

Intravenous In pregnancy [Prather] 1033—ab 
lopax [jQclson & Zollinger] *799 
meteorism In [Magnusson] 1424—ab 
PYEMIA posttonslUltlc [Taptes] 2170—ab 
[Melchior] 2320—ab 
puerperal, [Schellenherg] 1849—ab 
PYLORIC SPHINCTER and duodenal ulcer 
[Dearer] 171—ab 

PYXORUS dIstenUon reflex vomiting from 
[Goldberg] 582—ab 

stenosis In new bom [Maceln] 082—ab 
tonicity diathermy effect on [Sharfman] 01 
—ab 

ulcer In nursling [Blechmann] 1093—ab 
PYOCOLPOS, lateral [Papin] 1775—ab 
PYODERJ0A, bacteriophage In, [Clpollaro] 1597 
—ab 

PYO REM 1929—BI 
PYRIDINE toxlcltj 70 
PYURIA Sea Urine 


QUARANTIN'E STATION See United States 
QUINIDINB See Auricular Fibrillation 
QUININT! See also Malaria 
cause of stillbirth 340 
Idiosyncrasy to [Manoussakls] 1003—ab 
In exophthalmic goiter [Brara] 2246—ah 
Injections for croupous pneumonia [Boos] 
270—ab 


RABIES vaccines and Pasteur treatment 756 
bats as carriers 2222 
virus electrophoresis [Gluzman] 2174—ab 
RACE progress be rationalized? 1669 
RADICULITIS radiation therapy [Hadley] 175 
—ab 

BADtENDOCRINATOR 1398—BI 
RADIO Drlbrite Polish and Gun-Metal Polish, 
dermatitis from 1207 
factory hazards in 1320 
medical lectures abuse 243 
RADIOLOGY Service In U S *984 
service model Paris 829 
teac^g of [DesJardins] *933 [Case] *033 
[Pancoast] *938 ' 

BAD^OS^NSITFV'E tumors, [Barney & others] 

Bladder tumors Breast 
cancer Larynx cancer etc 
Inatltute of Kotterdam report 832 

taallgnancles after [Abnitzesel 177 fl_ 

KADIOTHERirr See Short ^^ave 5 
BADITHOR 1397—BI 2306 

*139^31 WUlIam J A, 

ITvomb to he withdrawn 1096 , 1197 
hums [Davis] 425—ab 671—ab 

Emanation See Radon 
Injuries to posterity from? 1581 
needles Implantation in breast cancer [Soil 
anoj ^Too 

” radon implants [Martin] 
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RADIUM—Continued 
pain and [Pilcher] 434—ab 
poisoning in dial painters [LeaKc] *1077 
rajs, measuring quantity 748 
source nen Great Bear Irfike Canada 1668 
Treatment See also Actlnomjcoals, Cancer, 
hips cancer, Tonsils disease, etc 
treatment In ophthnlmologj [Lane] 074—ab 
tralers, >etv Lork City board recommends 
ban on 2147 

RADIUS fracture (Collos ), [Carp] 1221—ab 
RADON gas elTccts taken internally, 2306 
Implants is small radium needles, [Martini 
1686—ab 

radiation, effect on Isolated organs. [Gooding] 
2166—ab 

seeds for retinal gliomas [Moore] 678—ab 
RAGWEED Combined Pollen Antlgon-Lederle, 
1054 

giant growth areas 737 
RAILROAD Accidents See Accidents 
RALSTON, Baby Ralston 1809 
RAMON S Toxoid See Diphtheria 
RA3I0N y CAJAL, SOtb birthday 2303 
RAT, carrier of Wells disease 1100 

poison thallium poisoning from, 400—E, 
[Rarobar] *1372 

RAT-BITE FETER transmitted by cat bite, 
[Mock] 1030—ab 
transmitted to guinea-pigs 010 
RAYNAUD S DISEASE [Allen] 1501—ab, (cor¬ 
rection) 1008 2233 

RE UMBERTO Brand Imported Pure Olive Oil, 
319 

READING partial agnosia 420 , (replj) 1080 
RECKLINGHAUSEN S DISEASE [Foerster] 1607 
—ab 

paraplegic sjmdrome In, [De Luca] 430—ab 
RECOLAC 2288 
RECTUM See also Anus 

Administration by See Dextrose 
Anesthesia by See Anesthesia rectal 
cancer removal [Burch] 343—ab, [Novi] 
1513—ab [Kelllng] 1093—ab 
examination priority In knee chest position 
for [Kellj] 1300—C 

fetal skeleton extrusion Into, [Gustafson & 
others] *141 
ristula See Fistula 
granuloma, 1588 

hemorrhage significance, [Best] SO—ab, 
[Santos] 1041—ab 

Inflammatorj constrictions, surgery for, [Flnk- 
elstoln] 1340—ab 

Injurj from faulty enema, [Rayner] 1946—ab 
operative proctoscope [Teachnor] *1041 
sarcoma primary, [Regglnnl] 2233—ab 
stenosis relation to bTiiphogranulomatosIs 
1097 

stricture [David A Lauer] *1, [Sulzberger] 
499—C [Dn>id] 499—0 
ulcers tuberculous or amebic [Martin] *27 
RED CROSS, British hospital library, 133 
first aid plana Netherlands 1382 
Japanese 1202 

RED IsTAR Short Patent Flour (Bleached), 1430 
REFLEX blood pressure, and hypertension 
[Ivllnk] 083—ab 

gnstro-nppendicular, controlled by local anes¬ 
thesia, [Loretl] 80—ab 

grasping in brain tumors, [Bucy] 1220—ab 
in new-born Infants [Chaney] 2318—ab 
kidnoj and gnstro intesttnai [Tlxler] 1843—ab 
oculocardiac In tuberculosis, [Scottl] 589—ab 
plantar, [Davidson] 430—ab 
temporal [1 ermcl] 183—nb 
tlblal of great foe [Lomfads^] 1331—ab 
vlscerocardlnc [Scott] 1088—ab 
BEFRACTION norms of [lackson] *132 
Idlosjncrnsy to homatroplne used for 1383 
REFRACTOMETER value of Rodcustock non 
reflecting prism 663 
REHABILITATION See Poliomyelitis 
RELAPSING FETOR In 8 daj old Infant [Scott] 
1038—ab 


RfiMOND Frofessor death 654 
RENISOL, epilepsy nostrum 63S—BI 
REPRODUCTION vs acid base balance [Lamb] 
075—ab 


RESFARCH Sec also Animal Experimentation, 
Students Medical 
Ideas and 1143—ab 

Is It north ulillc? Ronald Ross discusses 491 
RESPIRATION Artificial See also Respirator 
Resuscitation 

ala unsl [SecKcl] 88—ab 
artificial, and phjslologlc death 1471—E, 
[Flagg] 1930—C 
collateral an Allen] 

In utcro, 30—ab 
Inaufflcioncv, 2131 
of skin In man [Enistcne] 
of tumor tissues [Softer] 

BESPlRkTOK Drinker for Immature Infants 
[Murphj] 427—nb 


-ab 313—ab 


1839—nb 


RESPIRATORY TRACT, cancer of upper, radio¬ 
therapy [Banner] 265—ab 
conserving Ijmpbold tissue of upper 330 
diseases blood Injection for [Bale] 770—nb 
Infections vitamin A relation to, In Infants 
[Barcnberg & Lewis] *109 
REST See Head rest 

RESUSCITATION See also Anesthesia Res¬ 
piration artificial Residrator 
[Jllller] 1842—ab 

applied physiology of respiration [Hender 
son] 1945—ab 
H H Inhalnfor 1807 

RETICULOCYTES role [Itelson] 1090—nb 
IlETICULOSIS [Goldzleber] 350—ab 
RFTXNA blood pressure (arterial) 414—ab 
blood pressure In tonoscoplc estimation 
[Magitot] 847—nb 

chromorefinograpliy [Pavla] 1338—nb 
detachment cause 1105 
detachment Gonln operation for [Schoen¬ 
berg] 259—nb 

llpemla retinalls [McKee] 77—nb 
tumors gliomas radon seeds for [Moore] 
078—ab 

RETINITIS hemorrhagic, in pregnancy, [Stan 
der] 1333—ab 

RETROPERITONEAL syndrome, [Tlxler] 1843 
—ab 

tumors massive unattached [Hnnsmann A 
Budd] *0 [Hnnsmann] 507—nb 
REN Dependable Flour (Bleached) 1100 
REYNALS factor and follicular anUtoxln 323 
—E 

RHEOSTOSIS See Melorheostosis 
RHEU3L4TIC FEITER acute differentiating 
from artlirltls [Master & Jaffc] *881 
complications drv pleurlsj In children, 
[Shtelnberg] 778—ab 

treatment amidopyrine [Schultz] 704—nb 
treatment salicylates [Master A Romanoff] 
*1978 

RHEUMATISM See also Arthritis, Pneumonia, 
rheumatic 

acute articular and tubercle baclllemln 
[Doitfor] 2030—nb 

acute articular snllejlnle alkali method In 
[Danlelopolii] 684—ab 
acute bacterium [Whitaker] 1841—nb 
acute cardiac fallacy In [Llewellyn] 1036 
—ab 

acute epidemic In public school [Brndlej] 
1310—ab 

art'culnr (primary chronic) prognosis, 
[Schnever] 685—ab 
chronic 1401 

chronic treatment [Rnv] 512—nb 
conference on Ilnlj 1489 
Heart Complications See Endocarditis, Hesrf, 
disease Myocarditis 
H substance in [Mestcr] 518—ab 
in children sleeping pulse rate In [Scliles 
inger] 1510—nb 
In laindon children 1197 
Infection clinical aspect [Marburg] 92—nb, 
184—nb 

juvenile [MeSweeney] 832—nb 
Mevnet nodule [DebrO] 588—ab 
status [Ester] 1506—nb 
throat nose and ear Infections and 
[Thomas] 513—nb 

treatment ultraviolet [Llewellyn] 580—nb 
RHLNITIS Allergic Sec Hnv fever 
ntrophtc and ozena [Riiskln] 1305—nb 
complicating scarlet fever [Gordon] *519 
RHUS dermatitis autohemlc treatment 
[Grimes] 172—ab 

RIBS cervical congenital hand deformities 
relation to [Funston] *097 
fracture of first from musmilar traction 
[ \dlcr] 1849—nb 

RICE pollsbcd mineral content of pigeons fed 
[MoHnrgue] 382—nb 

RICKETS A M 4 Council report on average 
optimum cod liver oil dosage 310 
congenital [Farrell A Burt] *1801 
cure tnklum phosphorus origin In skeleton 
during [Stolzherg] 310—ab 
effott on development of jaws and teeth 
[KlrscU] 2327—nb 

In Sjdney Australta [Maddox] 2024—nb 
Incidence In Infants Turkey 1758 
Increase in Gerraanvf 402 
metabolism In ammonium olilorldo effect on 
[Morris] 2024—ab 

metabolism In late [Linder] 334—nb 
severe larger doses of vlosterol In [Tam- 
poUs A Londe] *1637 
trestment [Blanihord] 2240—nb 
treatment vlosterol [btrauss] 2237—nb 
RICKETTSIA See Tj pirns 
niFDFL S DISEASE See Thyroiditis ligneous 
RIFT 4 4LLE\ FE4 ER complement fixation in 
[Broom] 2322—ab 

RlNGMORXt disinfecting rubber boots to pre¬ 
vent 757 

Infection [Schamberg] 673—ab 


RINGM ORJI—Continued 

sensitization dermatoses after 
[MTilte A Tnub] *524 
of feet treatment 1400 
of naUs treatment 003 

thallium ncetnfe for [Ingram! 
1036--ab, [CHuan-Kuel Hu] 1417—ab ^ 
Trichophyton vaccine, 1402 
ROCHE'S Embrocation, 421 
ROCKM ODD S Pure Cocoa 1100 1563 

^°°mele™^ nonreflecting prism refracto 

ROEVTGEN^^^TO bums deep [Davis] 425 

wavelength rays for [BrOckcr] 

cancer radium cures [Roffo] 683—ab 
Congress of German Roentgen Society 2‘’‘’3 
departments In hospitals *2072 
dermatitis of scrotum 910 
dosage measurement 1588, 2223 

"°man]T4M-ao 
films storing 830 

offspring, 748 1581 

Irradiation See Parathyroids, Pituitary 
Bodj , Spine, Thyroid 
paper for photographs use 2203 

^^^bYchfsKb^’ CB'-=l>cn- 

Arthritis, Goiter, 
Exophthalmic, Hay Fever etc 
RONGUEH See Bono 
ROSS FUND [Hoffman] 249—C, 1576 
ROTATION tests evaluated [Fisher] 763—ab 
vestibular response to [Ross] 765—ab 
ROUGE Carmine as 1019 
ROYAL College of Surgeons of Australasia 1003 
Society of Medicine hit bj liie depression 491 
Society of Tropical Medicine 1480 
RUBEOLA See Measles 
RULER skln-penclI and ruler combined 
[Sprague] *1642 

HI^SSH^ foreign letter from 04, 832, 1072, 


S 


S M A nco 

Concentrated Liquid (Sterilised), 1377 

SACRO ILIAC disease, cbalr test In [Ycrcn- 
son] 1224—ab 

SAFFTY contest Irnfllc 1195 
SALICYLATFb See also Atld snllcjlK, Theo¬ 
bromine sodlosnllcvlnfe 
dermal absorption 643—E 
Treatment See Rheumatic Fever, Rhcn 

mntism 

SALn 4 action on dlplithcrla toxin [BCzl] 
1115—nb 

SALI3ARY GLANDS abscess of new born, 

[Krlss] 777—nb 

Intranuclear and cystoplasmlc Inclusions 
[Furber] 2163—ab 

small In oral lupus vulgaris, [Memmes 
helmcr] 1343—ab 

SALPINGOGRAPHY See Fallopian Tubes 
roentgen study 

SALT See also Sodium chloride 
free diet Gerson s address on 1829 

Iodized See Iodized Salt 

Mortons Free Running Salt, 1745 
SALYRGAN Ampules Saljrgan Solution, 2 ce, 
1654 

use of mersaljl 1208 
SANOUIODLN 639 
S4NITARY code new Chile 1390 
SANITATION Improvement Ukraine 04 
SAPONIN Ijsls of pneumococcus hj [Klein] 
674—ab 

SARCOID ‘Boeek ' [Klssmejer] 1126—nb 
BARC041A See also Adenosarcomn Cliondro 
sarcoma, Lympbosnreoma, under specific 
organs and regions as Bone, Digestive 
Tract Uterus 

Rous chicken active agent, recovered [Sit 
tenfleld] 201"—nb 

SARDINFS Portola Sardines (Pllclinrds) 1991 
Boneless Peeled I’ortola Sardines 2211 
SARSAPARILLA Cloverdule 1809 
SATINMOOD dermatitis 1932 
SANL PAUL sudden death 1828 
SCABIES persistent nodules In [Ayres] 2021 
—ab 

SCALP Ringworm of See Ringworm 
warts 301 

SCAR See Cicatrix 

SCARLET FEY ER antitoxic Immunity from 
toxin orallj [Hick A Dick] ^1410 
ntjijlcnl [Love] 1830—nb 
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SCAKLET FETEn-Contlnucd 
compUcatloDs ear IGT- rcuiMnl 

complications neck heraorrhaBC [‘^Wcln] 

coMllMtlons purpura ^^ood Smith] 7il 
^Sr“p^?a’ nrfe? IGlbson] 1043 

ISiSuoS Ipalat 5 ttraduated dees of 
ImmunlzaGon motor paralysis after [Qor- 


Imm^nlsathTn pStlvo 

Immunisation (toxoid) of Dick positive 

[Reed] 78—ab - t\ t t 

outbreak control [Blntt 

streptococci persistence 13-s_^ 

Streptococcus Antitoxin (Refined an 

wlth^prlroary metastasis In lungs [Savrlmo 

■ricli] 2033—ab 

SCHICK TEST See Dlphtlierta 
SCHIEDING Count See Leukocytes 
SCHISTOSOMA haematobium In Illinois IBul- 
llvan] *1642 

SCHIZOPHRENIA See Dementia Praccoi 
SCHOLARSHIPS See also Fellowships 
Devoto Foundation 335 
list of aid for education 1570 
Nat'onal Tuberculosis aasoclation 503 
SCHOOLS Nursing See Nursing 
SCHOOLS MEDICAL British Postgraduate ; 

Hospital 3J9 

foreign restrict American appHcanta 
graduate In training specialists [Wilson] 

licensure statistics tor 1031 *1457 1470 E 

of colonial medicine Modena 490 
summer courses 1934 

SCHULLER CHRISTIAN 8 DISEASE [Sosmanj 
★no [GlRon] 806—-ab 1887—E 
SCIATICA diirer^B tJilgh [Hoels] 2169—ab 
primary stretcblnc nerve for, tToprower] 

treatment physical measures [Titus] 260 
—ab 

SCIENCE See also Patents Researen 
fads In 1095—E 
goal 873—ab 
industrialization 393—ab 
medical practice and 1241—ab 
methods 1050—aD 

popularization of conference on 1482 
pTogresa of nutrition as 234—E 
results of scientific investigations 807—ab 
Society itallana per 11 progreaso dell© 
sclenze 244 

SCLEROMA [Garber] 1038—ab 
SCLEROSIS atypical diffuse [Ldwenberg] 
1504—ab 

multiple artificial pyrexia for 421 
multiple autogenous vaccine for, [Purveo 
Stewart] 2322—ab 
multiple etiology [Bode] 184—ab 
multiple serologj [Mell] lo04—ab 
Therapeutic See Hemangiomas Yarlcose 
\ elna 

SCOLIOSIS See Spine curvature 
SCOTT S Fmuldon of Cod Liver 011 1807 
Norwegian Cod Liver Oil (Plain) (Flavored) 
1807 

SCOURING Soaps See Soaps 
SCROTUM X ray dcmiatltls 910 
SCUR^T [Hess] *1429 
Infantllo exophthalmos In 373-—ab 
SFVSONS effect on disease 1581 
SFRORRIIEA of scalp prescription for 603 
SFCRFTIN physiology [Still] o82—ab 
'nIDORMIU use of barbital comiiounds 1104 
SFGO Lnsweetened Evaporated Milk 1455 
SFLFCTIN Neutral See lopax 
SfLLA TURCIC\ structure [Kornblum] 1504 
—ab 

roentgen picture [Scbcuormann] 1850—ab 
SLMIN \L \ ESICLES blslopalRology IHyams A 
others] ★6'>l 

Instrumental methods for [McCarthy t Ritter] 

roentgen examination and lavage In gonor 
rUta (Caratvos Martin] 1041—ab 
^FN^^ls or mnu arc ihcru more than five? 

nn 

'nVI'TUVMIX gonococcal [Baker] 1410—ab 
In ^^toiiMlUceulc ihrombnphlcbltls [Moltkej 

mcnlngocordc with bacterial endocarditis 
iMvvcnsnn] 8>3—ab 
lortinglual ctlolog^ [Holm] 1C03—ab 
rapldlv fatal In status thyrnilcolrmpUatlcus 
iRcranU] 1 "^—ab 
surgical a*<rocl^ INMlklc] s:^ab 
irtalment (Hordcr) M—ab 


SEPTICEMIA—Continued 

treatment bncterlopimpo cures [Bmlfc] 

tre“fttmratImmunotransfimlon In IBrodjl & 

SEROTHErItT Sea also Diphtheria, Jlonin 
gltla Neurosyphllls etc 
neuritis after [Bllson & Hadden] *1-3 
neurologic complications [AHcn] 

SERITM Sec also Alenlngococcus, Bneurao 
coccus Incclncs 

antibacterial flocculating properly lElisum 

antlgL”varIatlon In disease [Mella] 772—ab 
Atropine Reaction See Thyroid ^“^Hon 
Convalescent Sea Sleaslcs Parotitis, Polio 


myelitis ^ • rc „ 

horse dogs aensitlxed to chronaxia In IN o 
land] 260—ftb . 

horse Normal Horse Serum (1 10 Dilution) 
for Conjunctival Tost 815 
horse ophthalmic teat for sonsUlvlly to ILiai 
bom] ★IflS 

multivalent precIpUlns absorpCon In 
[Hektoon] 2320—ab 

peripheral nerve paralyses from various Kinds 
[Voung] *1139 

plasma clot formation vs uUravlolcl rays 
[\ogelaar] 257—ab 

plasma phosphatase [Jennor] ICOO—ab 
plasma proteins colloldo osmotic pressure 
[Tareev] 269—ab 

symbiotic In septic diphtheria [von Bor 
mann] 267—ab 

SEX See also Fortuity Impotence StorllUy 
Hormone See also Ovary Testicles etc 
hormone (male) In urine 738—E 
hormone (male) research 243 
hormones (female) therapeutic application, 
[Gerhardt] 2033—ab 
SHAVING creams brushless 2233 
SHEPPARD TOWNERISM 404—E 1807 
SHERRINGTOV CHARLES Hufihlings Jackson 
Medal presented to 2298 
SHIPS merchant unhygienic conditions 2221 
SHOCK See also Anaphylaxis Electric Hista¬ 
mine Wound 

after blood extravasation [Browne] 771—ab 
experimental [Johnson] 173—ab 
Hypoglycemic See Blood sugar 
of explosion possible angina pectoris after? 
1762 

SHOES for clubfoot charge for 757 
dressings dermatitis from 1207 
leather dermatitis 1197 
SHORT MATES therapy [Hemingway & Sten 
Strom] *1454—ab [SaldmanJ 1603—ab 
SHOULDER dislocation recurring new opera 
tion for [Fowler] *470 
dislocation traumatic [Reich] 1224—ab 
fractures Involving [Gllcreest] 505—ab 
painful [DoUlnger] 2032^—ab 
reattaching capsule and external rotators for 
obstetric paralysis [Kleln^rg] *294 
8HOWA MEDICAL CoUege 1201 
SIGStOID hemangioma [Bancroft] 171—ab 
ulcers tuberculous or amebic [Martin] *27 
volvulus of megacolon of [Meeks] 584—ab 
SILBE 1209 

SILICON Industrial hazard In glass manu 
facturo 1680 

SILICOSIS See also Asbestosis Pneumono 
conlosla Medicolegal Abstracts at end of 
letter il 

acute from making scouring soaps [Chap¬ 
man] *1430 

from dusty atmosphere [Lemon] 1501—ab 
radiology pathology [Bush] 1119—ab 
SILK sensitivity In asthma’ 672 
SILO Irritants and gases affecting workers In 
2307 

SILl ER nitrate stains removing 72 
Neosllvol Incompatibility In solutions 1588 
SDI5IONT)S DISEASF See Pituitary Body 
snniONS GEORGE H 80th blrthdaj 53—E 
SINUS See also Aortic Sinus Frontal Sinus 
Lateral Sinus Nose accessory sinuses 
Pilonidal Sinus 

persistent following drainage of empyema 

secretions, bacteriostalJc [Linton] ioflj^ob 
SINUSITIS as basis for compensation 910 
In clUldren prognostic slgnlflcance [Richards] 
«G3—ab 

In man [Web^terl 1840—ab 
treatment [McDougall] *238—ab 
treatment Proetz 1323 
'nKELETON See Bone 
SMN kee also Dermatolocy Tissues etc 

absorption of ssllcylates 043_E 

Bums See Bums 

Cancer Sec also Erysipelas carclnoraalosum 
cn^cr [Erlcksen] C71-ab [JorsTad] m" 


SKIN— Continued , 

enneor Irradiation [Arzt] 031 
Disease Seo also DcrmatitlB, Eczema 
dlsoaso basal moInboHsm In [Soils Casal- 
dorroy] 430—ab 

dlsoaso pbjalcnl tberapoullc mctboilR for, 
[MncKee] *1040 

disease sensitization (nonfunKOiis dermatoses 
after rlnRWOrm) [BliKo «S: Tniib] *).4 
dlsoaso tubercle bacilli In blood stream In 
[Konrad] 3327—ab 

dlsoaso yollowlnc [Beldman] 072—ab 
disorders locnllzAtlon [Haxthaiison] lODC —ab 
drjTiesa excessive 2233 

electric polcntlnl In vs basal metabolism 
[Purdj] 609—ab 

ompliysoraa In measles [Goebel] 209—ab 
epithelioma [TnussI'''' 433—ab 
Eruptions See Bismuth 
functions 800—ab 

gancrene postoporatlvo progressive [Eaktr 
& Terrj] *133 

graft (full thickness) for soft tissue de 
formldes [J’adgett] *18 
grafts contraction [Davis] 700—ab 
liomologous macerated effect on epidermis 
regeneration [llcJunkln] 330—ab 
pencil and ruler, combined pocket [Sprague] 
*1042 

reactivity (local) to bacterial filtrates 

[Sbwnrtzman] 79—ab 

sensitlratlon after wound treatment [BIu- 
menthal] 1094—ab 
sensory fibers [Ranson] 585—ab 
tanning (sunburn) [( oodman] 1020—ab 
Test Sec also Procaine Tuberculin 
test (patch) In nmplionamlno dermatitis, 
[Schoch] *136' 

tuberculosis Gerson d'et In [Bnmsgaard] 
880—ab 

tuberculosis tubercle baclllemla In [Kocli] 
]34I~ab 

SKIODAN (Abrodll) [Heallicoto] 920—ab 
Sterile Solution SKlodan 480 
SLEEP narcolepsy epbedrlne sulphate for 
[Doyle * Daniels] *542 
brain cortex and S291 — E 
Inducing claims for specific foods General 
Committee Decisions 1055 
SLIDE Precipitation Test Sec Cerebrospinal 
Fluid 

S5IACO See also 8 31 A 
Hypo Allergic BTioIe 3111k (300) 403 

(400) Slaltose and Uextrlns (Sprnj Dried) 
2210 

(205) Concentrated Liquid SKlm Milk 143 
(204) Concentrated L quid Half Skimmed 
3111k 2280 

S3!ALLPO\ Bee also Cowpox 
In Shanghai refugees 1186 
on ships at Tokobsma 005 
vaccination and diphtheria Immunization 
1680 

vaccination experimental [Eljasz] 1046—ab 
vaccination France 366 
without exanthera 1381 
S3IOKING Bee Clgarets Cigars Tobacco 
SOAPS scouring acute silicosis from making 
[Chapman] *1439 

SOCIAL HTGIENE clinics [Nelson A. De¬ 
ll olfe] *794 

SOCIAL SERI ICE medical In eye clinics 
[Derby] *394 

agencies In New Fork 2218 
SOCIALIS3I medical England 412 1824 2298 
SOCIETIES 3IED1CAL constituent state 
membership In more than one 1180 
county eUglble as applied to membership 
In 1180 

county resolutions on closer cooperation 
with A. 31 A 1893 1900 
scientific excess Argentina 333 
BO DELI8HDS Com lYlth ITbeat 48 
SODIUM Amytal See Amytal 
cacodylate Ampoules Sodium Cacodriete for 
Intravenous Use (P D A Co ) 1054 
cacodjiate dosage for child 72 
Chloride See also Salt 
chloride acidosis In nurslings [Fasoldl 18® 
—ab 

chloride blood pressure effected by [Hantsch 
maun] 359—ab 

chloride for beat cramps [Glover] 509—ab 
chlOTlde Intracutaneously specific action 

iMnlrTmkm _nH 


[MolynskIJ] 359—ab 

chloride loss fatigue from [McCord] 431 
—ab 

chloride solution subcutaneously blood 
changes due to 64 

citrate effec^ on loss of weight in new horn 
[Eder] 42(—ab 

citrate Solution Normet ( 11 ) 401 

Dehydrocholate See also Decliolln 

debyUrocholate effects on pneumocoeel lEle 
ter] 1032—Bb 1089—ab " 

'ntravcnously In livperthyroldlsm 
[Ooldemberg] 77.^—ab 
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SODrUAI —Coutlmied 
loclobisrauthite 554 

r Inctate metabolism, [Hartmann] 1839—ab 
rlclnoleate, effect on Bonococciis [Miller] 173 
•—ab 

aulpbite for eye bums from tear gas [Me 
^ally] *45 

Thiosulphate See Gold, Potassium cyanide 
poisoning 

SOLUTION NORJIET (11), 401 
SOUTHERN SURGICAL ASSOCIATION, ab 
stract of proceedings 344 , 424 
SPAGHETTI MTilte Pearl 1455 


SPAMSH-Amerlcan War See IVar 
SPASMOPHILLV tetanlgenlc substance In urine, 
[Hertz] 2256—ab 

SPASMS In childhood [Monrad] 1608—ab 
SPAULDING S Sunshine Vitamin D Bread 888 
SPECIALISTS See also Gynecology, Ob¬ 
stetrics etc 

Incomes, 144—E, [Loland] *105 
scheme for services at reduced fees 154 
term regulations Austria 749 
training graduate school In [Wilson] 1568 
■—ab 

SPECIALIZATION, tendencies toward [Mels 
hotten] 1567—ab 

SPECIALTIES control [Milder] 1508—ab 
SPEEDMTELL SASTEM See Convalescent Care 
SPERMATOGENESIS In advanced age 2197—ab 
SPERMATOZOA Injury from roentgen rays 
748 

lactic acid of vagina effect on, [Traube] 2325 
•—ab 


SPERMINTB 1994—E 

SPERRA Drifted Snow Flour 1208 

SPHINCTER of Oddi function, [Lueth] 582 


■—ab 

pyloric and duodenal ulcer [Deaver] 171—ab 
SPINA BIFIDA, [Bauman] *129, [Penfleld A 
Cone] *454 , [Coughlin] 584—ab 
SPINACH, Hygela Pure Strained Spinach 889 
Plvle Strained Spinach 143 
SPINAL ANESTHESIA See Anesthesia 
SPINAL CORD See also Sclerosis multiple 
abscess, metastatic epidural, [Craig] 919—ab 
acute pyogenic Infection of epidural space, 
[Allen A Kahn] *876 

ascending polyneuroradiculltls (Landry s), 
[GUrtner] 430—ab 
chordotomy, [Julllard] 1513—ab 
compression by tumorous leukemic Infiltra¬ 
tion, [Reese & Middleton] *212 
degeneration, liver therapy effect, [Davison] 
585—ab 

degeneration (secondary), glia functions, 
[Cramer] 1114—ab , 

degeneration (subacute combined), brain diet 
for, [Ungley] 1410—ab 
degeneration (subacute combined). Iron for, 
[Sarganl] 1417—ab 

division of anterolateral columns, [Foerster] 


1234—ab , 

funicular myelitis, [Kllraa] 89—ab, [Kunos] 
085—ab, [Salus] 1000—ab 
lesions of lateral horns, [Orton] 508—ab 
Pla See Pla Mater 
tumors 2301 

tumors, Intradural ovtramedullary, [Sabatuccl] 


tumors, juvtamedullarj, [ChrlsUansen] 1424 
—ab 

tumors pain of, [Craig] 580—ab 1118—ab 
‘tPINAL FLUID See Cerebrospinal Fluid 
SPINAL PUNCTURE headache 1680 
SPINE See also Sacro-IIlac, etc 
Arthritis See Arthritis 
cenlcal absence [Bauman] *129 
cervical luxation, reposition of, [Amesen] 


440—‘ab 

curvature congenital scoliosis from anomalous 
fetal position [Fusarl] 1232—ab 
curvature kyphosis In adolescents, [Boerema] 
357—ab 

curvature muscle factor In adolescent scolio¬ 
sis [Hauser] *1535 

curvature paraplegia In nontuberculous kypho 
scoliosis, [A lets] 1033—ab 
curvature scoliosis, rotary lateral curvature 
[Carey] *104 

fractures, [Davis] 1080—ab 

Irradiation In dermatology [Foerster] 1597 


—ab 

lesions of column 1491 

spondjlollsthesls [Mollesen] 592—ab, [Cap- 
oner] 1220 —ab 

surgerj bone graft and fusion In [JIalKIn] 

tuberculosis Pott’s disease costal Implant for 
rGutierrez] 929—ab 

tuberculosis treatment [Lehman A Bartholo- 

tuber^ulous spondylitis [Kofman] 1224—ab 
[Lagerborg] 1520—ab 


SPIN’E—Continued 

vertebral column and gjnecologic backache 
[Uebermuth] 2328—ab 

vertebral epiphysitis (painful) of adolescence 
[Moequot] 1039—ab 

vertebral osteomjelltls In Infancv, [Gamboa] 
2324—ab 

SPIRO CARL, death, 2004 
SPIROCHAETA PALLIDA, laboratory Infection 
In man, [Wakerlln] *479 
SPIROCHETOSIS Icterohaemorrhaglc See Jaun¬ 
dice Infectious 

fusospirochetal (A Incent’s) of vagina, [Jump 
& Sperling] *219 

SPLEEN as blood reservoir, [Goryaev] 1423—ab 
disorders Infantilism and hjpo evolutlsm In, 
[Fittipaldi] 1770—ab 
ectopic Island [Traier] 920—ab 
Enlarged See Splenomegaly 
Excision See Splenectomj 
extract in exfoliative dermatitis 755 
frosted 1103 

hyaline degeneration In lead poisoning, [Fon¬ 
tana] 929—ab 

In measles, [Friedman] 428—ab 
In streptococcal Infections [Orr] 2025—ab 
Iron utilization [Cook] 169—ab 
Irradiation In pulmonary tuberculosis 03 
Irradiation of leukemic [M'lndholz] 1848—ab 
rhythmic contraction, [Barcroft] 2026—ab 
roentgen study, with thorium dioxide [Pedro 
Pons] 1004—ab 

rOIe In regulating glycemic Index, [De Flora] 
355—ab 

tuberculosis primary [Greppl] 1339—ab 
SPLENECTOMY blood platelets after, [Gallo¬ 
way] 587—ab 

SPLENOMEGALA before and during chancre 
[Dreyfuss] 864—ab 

malarial, anemia In, [Hughes] 264—ab 
primary hemolytic, with pemlcloslform anemia, 
[Musante] 1514—ab 

SPLINTS ' made to-order ’ [Tnimble] 84—ab 
SPONDYLOLISTHESIS See Spine 
SPOTTED FEARER diagnosis (differential) from 
typhus, [Relmann A others] *1875 
mountain foter and, [Toomey] 428—ab 
U S Public Health Service report, 60 
SPRUE first case In Peru, [Monge] 1338—ab 
SQUIBB Adex Tablets 10 D, 983 
SQUINT See Strabismus 

STAINING, bacteria vitality In stained prepa¬ 
rations In [Mlronowlczowa] 518—ab 
Bacterium tularense In tissue section, [Foulger 
A others] *951 

smears with Indelible pencil [Marta] 1041—ab 
STAINS See also Ink, Silver nitrate Sudan 
III 

examination application In criminology 
[Christenson] 1778—ab 
Henderson Improved, for stipple cells, [Deuel] 
*733 

STAMPS, postage hygiene, 507 
STANDARD EDUCATION SOCIETT, 408—BI, 
[Hulse] 571—C 

STAPHYLOCOCCUS aureus Infection of spinal 
epidural space [Allen A Kahn] *875 
aureus S albus cltreus and roseus derived 
from [Pinner] 2320—ab 
bacteria of food poisoning 820—E 
Infections of kidney [Nesbit] *709 
toxin, [Panton] 1947—ab 
toxin and antitoxin [Parish] 2020—ab 
toxin, natural Immunity to [Brjee] 2025—ab 
toxin skin reactions [Erlsbacher] 1234—ab 
A acclno See Herpes Zoster 
STARCH antidote for Iodine poisoning 2010 
STATE BOARD See also Licensure 

statistics for 1931 *1457, 1470—E, (correc¬ 
tions) 1922, 2148 
STATE BOARD REPORTS 
Alabama 574 , 1081 
Arizona 004 1589, 2233 

Arkansas 574 758 

California 421 840, 2308 

Colorado 502 2308 
Connecticut 1210 
Delaware 1324 

District of Columbia, 758 1704 

Florida 1211 

Georgia, 501 

Hawaii 758 1765 

Idaho 341 

Illinois 253 1106 

Indiana 72 758 

Iowa 72 840 

Kansas 1211 

Kentucky 574 1211 

Louisiana 1402 

Maine 1107 2012 

Alarvland 1402 

Xllchlgan 840 

Minnesota 502 1934 

Mississippi 1324 

Missouri 1211 


STATE BOARD RFPORTS—Continued 
Alontana, 253 758, 2309 

Nebraska, 1021 
Nevada 1681 

New Hampshire 421, 2158 
New Jersey 064 
New Mexico 840 2233 

New Aork 912 


North Dakota 1834 

Ohio 758, 1107, 1704 2158 

Oklahoma 2158 

Oregon 1211, 1589 

Pennsylvania 1107,1934 

Rhode Island 421 602, 1081 , 2158 

South Carolina 1107 

South Dakota 105 

Tennessee 502, 004, 1324 

Utah 1324 

A’ermont 2012 

A Irglnla 501 

Mashlngton, 341 1833 

AA'lsconsln 253 1021, 2158 

AAyomIng, 105, 2011 

STATUS thymicolymphaticus septicemia rapidly 
fatal In [BerardI] 179—ab 


t - , 


STEATORRHEA See Feces fat In 
STEREOROENTGENOGRAPHA Intrathoraclc lo 
callzatlons by, [Sweany] 1507—ab 
STERILITY from obliteration of ducts, 573 
In women, [Natvlg] 270—ab 
Infertility and [Stein A Lovcnthal] *021 
physiologic and conceptlve capacity. 1017 
2009, [Oglno] 2257—ab ’ 

salpingography In [Chydenlus] 270—ab 
STERILIZATION SURGICAL of fabrics In 
hospitals [Magath] 1761—C 
of surgeon s hands and of patient 602 
STEROLS metabolism 1300—E 
STETHOSCOPE, for obstetricians, [Wechsler] 


value In outlining heart etc [Fish] 770—ab 
STEVENS NEIL E fads In science 1995—E 
STILLBIRTH cause of 340 
In Maryland 1821 


STOCKINGS Lastex Surgical Stockings 1883 
STOKES Adams Syndrome See Heart block 
STOAIACH See also Digestive Tract Gastro 
Intestinal Tract 
absence 2048—ab 
Achylia See Achylia 
acldltj, achlorhydria [Nye] 1691—ab 
acidity achlorhjdrla clinical study [Jloorei 
1844—ab 


acidity, achlorhydria hypochlorhydrla In til 
cer [AA’llson] 1117—ab 
acldltj achlorhydria In pellagra [Guthrie] 
1774—ab 


acidity achlorhydria In pernicious anemia 
[Haden] *202 

acidity achlorhydria relation to cancer [Ap 
perly] 2169—ab 

acidity, achlorhydric dyspepsia [Andrew] 
587—ab 

acidity does glutamic acid hydrochloride In 
crease? 1207 

acidity from youth to old age, [A anrant] 
2163—ab 

acidity (Increased) drinking of water In 
[Thalmann] 510—ab 
acidity normal [Lcrman] 922—ab 
acidity produced by various stimuli 1187—E 
acldltj unexplained anacldltles 485—E 
anatomic clinically normal and pathologic 
stomach compared [Brenlzer] 344—ab 
cancer [Davis] 924—ab, [AA’lIllams] 1335 
—ab , [Finger] 1008—ab 
cancer, curability [Balfour] 1413—ab 
cancer, early diagnosis [D;vjer] 924—ab 
cancer etiologj [Graver] 1217—ab 
cancer, gastrographic diagnosis [Onodera] 
439—ab 

cancer. Incidence In Europe 00 
cancer, postoperative treatment 1587 
cancer surgery for [Ransom] 1332—ab 
[Miller] 1410—ab 
cardiospasm 2302 

contents, fractional analysis, [Urjson] 1125 
—ab 

disease secretory function In [Gaither] 1408 


—ab 

Disorders (tabetic) See Tabes Dorsalis 
distention (prolonged), effect In dogs [Bur 
gess] 2164—ab 
diverticula [Lockwood] *901 
emptying time [Kasabach] 704—ab 
excision (partial) for lymphosarcoma In 
childhood [Hunt] 500—ab 
excision (total) [Ivy] 83—ab, [Mann] 20-0 


Fistula See Fistula 

foreign body Boot s nonsurglcal treatment 
[Sauer] *1981 

foreign body hair [Smith] 771—ab 
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horedU. ICatzen 438 

tuncUon test In dltterentlal dlattnosls [Le 

fundlL^" od cbendstry CApper.y] 643 

hemonbaBe (postoperative) relation *° 1"*' 
mSZy embolism 

hemlaUon Into tborax [Edwa^] 426—ab 
u™ Intermittent [Sleyer) 514—^^ . 

IntraRastrlc pre^ire IYirtt°58liab [Brin 
leather bottle [Eneden-naldl 581—ab lurm 

IcUs’theila^BMtrotonDroetry In [llartlnl] 

lesC'dluBnosl. bematemesis In [Rivers 

leston^'ot'^arillc orifice from vomiting 
[Vieiss fc Mallory] *1353 

l“cl ed" crefieet on secretion [Cairo] 

muMsa'’peristalsis stimulant In [Onodera] 

phot^rlphy 1097 

polyposis [Klrtlln & Broders] *9o 
roent^n diagnosis sbeleton barium meal in 
[Overend] 433—ab 

rotation [Caporale] 2028—ab 

secretion (basal) Rj 9 _„b 

secretion buffers In Juice 

secreUon In goiter and myiedema [Berman] 

122 —ab , , 

Bceretton Juice Injected in pernicious anemia 
[llorrla & others] *1080 
secretion nitrogen in Juice after histamine 
stimulation [Martin] 78—ab 
secretion secUon of vagus effect on [irio 
denwald] 1638—ab , . ui * 

secretion stimulation of pepsin by histamine 
[Pollsnd] 1840—ah 
secretion atudles [Maruno] 178—ab 
syphilis [McCann] 851—ab , 

thoracic, [Findlay] 512—ab [Jenklnson] 071 

tubercle bacIlU In contents of children 
[Zambrano] 682—ab [Kercssturl S~ 
outers] *1879 

tumors (benign) [Lockwood] *969 
tumors (Inoperable) Irradiating barium flUed 
stomach In [Scholz] 1507—ab 
tumors primary Inflammatory [Diet] 808 
—ab 

tumors roentgen diagnosis [Ruin] 1520—ab 
Ulcer See Peptic Ulcer 
Tolurae calculating [Sommerfleld] 875—ao 
rolrulu* Intermittent [Fanuccl] 1608—ab 
STOMATITIS aphthous 1401 
herpetic ferer ttIUi [Youtnans} 2249—ab 
STORAGE Batteries See Batteries 
STRABISMUS external In neurosyphUls 1205 
STRAMOMUM See Parkinsonism 
STREPTOCOCCUS diphtheroid phase [Jensen] 
3i)l—ab 

anaerobic causing endocarditis [Blngold] 
232s>—ab 

elective locallratlon In uveitis [Rosenow] 
917—ab 

opldcmlcUB of sore throat [Pilot] 1221—ab 
hemolytic serologic reactions with [Tlllctt] 
2319—ab 

Infections spleen In [Orr] 2025—ab 
Inoculations In arteritis and arteriosclerosis 
[Benson] 84H—n\> 

McnlnRltls See 'Menlngllls 
reaction of rabbits to IScnultz] £247—ab 
Bcarlatlnao Bee Scarlet Poor 
acnira (symbiotic) In septic diphtheria 
[von Bormann] 267—ab 
Toxemia Seo Toxemia 

toxins skin reactions [Erlabacher] 1234—ab 
vaccine Intravenously In chronic arthtlUs 
tMcthorb> Sc Clawson] *1974 
\aclnocorvlclUs and cndocervlclUs [SVa 
trunk] 316—ab 

STROtnM S Kow Bco Bread 2211 
STROMA ovarii Sec Ovary 
STRONG'iLOlDFS Infection [Faust] *2276 
STROPIUXTHUS and digitalis 2231 
STR\cnNlNE detoxlflcated by sodium amytal 
[Swanson] 1032—ab 

poisoning anUdotes [Haggard &. Oreenberc] 
*1133 

poisoning pentobarbital as antidote [Bar 
low] *1980 

poisoning Ireatmont 1992—F 
poisoning would alcohol influence? 1933 
STS Little Mondet Suppositories 1930—Bl 
STL DENTS See also University 
number in Italian universities 63 
preeoc\o\is aought bj Northwestern 742 
STLDFNTb ^[EI)ICAL research by [Cunning 
natnl I vTO—ab 

i^l^^^ult^sls In [Ilcthcrlngloti] 25 s _ab 

‘'I niDlN 639 


SLCTION of nssal lf.4 

SUDAN in stalD liquid pDlrolnUim * 

SUCAR Soo also Carbohydrates Ue 

cofSlIorand diabetes [LeschUc] 1517 
—ab 

Therany See Diarrhea . - 

SUGGESTION In psychalglas [Pratt & othc 
*441 

SUICIDE In Odessa 832 *,711 

prevention posslbillllea [Falrbnnk] Ii 
that followed Industrial accidents 83,. 
with Illuminating gas Austria 750 
SULMANN putrefaction spcclflclty , 

SULPHUR abscess after Injection, [Schae ] 

on Tft flb 

dioxide In Infant foods General Commlltco 
Decisions on 1087 

SUNBURN tanning [Goodman] 10-9 an 
SUNKIST oranges lemons and grapelni t 
advertising 883 

SUNLIGHT effect on metabolism [Smltni a.u 

status In light therapy [Mayer] *221 
today and yesterday 1788—ab 
V Laboratory 1584—Bl 
SUPPURATION See Abdomen Hip Joint 
Lunga Pericarditis Thigh etc 
SUPRARENALECTONIT vs Bartonella i^rls 
anemia [Marmoraton GoUcsmnn] 840—ab 
SUPBARENALS and body temperature 642—F 
calcification In tuberculosis [Ball Sc others] 
*954 

cortex Addisons disease from selective dcs 
tructlon 145—E 

Cortex Extract See also Aodlaon s 
ease 

cortex extract assay 1380—E ^ 

cortex extract clinical use [Thompson] lOt 

cortex extract oral use [Britton] 582 ab 
cortex extract prolecta against bacterial 
Intoxication [Hartman] 849—ab 
cortex extracts administration 62—E 
cortex vital hormone [Hartman] 428—ab 
cortical hormone effect on respiratory metab 
ollsm [Webster] 1503—ab 
cysU bilateral [LevUon] 1236—“ab 
Denervation See Asthenia, neuroclrculatory 
Diabetes Mellltus 
exhaustion [Edmunds] 1598—‘ab 
hemorrhage In new bom [Goldxleher] 2240 
—ab 

irradiation in diabetes [Langeron] 774—ab 
medulla nodular hyperplasia in hypertension 
[Goldzleher] 1330—ab 

tumor paraganglioma [Laiarus] 1116—ab 
8UPRABEN1N (N N B) 2062 
BURGEONS Bee also Fees Malpractice 
Royal College of Surgeons of Australasia 
1008 

Surgeon General first Hr James Craik 151 
Surgeon Generals Library site for 411 
1890 

SURGERY See also Anesthesia Diathermy 
Electrosurgery Sutures under names of 
organa and regions 
Congress of Argentina 668 
ductless glands as they appertain to [Ruedo 
mann] (correction) 411 
German Surgical Congress 1924 
Intomatlonal Congress on 2226 2301 
Medlcosurgtcal Society of Padua 64 
Medlcosurglcal Society of Pavla 1489 
National Congress of Italy 761 
newspaper headUnes Dies following opera 
tion 1658~-E 

postoperative circulatory therapy [von Berg 
mann] 2325—ab 

Postoperative Complications See also Em 
bolLsm EplploltU Lungs collapse Pneu- 
monia Tbrombosls 

postoperative complications Indirect 
[Capclle] 1125—ab 

postoperathe progressive gangrene of skin 
[Baker & Terry] *138 

postoperative use of pools [Lowmnn] 677—ab 
prenatal 746 

prcoperatlro and postoperative conditions 
dextrose therapy [Polak] 669—ab 
prognosis leukocyte counts in [McDonald] 
512—ab 

risk In diabetic [Brown] 433—ab 
Soclcdad Espanola de Clrugla organlxed **2*^7 
Southern Surclcal Association abstract of 
ptoceedlDKs 344 424 
Traumatic See Trauma 

Mounds Sec Wounds 
SURGICAL MAGGOTS lacderle 401 
SITITIE cardiac 245 [Rufanoy] 591—ab 
'^'**163° passed from vaelna [FUt] 

Int^jjMlcal of bladder mucosa [Kllka] 90 
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GM ALLOWING See Acrophney DyaphnCla 

SMFANET S Butter Krust Bread l8»o_ 

SWEAT croatlnlno and crcatlno In, [Schumann] 

SM’EATING ctlolofty of dyshidrosis [Dowllns] 

SMEEt'^’HEAT bread not acceptable 880 
SWIFT S Gelatins, 231 

SMIllMING endurance test, circulation niter, 
[Gunson] 1091—ab 
pools bacteria In Detroit, 807 
pools chlorination 755 
SWINT ERTSIPEIuIS hee Erysipeloid 
SYMBIOSIS See Baclorln Scrum 
SYMPATHECTOSII. Seo also Gnnglloncctomy 
chemical (Doppler method) 332 
Intrathoraclc Bee Pain, referred 
pelvic [Fontaine] 1334'—ah 
Periarterial See also Leprosy 
periarterial arterial wall rupture In [Gar 
gnno] 86—nb 

periureteral and periarterial, [Cusanl] 355 
—ab 

sympathetic activity 5—ab 
value In vesical conditions [Learmonth] *032 
SUIPHYSIS PUBIS diastasis In labor of 
spontaneous birth [Sorrcntlno] 179—-ab 
traumatic rupture [Orpnn] 440—ab 
SYNDICATES See Medical Syndicates 
SYPHILIS Seo also Chancre Chancroid 
Nourosyphllls under names of organs re¬ 
gions and dlscaaca 
blood proteins [Walton] 509—ab 
children of syphilitic parents [Spltzer] 1421 
—ab 

congenital acetnrsone In [Nedelraann] 776 
—ab 

congenital blood picture In [Perlman] 170 
—ab 

congenital blood va spinal fluid In [Cregor] 
172—nb 

congenital in new bom [Dunham] 1593—ab 
eongenllal (Intcrcnrrent) effect on pneumonia 
252 

congenital presence of spirochete In 250 
congenital aymposlum on 2004 
congenital weak signs on bones [Graving 
hoff] 89—ab 

cutaneous manifestations [Matthews] 2321 
—ab 

early superficial lymph nodes In [Jlldielson] 
2021—ab 

effect of exfoliative erythrodermla on [Ber¬ 
nard] 854—ab 

heart manifestations In 600 
In etiology of uveitis [0 Leary] 917—ab 
In late recurrent secondary stage 339 
In pregnancy [Splegler] 1421—ab 1932 
Incidence decrease British Social Hygiene 
Council report 747 

Incidence In private practice [Kiser i. 
Bohner] *1631 

Infection from performbig autopsy on con 
genital syphilitic fetus 755 
Infection of infant from breast milk taken 
from a bottle! 70 
Infection of surgeon s finger 69 
late cutaneous [0 Leary] 1596—-nb 
late treatment in man aged 60 with kidney 
Impairment 911 

prevention chemical [Leplne] 502—ab 
rabbit laboratory Infection In man from 
[Viakerlln] *479 

Serodlagnosls See also Izraelson s Reaction 
Kline Teat, OlQIler s Flocculation Test 
Massennann Test etc. 
serodlagnosls d Amato hemoclaatlc test [dl 
Geronlmo] 87—ab 

serodlagnosls In mental hospital practice 
[Mcole] 2251—ab 

serodlagnosls Interpreting tests 1019 
serodlagnosls precipitation test [Weiss] 351 
—ab 

aerology [klelnlcke] 2029—ab 
treatment acetarsone [Kolmer] 1596—ab 
treatment and M'assermann test 1400 2157 
treatment arsphenaralne acute aplastic 
anemia complicating [Bronfln & Singer 
man] *1725 

treatment Bismo Cymol 1158 
treatment, bismuth skin eruptions from 
[Skolnick Sc Alesbire] *1708 
treMment^^^lodoblamltoI [Hsnrllk & others] 

compounds [Kolmer] 263 

yaws and [Hasselmann] 020 —ab 
S^INGOJrYELlA 601 [Goodwin] 922—ab 
S^Ur Banner Blue Com Syrup 817 
Cnilocco Brand Corn Syrup 1991 
Dee^ood Brand Golden Com Syrup 156J 
F C B Brand Golden Syrup 2211 
Fairway Brand Golden byrup 1655 
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GYRUP—Continued 
Click Brand Golden Syrup 1377 
'Golden ' Com Syrup wltii Cane Flavor I0S7 
Harrost Home Brand Golden Table Syrup. 
1450 

Karo (crystal white) 143, (oraniro label) 
231, (blue label) 319 
Klcolet Brand Golden Syrup 2289 
Penlck Crystal wnute Syrup, 1268 
Penlck Golden Syrup 1139 
Pennant Crystal BTiItc Syrup 402 
Pennant Golden Table Sjrup 403 
Portage Brand Colden Com Syrup 22S3 


SOCIETIES 


Acad —Academy 
Am —American 
A —Association 
Coll —College 
Conf —Coiifcrciicc 
Cong —-Congress 
Conv —Convention 
Dist —District 
Hasp —-Hospital 
liiternat —International 


M —M cdieal 
Med —Medicine 
Nat —National 
Pliar —Pharmaceutical 
Phvs —PlnitciaiiJ 
Rev —Revision 
Ry —Raihi ay 
S —Snrnical 
Soc —Socictv 
Surg — Surgery, 
Surgeons 


Alabama M A of 1092 1664 
Am Acad of OphthalmoloKy & OtoIarjnRoIoKj 
049 

Am A for the Advancement of Science 328 
Am A of Anatomists 489 
Am A of Obstetricians Gj-necologlsts & Ab 
domlnal Surgs 826 

Am A of Pathologists A Bacteriologists 826 
1823 

Am A to Promote the Teaching of Speech to 
the Deaf 1485 
\m A of School Phvs 826 
\m A for the Studj of the Feebleminded 
1312 2219 

Am A for the Study of Goiter 57 1823 
Vm A for Thoracic Surg 152 2220 

2 m Bronchoscoplc Soc 2220 

\ni Chemical Soc 1919 

Am Child Health A 503 1389 
Am Climatological A Clinical A 1485 
Am Coll of Physical Therapy 1313 
Am Coll of Plijs 850 S98, 1389 

Am Coll of Surg 328 

Am Committee for the Control of Rheumatism 

1389 1608 

Am Cong of Physical Therapy 503 
Am Dental A 1002 

Am Dermatological A 1908 
tm Dietetic A 826 

Am Federation of Organizations for the Hard 
of Hearing 1485 2220 
4m Gastro Bnterologlcal A 1823 
Am Gjnecologlcal Soc, 1195 
Am Heart A 240 
Am Hosp 4 822 

Am Baryngologlcal A 2220 
Am Baryngologlcal Bhlnologlcal and Otologlcal 
Soc 2220 

Am H Golfing A 1999 
Am Nurses A 1095 
4m Occupational Therapy A 1753 

4m Orthopsjchlatrlc A 152 503 820 

Am Otologlcal Soc 2220 
4m Pediatric Soc 2220 
Am Phislological Soc 1312 1823 
Am Plijslotherapj A 2220 
Am Proctologic Soc 1312 1922 
Am Psychiatric A 820 
Vm Public Health A 820 
Am Sanatorium A , 1753 
Am Sclcntlflc Cong 57 
4ra Social Hjgicne A 150 
4ra Soc of Biological Chemistry 1823 
Am Soc for Clinical Iniestlgatlon 1823 
Am Soc of Clinical Pathologists 1998 
Am Soc for the Control of Cancer 1310 1313 
4m Soc for Evperlmental Pathologj 1921 
4m Soc for Pharmacologj and Fvpcrlmental 
'Therapeutics 2220 
Am Surg A 1922 
Am Therapeutic Soc 1998 
4m UroIoglialA, 820 1313 1021 

Arizona State 41 A 1385 1820 
Arkansas JI Soc 1573 
A of Am Phjs 1105 1823 
A of Jlllltarv Surgs of the United Slates & 
Canada 480 

A for tbc Prevention of Tuberculosis 1573 
A for the Promotion and Standardization of 
"Mldvvlferj 048 

4 of Record Librarians of Aorth America 

4 for Research In Nervous & Mental Dls 
cases 152 „ 

A of Seaboard Air Line Rallnaj Surgs 1 j 2 
A for the Studv of Internal Secretions 1389 




SOCH TIES—Continued 

Belgian Soc for the Prevention of Blindness 

401 

British M A , 240 899 1098 1313, 2000 
Canadian M A 1999 

Catholic Hasp A ot the halted Slates & Can 
ada 5C3 


Central Tri State M Soc (Ohio \^est ^a C 
Ky) 328 

Chicago Heart A , 999 
Chicago Soc 1483 
Chicago Soc of Allergy 1749 
Chicago Tuberculosis Soc 1996 
China M A 898 
Colorado State JI Soc 324 
Colorado White House Conf on Child Health 
i. Protection 822 

Conf on Immunization Against Diphtheria 

Conf on Popularization of Science 1482 
Conf on Rheumatism Italy 1489 

Cong on Aid to Invalids Netherlands 1103 
Cong of Am Phys and Surgs 1068 
Cong of the German Roentgen Soc 2223 
Cong on Indiisirlal 5fed italj 1489 
Cong of Internal Med Berlin 243, 2151 
Cong of Internal Med, Italy 054 
Cong on Microbiology Italj 1071 

Cong on Natality Belgium 1097 
Cong of Obstetrics & Gyneeologj Italy 1393 
Cong of the Sciences Italy 244 

Cong ot Surgerj Buenos Aires 508 
Cong of Urology Italy 903 

Connecticut State M A 2145 
District of Columbia M Soc of, 230 411 485 
1482 1573 1918 

Federation of Am Societies for Esperlmental 
Biology 1823 
Florida M A 1919 


Florida Radiological Soc 230 1918 
French A of General Med , 1198 
Frencli Cong of Olorhlnolaryngologj 155 
General Cong on Child Meifarc 050 
Georgia M A ot 1749 2145 2238 
German S Cong Berlin 1924 
Hawaii Territorial J1 A 2220 
Illinois Stale M Soc 1574 2145 
Illinois Tuberculosis A 1482 1820 
Indian M A , 651 
Indiana State M A 2140 
Internal A for the Prerentlon of Blindness 
152 506 

Intemat A of Prophylactic Pediatrics 051 
Internal Bureau of Documentation on Alliitary 
Med 2218 

Internal Bureau of Public Health 1097 
Intemat Conf on Tuberculosis 328 
Internal Cong on Asthma 1003 

internal Cong on B llary Llthlasls, 050, 2000 
Internal Cong of Eugenics 1095 

Internal Cong for Light 1003 
Internal Cong of Oto Rhino Laryngology, 2220 
Internal. Cong of Phjslology 241 
Internal Cong of Surgerj, 2220 
Intemat Cong Against Rheumatism 1823 
Internal Cong on Sanitary Technic A, Urban 

Hjglene 651 

Internal Cong on Syphilis 1313 

Internal Cong of Tropical Med 152 
Internal Cong on Urban Hygiene 1755 
Internal Hosp A 1389 
Intornat Soc of Crippled Children 1095 
Internal Soc of Orthopedic Surg 1313 
Internal A, Spanish Speaking A of Pbjs 
1094 

Internal Unton Against Tuberculosis, 1389 
1997 

Iowa State M Soc 1574 2140 
Iowa Tuberculosis A. 1309 
Iowa White House Conf on Child Health A. 
Protection 1192 1750 

Italian Soc of Oral Surg A Dentofaclal Ortho 
pedlcs 051 

Kansas Cllj Southwest Clinical Soc 1310 
Kansas M Soc 325 1483 1820 
Kings M Soc of tlie County of 744 
League of Nations 1921 1922 
Louisiana State Coroners A 1990 
Louisiana Hosp A 1990 
1 oulslana State M Soc 1192 1820 
Louisiana State Pediatric Soc 1990 
Louisiana Tuberculosis & Public Health A , 895 
Marjland M & Chlrurglcal Faculty of 9'»9 
1750 . „ 

Stassachusetts M Soc 1310 1821 

Massachusetts Soc of Mental Hjglene 047 

M Women s Not A 1380 1922 

Michigan A of industrial Phys & Surg 1919 

yilchlgan Orthopedic A 743 

Michigan State M Soc 320 1310 

Mid South Post Graduate M Assembly 489 893 

Midwest Phjslcal Lducatlon A 240 

Minnesota State 31 A 1751 2217 

Mississippi State M A 1310 1751 

Alissouri State M A 238 1821 2146 

Allssourt A alley AI Soc of 1095 1570 

Nat Acad of Sciences 1753 

Nat Aero M A 152 

Nat Antltuberciilosls Cong 493 


Jo'iR A Af 4 
June 25, 1932 




Nat 

Nat 

Nat 

Nat 

Nat 

Nat 

Nat 

Nat 

Nat 

Nat 

Nat 


Committee for Mental Hygiene 503 
Conf on Leprosj 1196 

of Tuberculosis Secretaries 1753 
of Alcd 334 

of Parents A. Teachers 1005 
of Surgery 751 
.. on Syphilis 1313 
Dental Cong 1924 
League for Nursing Education, 1095 
M A of China 899 
Organization of Public Health Nurses 


Conf 

Cong 

Cong 

Cong 

Cong 


2148 

1753 


1095 

x®! Prerentlon of BItndress 

^ 2219“^’^''“^“’“^® ^ 

Nebraska State AI A 1751 2140 
Nen^^England Ohstctrical A. Cynccologlcal Soc 

Nen England Soc of Psjchlntrv 131 
New Bampslilre AI Soc lOOfi 2146 
New Jersej, AI Soc of 561, 1997 
New Mexico M Soc 2147 

1'**’ S23 1484 

New York Committee for Afenfal Hjglene 
Adw lorK M Soc of the County of 410 
Aork SI Soc of the State of, 3’C 
825 1193 1667 2147 
^ur^G’gCaroUna M Soc of the State of 

North Carolina Pediatric Soc 239 

North Dakota State M A 221S 

Northern TrI Stale 51 A 1002 

Northwest Regional AI Conf 898 

Ohio State M A 1484 1822 

Oklahoma State AI A 2147 

PaeWe Coast Obstetrical and Gynecological Soc 


2147 

488 

824 

less 


Pnclflc Const Surg A 050 1002 
Pacific hortlixrest AI A 583 1922 
Pan American SI A 1004 
Pennsylvania Hosp A 410 
Pennsjivania SI Soc of the State of 897 
Pennsylvania Phjslcal Therapy -4 IC07 
lennsjlvanla Safety Conf 1822 
Pennsylvania Tuberculosis Soc 1311 
Philippine Islands AI A 898 1095 
Polish Conf on Tuberculosis 830 
Porto Rico SI A of 241 
Radiological Society of North America SOS 
Royal Institute of Public Health 1823 
Pojal Sanltnrj Institute of England 1823 
Royal Soc of Tropical Sled 2147 
St Louis AI Soc 238 
Seaboard AI A 152 
Sioux Aallej AI A 287 
Soc of Am Bacteriologists 240 
Soc for the Protection of Slotliers A Children 
Italy 1394 

Soc for the Study ot Asthma & Allied Condi 
tions 1195 

South Africa SI A of 1099 
South Carolina SI A of 1389 1822 
South Dakota State SI A 2148 
Southeastern S Cong 563 1095 
Southern California SI A 1191 
Southern S A 328 344 424 
Southwest AI A S A of the 328 
State and Provincial Health Authorlt'cs of 
North America 1823 
Tennessee State At A 1312 1570 
Tennessee Tuberculosis A 1001 
Texas Neurological Soc 1921 
Texas OpUthalmologlcal A Oto Liryngologlcal 
Soc 328 

Texas Public Health A 240 
Texas Radiologic Sot 1921 
Texas Rallwaj Surgs A 1021 
Texas, State SI A of, 1576 1921 
Texas Surg A 1389 

Trl-fetate SI A of the Cnrolinns A A Irghiln 
820 

Tri State SI Soc (N Y N J Pa ) 152 
Utah Tuberculosis A 1822 
Mashlngton State A! A 1195 
Bayne County (Sllcb) AI Soc 149 824 1000 
Bestem Surg A 57 505 579 
Best A Irglnla State AI A 2210 
AShlte House Conf ou Child Health A Pro 
teetton 327 895 
Blsconsln Sf Womens Soc 745 
Wisconsin State AI A of 1063 1753 
World Federation of Education A 152 
Wjomlng White House Conf on Child Ueallli 
A Protection 1753 


T 

TABES DORSALIS gastric disorders atropine 
sulphate for [Alnjounnlnc] 1840—ab 
ostco artbropathj (Toporkov) 932—ab 
possible tabes or cerebrospinal syphilis "jO 
wrist drop In dementia paralytica with 2 al 
TACHYCARDIA [Barrier] 111?—ab 
ijaroxjBnial during menstrual period [Craw 
tord) 2248—ab 
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\ OLtME 93 

\t^udeh 26 

TACmCARDIA—Conllnuea , u ^A{\<i 

imroiysnial In children [SchooKhoff] 1403 

paT^^ranl treatment [Healvl 1T4—ah 
[Hochretn] 590—ah ,1 i in 

ventricular paroiysmat from myocardial In 
farct [Gallavardln] 178—ah , —, ,, 

TAKATA ARA TEST See Cerebrospinal Fluid 
TAFEllORM Dlphyllobolhrluro latum and per¬ 
nicious anemia [Dlrkeland] 1599 ah 
Dlphyllobothrluro latum Infestation In Aew 
Aork [Plotil *312 [Rosenthal] 101'—^ 
Dlpliyllothrlum latum Infestation In northern 

remOTal tamunlty to Cystlcercus faaclolarls 
after [Allller] 1912 —ah 
TAPIOCA protein In ISO 
TVR Cancer See Cancer 

Increase In London s atmospnere bsy 
removers 10 x 10117 15SS 

TARSTjS fractures and dislocations [Suandsj 
510-“~al) 

Tl\ Income A JI A resolution on Increase 
1899 

Income pb}*slclon s 140—E 558—B 574 

—ilE 

TAYLOR M SAYTE 903~BI 
TEA Banquet Tea-Extra Fancy Orange Pekoe 
1809 

TEAR Ducts See Lacrimal System 
C as See Chloracetophenone 
TEETH See also Dentistry Tooth Brushes 
etc 

artlflclal dentures mouth lesions from ILaln] 
1029—ab 

carles and cereal free diet [Alellanby] 2322 
—ab 

carles raw mllb as preventive 900 2149 
deciduous Importance 837 
Infections relation to maxillary sinus dis 
ease [Alfaro] 770—ah 
of the dead remo>lng gold from 1189—E 
[Thewlls] 1580—0 
orthodontia 2232 

perfect In Islanders In South Atlantic 1197 
Tllamln D and [MacKay] 587—ab 1313 
1923 

TFISSIER PIERRE death 1924 
TEMPERATURE See also Cold Heat etc 
effect on blood sugar [Sebear] 1502—ab 
room at night 1322 
TEMPERATURE BODA See aUo Fever 
changes effect on sensitization £^aller>- 
Radoi] 92^ab 

of Japanese school children 66 
of liver 1831 

suprarenal cortex and 642—E 
TEMPOR^VL BONE teraporosphenoldal tumors 
[Kennedy] *■864 

TENDONS Injuries [Fdwards] 1228—ab 
TENNIS Elbov? See Elbov? 

TERATOMA ovarian causes pubertas praecoi 
[Pasold] 182—ab 

TERMTNOLOGA Sea also Words and 
Phrases under Medicolegal Abstracts at 
end of letter M 
acidosis G61 

hvsterecloTny and panhysterectomy 
[Outerbrldge] 1831—0 
ncma [Cobhl *75 

Standard Classified Nomenclature of Disease 
A 31 A resolution on 1891 1902 

tuberculous Infection and tuberculous dls 
case 837 

used In food advertising General Committee 
Decisions 1087 1885 

TERPE70NE 418—BI 
TESTICLE descent of 899 
hormone 243 738—E 

undc^cended and undcrvrelght 1208 
TFSTI310N1ALS In food advertising General 
Committee Decisions 1885 
TETtNUS antiserum intravenously tVldela] 
2171—ab 

antiserum reinforcing action by metUcnamlno 
413 

antitoxin peripheral nerve paralyses after 
using [Aoungl *1130 
arntcmla In [\accaTezxal 514—ab 
In spite of sonim [Moen] 1320—ab 
otnccnous iBlshop ^ others] *1540 
scnim prevenlinn of anaphylactic shock 
[MaldtKJttl ^440 

magnesium sulphate ISacgesser] 

>3—ab 

rhylnctlc mclhocl [Cruchet] 1227 

TrT\VA ^re nl^o Spa^mophllln 
Infanillc ami paratlm-olil [Lclonc] 1775—ah 
Infantile rarcmlc lactic acW effect on 
11a nidi l‘i2~ah 

po^np^crnllrc cataract of [0 Rrlcn] llH 

trcMmcnt hv chanclnp blood mineral rontcat 
[''ChoUi] 2320—ah 

TFTIOTII lULIN roiarch on [Malrano] 1119 


■'oillnm hepatic elimination 
—ab 


[Chlrav] 773 


TEACER n I l'>20—BI 
THALUITM Acetate bee RlnRwom 

polsonInK at general hospital Fresno County 
California [Glnsbun; & M*on] 
polsonlns fto™ Boremlu [Afaboney] *618 
[Hllle & Parker] *1347 
poisoning from rat poison 
polsonlng Industrial [McCord] 13.0—0 
preparations dangerous lo wild birds and 
animals [Lyon] 1831—C 
THEBESIAN A essels Eeo Heart 
THEFLIN not Indicated In labor 1401 
urinary cicretlon [Smith] 160—ab 
THEOBHOAIIAE aodlosnllcylnlo In hydro 
ceiihalus [\esblt] 610—ab 
THERAPEUTICS Third All Ukrainian Thera 
poutic Conference 2301 

THERMOAIETERS clinical revised standard 
for 1823 

THIGH See also Hip Joint 
driver s [Hoets] 2109—ab 
hemlpelvectomy [Speed] 505—ab 
suppuration In fascia] spaces [Alllgram] 
*117 

THIOCYANATE Therapy Beo Blood Pressure 
high 

THORAY cavity (upper) approach lo [Lam 
bret] 773—ab 

Intrathoraclc disease. Iodised oil In [Burrell] 
2250—ab 

Intrathoraclc localisations by stereoroent¬ 
genography [Sweany] 1507—-ah 
Intrathoraclc lymphoblastoma roentgen study 
[Klrklln] 34T—ab 

mensuration of heart and chest [Fray] 1085 
—ab 2019—ab 

surgery diagnostic pneumothorax [Faulkner] 
583—ab 

surgery extrapleural paralHn filling [Rogers] 
583—ab 

wounds (penetrating) of chest [Stephens] 
173—ab 

THORIUAt nrOYIDB See also Liver roentgen 
study Lymphatic System rocnlgen study 
Spleen roentgen study 

filling of urinary passages with [Aleyer] 2032 
—ab 

preparation distribution in various tissues 
(Amell Sans] 1004— ab 
THORONATOB 1300—Bt 
THOROiNE 1398—BI 

THORSON S Soap Lake Salts 1030—BI 
THROAT bacteriology [Noble] 2247—ab 
Infections vs rheumatic disease [TTiomas] 
013—ab 

sore nondlphtherltlc fSterenson] 1121—ab 
thrombocytopenia See Blood platelets 
Purpura hemorrhagica 

THKOAIBOPHLEBITIS edema [Zlmmermann] 
760—ab 

effort [Lenonnant] 77S—ab 
postoperative [Bancroft] 606—ab 
streptococcus In right upper limb [Clilfo 
Haul 1231—ab 

lonslUogenlc [Jung] 1517—ab [Jloltkc] 
1608—ab 

THROMBOPLASTIN Lederle 143 
Local Squibb 230 

THROMBOSIS See also Embolism Tbrombo 
phlebitis 

arterial rOIo In visceral disease [Conner] 
2314—ab ^ 

coronary [Aleaklns] 921—ab [Seward] 2242 
—ab 

coronary with myocardial infarcUon and 
hypertrophy [Smith & Bartels] *1072 
coronary without pain [Smith] *1806 
of femoral artery postoperallve [AVllUams] 
82—ab 

of lateral sinus [Potts] *379 
of mesenteric vessels [Castellano] 179—ab 
of portal vein In children [FredbSrJ] 1421 

postoperative [Bancroft] 50C—ab [Dahl 

Irersen] 2258—ab 

^^alX^of 2 ”^'''^ ^ 

THl MOJIA malignant [Barker] 2242_ab 

THAAIOPHYSIN [Greenblll] *1260 

’™'sade® OM^b In [Caus 

ca^r (reticulum cell) [McDonald] 133 c 

enla^ed^^lb lymphatic leukemia [Graver] 
extract In typhoid [Boggian] 1123_«h 

’’Tartly]™,1‘o'fl“ah"'“'™-’''* 

[RanUn] 580 

™irr 

“re-a'b’"’”'’ •‘■““nent [Dlnsmore] 


[Jansen] 2031 
995—E 

Cigars hilcotlne 


ab 


THATIOTI—ContlmicJ 

cclluinr sluUles [ZccRcH Sol ao 
dlsen’^o and anemia 1430—ab rn«s«pin'T 

function aorum atropine reaction [Osnovlna 
Loraovltskaya] 1120—ah 
lodlno of 1378-—B . , n oro 

Irradiation In menopause [Grabowcskl] 2UJ 
—ab 

Irradiation sequels 1018 
life cycle In Allnncsota 

lymphatic vessels [Blcnhoff] Ii3 ab 119U 
—E 

nodules In [Rico] 1941—ab .n un 

pituitary relatlou to 507 , [Schockaert] 1411 
—ab 

rat [Dronnan] 925—ab 

surgical operations on superior polo [Roedcrj 
1041—ab „ 

surgical problems [Jackson] 580—ab 
treatment of endocrine Imbalance In Infant 
1080 

tumors malignant [Sebofner] 12-5—ab 
tumors paplillferous [Alorltz] 507—ab 
THAROIDITIB ligneous [Dlez] 1777—ab 

gonococcic suppurating [Alexandresco- 
Dersca] 1949—ab 

THYBOMNT cxplantcd cardiac muscle response 
to [JInrl>owil 2 ] 2019—ab 
Intravenously iodine metabolism after [Boe] 
518—a b 

TIC Douloureux See Neuralgia trigeminal 
TICK wood Bacterium tularenso In [Green] 
257—a b 

TINEA See Bingworro 

tinnitus AUBIUM diathermy In [Guttman] 
78—ab 

etiology and treatment [Babbit] 2243—ab 
vertigo and 1587 

TlbSUES See also Bono Skin Tumors etc. 
alcohol In normal 2144—E 
autonomy and antibody formation 484—E 
liygroscoplc property [Taieev] 209—ab 
mineral trace elements In 1746—E 
soft air and gas In [Uhlnebart] 432—ab 
soft deformities full thickness skin graft for 
[Padgett] *18 
' subcutaneous infiltrations 
—ab [Horn] 2034—ab 
water free and bound 
TOBACCO See also Clgarets 
abstinence In angina pectoris 003 
adrertlsements ridiculous [Maser] 2027- 
Anti Tobacco League Omaha 1585—BI 
decrease In consumption of Germany 150 
smoking denounced 1754 
TODDY 2211 

TOES hslliis valgus etc [Hald] 440—ab 
hallux ralgus surgical cure [Klelnberg] 
1028—ab 

TOLTSIN—not a new drug 1322 
TOAIATO JUICE Alice of Old Alncennes 040 
Loudon Brand 2289 

Vincennes Class A Brand and A Inco Tomato 
Juice 983 

vitamin content General Committee Decisions 
1087 

TONGUE black hairy treatment 164 
black longue 72 

cancer radium for [Clessyuskl] 860—ab 
tumors of base [New] 1334—ab 
TONir claims In food advertising General Com¬ 
mittee Decisions 108T 
TONIC FORCE 1929—BI 
TONOSCOPY See under Retina 
TONSILLECTOAIY and diphtheria Immunity 
[Burton] 772—ab 
anesthetic [ether) for 1932 

anesthetic (local) for [Trotter] 2245_ab 

electrosurglcal [Hollender] 2244—ab 
hemorrhage after ovarian extract (Birch) to 
"ISoTc * Dysart] *1444 [Mills] 

in ^lldhood complications [been] 1036—ab 
_ab‘' position In [ZIegelman] 1033 

^[Dudlert"772—abdiphtheria carriers 
when should tonsils be removed? IS^B 
TONSILLITIS See Tonsils Infected 

TONSILS adenocarcinoma [New] 704_ah 

disease radium for [Seal] 1507—ab “ 
eMargement [MacKay] 587—ab 
^ 1U5—ab”°” °° diphtheria toxin [B6zl] 

19r2-ab [Cunningham] 

ab[Vogel] 

[5w“'T32^^?b* 

‘“riS‘'[JuSgf‘?5l'7-ab »0P- 

Infected relation to kidney disease 2003 
Involrement In tubcrciilosU lotto) ITTI—ab 
tumors malignant [Bumam] 423—ab rNewT 
•>*»8—ab 7G3—ab *' ”* 

TOOTH See Teeth 
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TOOTH BRUSHES, disinfection [Ticfhans] 2020 
—ab 

TOOTH PASTE See Hexvlresorclnol 
TORPEDOES, Fourth of Julj, eje Injuries from, 
[Reuter] *1206 

TORTICOLLIS muscular, conEenttal. [Bargelllnl] 
435—ab 

spasmodic, [Haasln] 430—ab 
TORULA Infection, [5\atts] 21G3—ab 
TOUCH, mechanism of 153 
TOXEtriA nllmentarj. In Infants guanldlno 
factor, [Dodd] 1407—ab 
streptococcal, chronic, [Hlndley-Sraifh] 2108 
—ab 

treatment with dlcltnlls, [Hrors] 1771—ab 
TOXIN See also Diphtheria, Staphjlococcus, 
Streptococcus 

effect of ultra-hlRli-frequency currents [Szy¬ 
manowski] 1330—nb 

TOXIN-ANTITOXIN See also Diphtheria 
mixture, antigenic pouor [Glthens] 2165—ab 
prevention of anaph) lactic shock, [Waldbott] 
*446 

TOXOID See Diphtheria 
TRACE Elements See lllnerals 
TRACHEA Fistula See Fl8t\ila 
TRACHEOSTOin in larjux stenosis, [Thomson] 
512—ab 


TRACHEOTOJIY wound, reactions [Richards] 
2245—ab 

FRACHOSIA among Alberta Indians 504 
corneal sensibility In [Zlttlng] 932—ab 
granular conjunctivitis in monkejs, [Thjgeson] 
2318—ab 

trauma cause of? 340 
treatment, 2301 

TRACTION See Femur fractures, Fractures, 
treatment 

TRAFFIC Accidents See Accidents 
signals In form as well ns color 1392 
TRANSPLANT See also Brain, Fascia 
TRAUSIA See also Accidents, under names of 
diseases as Arthritis, Cataract, Hernia 
Pneuraocephalus etc , under names of 
organs and regions as Abdomen, Ejes, 
Heart, etc , Medicolegal Abstracts at end 
of letter M 
surgery In 1820 
TRICHINIASIS, 1207 

experimental Intravenous treatment [Miller 
& others] *1242 

from boar meat, [Walker] *2051 
from undercooked sausage, 559 
myocardial failure due to, [Weller] 2313—ab 
reported for first time North Dakota, 1575 
TUICHLORETHYLENE-Calco 816 
TRICHOPHYTON vaccine 1402 
TRIETHANOLAMINE, 2200 

TRINITROPHENOL Injection for hemorrhoids, 
[Valerio] 683—ab 

TROPICAL MEDICINE, history Castcllanl on, 
2226 

Rojnl Society of, Manson House, 1486 
TRYPANOSOMIASIS ncetarsouo In, [Kolmer] 
1590—ab 

artificial acidosis In [Linton] 79—ab 
TRYPARSAMIDE, optic atrophy after 2233 
TRYPTOPHAN Teat See Meningitis tuberculous 
TSETSE FLY Infection, theory, 1314 
TSUZUKI Dr honored 410 
TUBERCLE BACILLUS, baclllemla and acute 
articular rheumatism, [Rettter] 2030—nb 
cellular reaction to, [loruald] 847—ab, 
[Long] 848—ab 

culture medium (potato egg), [Moolley] 171 
—ab 

culture methods laboratory test bj, [Norton] 
1940—nb 

demonstrating In pleural punctate [Levin] 
1424—ab 

demonstration In blood (LSwonsteln method) 
[Nanu] 928 —nb [Popper] 1340—ab, 
[Koch] 1341—nb [Unverrlcht] 1519—ab, 
[Konrad] 2327—nb 

discovery by Robert Ivoch 050, 818—E, 1670 
1828, 2310 
orolutlon 160 

In blood stream of rabbits during Infection 
[Mlshulow] 2106-ab 

In gastric contents of children [Zambrano] 
082—ab, [Kercszturl & others] *1879 
In gastric lavage uater [Clausen] 1126—nb 
Infection of rabbits via trachea, [Fried] 349 


—nb 

polymorphism [Fontes] 1124—ab 
saprophytic forms, 1200 
tissue specificity, [Byles] 923 ab 
types Isolated from human lesions, [Price] 
1941—nb 

TIBERCULIDS, [Lon] 1947—ab 

TUBERCULIN, 164 , , o- .v. 

adsorption by coal dust [Cummins] So—ab 
ovaluntlou [KQster] 2031—ab 


TU BERCULIN—Continued 
skin test and measles [Lcreboullet] 927—ab 
Test See also AInntoux Test, Plrquct Test 
test, multiple puncture method, [Craig] 852 
—ab 

tests In children vaccinated with BCG 1758 
tests value, 1486 2212—E 
Tuberculin B F (Bovine), 887 
yalue In diagnosis 1197 
TUBERCULOSIS See also Tuberculosis Pul¬ 
monary , under names of organs and dls 
eases, under Medicolegal Abstracts at end 
of letter SI 
after Influenza, 1678 
allergy In. [Rich] 1411—nb 
blood changes In, [Mlclielazzl] 1339—ab 
blood sugar tests at sanatorium, [bvaar] 860 
—ab 

blood viscosity In children, [Llfslilti] 1607 
—ab 

boylne decrease, U S 57 
bovine origin In human 1314 
building, at Pastour Institute, 1392 
cancer and, [Cooper] 847—ab,' [Milson] 2015 
—nb 

cellular studies In, [Sabin] 1503—ab 
control, Japan 416 
decline, In England 1754 
definition of tuberculous Infection and 
tuberculous disease 837 
dispensaries. Franco, 1005 
environment In, 495, [Greenfield] 584—ab, 
[Sewall] 84C—ab 

experimental ferric chloride to Increase sur- 
\lval time of rabbits [MenKln] 849—ab 
goiter (toxic) and, [Frank] 847—ab 
Imspltals, changes in, 2001 
Immunization BCG, [Slalossl] 682—ab 
Immunization BCG (enteral or oral) [Ker¬ 
cszturl] 1593—nb 

Immunization BCG, LObeck trial, 414 , 506, 
903, 1316, 1394, 1488 
immunization, BCG, of Infants, 415 
Immunization BCG, tuljcrculln tests after, 
1758 

In children, Australia, [Mebster] 2323—ab 
111 clilldren, exposed to tuberculous milieu 
[Sebennan] 1422—nb 

In children, monocytes In [Reilly] 1503—ab 
In clilldrcn, presymptomntlc [Fletclier] 1845 
—ab 

In Japan number of cases 418 

In medical students, [Hetberlngton] 258—nb, 

. 1091—E 

In post office employees 416 
In young teachers, menace [Klein] 591—nb 
infection (primary) in adults [Arborellus] 
1520—ab 

Infection via female genital tract, [Jameson] 
1504—ab 

Insurance (compulsory) against Italy 495 
International Conference on 328 
Japan Union Antltuberculosls Society, 66 
literary genius and, 2297 

malaria relation to, [Lol] 430—ab, 055 , 
[Plcclnelll] 1423—ab 
milk borne [Harris] 1222—ab 
moniblne addiction In, [Rubcnstoln] 583—nb 
National Antltuborculosls Congress Italy, 495 
oculocardiac reflex In [Scottl] 589—ab 
peptic ulcer and 217—nb 
Polish Conference on 830 
pregnancy and, [\Yaltz] 1519—nb 
relation to chronic meltls, [FlnnolT] 070 
—ab 

sanatorium, Alpine at Brlnncon 1199 
sanatorium, Phipps to close 1092 
Socletl df studl suUa tuberculosl 03 
survey In junior high school (Honolulu) 
[Doolittle] 170—ab 

syphilis coincident with, [Bronfln & Singer 
man] *1725 

tonsils Involycment In [Otto] 1777—nb 
treatment chemotherapy [Mella] 1945—ab 
treatment, climatic factor [Hudson] 353—ab 
treatment diet Dr Gerson on 1829 
treatment FlnlkoH method 653 
treatment Friedmann 414 
treatment gold salts 1392 
treatment gold osmium soap 01 
treatment migration of patients for, [Nelson 
A. DeMoIfe] *794 
treatment Sphallngcr 828, 1487 
lypliold immunity In 252 

vaccine BCG prepared In government 
laboratory Turkey 246 
vlnis Invisible elements, [Calmette] 2031 
—ab 

ultb multiple synovial and serous manifesta¬ 
tions [Berancon] 1840—ab 
TUBERCULOSIS PULMONARY anemia In, 
[Magnusson] 1236—nb 
arrested [Fales] 850—ab 
arrested. In pregnancy, prognosis 1105 
artificial pneumothorax apparatus used during 
thoracoplasty [Haight] 1940—ah 


TUBERCULOSIS PULMONARY—Continued 
artificial pneumothorax In, and public health 
[Hruby] 78—ab 

artificial pneumothorax In (simultaneous 
bilateral) 495, [Splzzl] 207—ab 
artificial pneumothorax space spherical 
bodies In [Hager] 1234—nb 
basal pulmonary lesions [Dufault] 846—nb 
blood Sedimentation picture and coagulation 
[Meltmann] 085—ab 

blood sedimentation rate, [Gerson] 1510—ab 
[Roche] 2250—nb 

caverns spontaneous healing, [Lundnulst] 
518—ab 

cavitation, motnpbon-In oil In [Jacobs] 1940 
—ab 


cavities (primary) position [Swenny] 171 
—ab 

closed does It exist In infants [Opltz] 1420 
—ab 

collapse therapy In, [L^on-Klndberg] 1122 
—ab, [Wunderly] 1337—ab, [Cooper] 1503 
—ab [Hawes & Stone] *2048 
complicating diabetes mellltus [Ritter] 78 
—ab, [Banyal] 583—ab, [Gotten] 583 
—ab, [Jlpller] 692—ab 
diagnosis, [Bernard] 2031—ab 
diagnosis common physical sign, [Anderson] 
926—ab 

diagnosis, Matfify’s test [Solomln] 517—nb 
diagnosis, roentgen limitations 2224 
lieart displacement In, [Clayson] 1947—nb 
hemoptysis first sign [Slarchlslo] 1338—ab 
liemoptysis parathyroid hormone In [Bume] 
1777—ab 

hllnr lymphatic factor In 495 
In children, roentgen evidence [Stone] 81 
—ab 

Infection (primary) In adults, [Heckstber] 
184—ab 

Infection via trachea [Fried] 349—ab 
Infiltrate (early) In [1 abblosi] 1419—nb 
infiltration, benign [Spance] 2024—nb 
infiltrations In children [Klostermann] 1422 
—ab [Blacher] 2255—ab 
metabolism (basal) In, [Glierardlnl] 1040—nb 
onset In adult 495 
oiighi and clinical evolution, 654 
paralysis of hemldlaphragm effect on Inter¬ 
costal activity [Gale] 847—ab 
pathology of, [Medlar] 584—nb 
plirenlcoclomy and thoracoplasty In, [Gucr- 
rlero] 355—ab 

phrcnlcectomy endoscopic 150 
phrenlcectomy In [Trudeau] *309, [GuUotta] 
2338~at> 

plirenlcectomy Intrapleural pressure changes 
[Haight] 1503—nb 

plirenlcotomy in [Ll Shu Fan] 434—nb 
pneumolysis In pneumothorax with adhesions 
[Taylor] 850—nb 

rib resection and exereals of scalene muscles 
In, [Elvlng] 270—nb 

surgical treatment appraisal [Trout] 343 
—nb 

thoracoplasty transscapular extrapleural 
[Tcodorescu] 932—ab 
treatment carbon [Sommerind] 2254—nb 
treatment diet blood sedimentation In, 
[Gerson] 1518—ab 

treatment diet koumiss In, [Rubenstcln] 181 
—ab 

treatment, gold, accidents In [AmeulUo] 1230 
—ab 

treatment value of various methods, [Ben¬ 
jamin] 1121—nb 
1 elez sign In, 1489 

‘ TUBERCULOUS Infection ’ and ‘ tuberculous 
disease defined 837 

TLBERO-IN FUN DIBULOHYPOFHY SEAL SY N 
DROME, [Macera] 857—ab 
TUCSON vs Phoenix 164, 1209 
TULAREMIA, bacterium In wood tick [Green] 
257—ab 

bacterium staining, case report, [Foulger 
& others] *951 

encephalitis, [Hartman] 1027—nb 
In sage ben 1380—E , [Parker] 1773—nb 
pneumonia, [Fermnr] 671—ab 
treatment serum [Foshay] *552 
vaccination prophylactic [Foshay] 917—nb 
TUMORS See also under organs and specific 
types of tumors 

cells, biology [Fischer] 1520—ab 
cells, effect of bacterial filtrates and toxins 
on, [Segre] 1849—ab 
classification [MneCarty] 1334—ab 
giant cell of bones [Korchow] 183—ab 
Inoculation, predisposing factors [Gerib] 686 
—ab , 

Iodine bismuth storage ability of [JanssonJ 
932—ab 

Malignant See also Cancer Sarcoma etc 
malignant appearing after radlotlierapy, 
[Abruzzese] 1776—ab 

malignant, cosinophllla In [Chlray] 1039 
—nb 
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TLJIOIi'3—Continurf 
mnUgnant lilstochemotlierapj' 2M 
mallEtiant oxldoUon vs proteoU-sls In [TocKt 
Iln] 2320—ab , r. . 

mallenant resistance against [de GaclanlJ 

of* connective tissue producing [Burrows] 

sulcepttblttty and b«edU> 
tissue aulphydrll compounds metabolism lu 
[Goerner] 2016—ab 

tissues respiration tSofferl .. , 

treatment biologic [de Dzlembo^kl] 86—ab 
treatment bismuth [Zadlk3 
TDhA n&H Chicken of the Sea Brand 126S 
Portola Brand 1885 
Mliite Star Brand 1268 
TURBINATES Inferior end results of removal 
70 

tips (posterior) lesions [Zlegelraan] 1503 
—ab 

TUBrEVriNE oil In encephalitic processes 
[V ellclienblau] 1123—ab 
TIMNS heredity normal gastric function 
[GlaUel] 438—ab 

heredity of cancer In, [BosadOfT] 21o5—C 
heredity study 1993 
In Maryland 1919 
220 BREAD 641 1503 
TIPHOBACILDOSIS of Landouzy [Dufourt] 
1846—ah 

TTPHOID See also Pneumotyphoid 

agglutinins after vaccine Injection [Damson] 
2103—ab 

antltoiln production [Ramon] 260—ab 
at college—traced to carrier 1750 
barriers against be continued’ [Gumming] 
*93 

carriers In Western Norway [logclsang] 860 
—ab 

carriers survey California 741 
epidemics in France in 1930 242 
gallbladder perforation In [Tongs] 434—ab 
hepalocholangeltls, cure ol canVei [Dyon] 
*883 

Immunity In tuberculosis 252 
Immunization of contacts during potential 
Incubation period 1070 
In large cities of U S *1350 
In troops In Spanish American War 1588 
Infantile [Aldecoa y Juarlstl] 85T—ab 
Infection from oysters Paris 1825 
milk borne [Berry] 1223—ab 
outbreak from carriers who had had typhoid 
7 years previously 647 

paratyphoid B vaccine Injection [Budakov] 
2174—ab 

treatment thymus estract [Bogglan] 1123 
—ab 


Vaccine antibody response to [Tuft] 1770 
—ab [Feemster] 1770—ab 
vaccine Intravenously reactions to [Ilencl)) 
1219—ab 

Vaccine (N N R ) 142 
vaccine Typhoid Paratyphoid N acclne Com 
lilned 142 

TkPUCS dllfercntlatlng from spotted fever 
[Bclmann & others] *1875 
BtlUs disease [McGlUlvray] 772—ab 
Mevlcan cvnnlbematlc [Nlcolle] 1312—ab 
nickottsla cultivation [Nlgg] 2246—ab 
transmission by fleas [Ceder] 851—ab 
TinoDES SODLTION 164 


U 


U COP CO Gelatines 737 
inCFRS Bee Colllls ulcerative Cornea 

Cenltals Leg Rectum Sigmoid \nrl 
COSO 1 elns V viKa 
Trophic Boo Leprosy 

ULTRA HIGH FREqUENCA Current See 
Short Waves 

ULTllAnOLFT RA\S olTcct on digitalis 

potency [Macht] 1115—ab 
effect on plasma clot formation [Togclaar] 
2j7—ab 


clTcct on toxicity of nicotine [Makchan 
"Ivu—Bb 

generators advertising regulations 400 
Irradiated Substances 'Sco Food Mill 
Alostcrol 

reflection hj mirrors 1004 
speclflcallons of minimum Intensity or rad 
ant flux [Coblcntz] *1082 
therapy In dermatology [MacKce] * 15 j 8 
therapy present status [Mayer] *221 

COttD short or shortened dela 
labor ICarUlncr] * 8$ 

1 MBinCUs bluish discoloration aroun 
causi. [1 itrlvolskv] 3C0—ab 
dlphthcrta [Signs] 2024—ab 

7 ER [alOllcr] 80 _ -1 

(Tbompson] 8,t_ab [Moorcbcad] jJ' 


tlR-DUI^ANT FEl EH—Continued 
complications cerebral dind monbigeal 
[Roger] 1337—ab 

complications psychic [Roger] 1337-—ab 
fever of seven days duration In [LoavcllJ 
764—ab 

milk borne [MtJsabb] 1223—ab 
treatment 1832 

vaeelne Beueella MeUtcnsIa A acclne 480 
vaccine Dndulant Fever A acclne (^aUonnl 
Drug Co ) 1744 

trsTTED STATES Army See Army 
Food and Drug Administration 147—E 
Mavy See Navy 

Quarantine Station at Algiers La , 2216 
LMVERSAL RESEARCH LilBOllATORA 1581 
1566—E 1813—E 
UJHVERSITY See also Students 
City See Dormitory 
clinics Freiburg 749 

Integration of state hospital and [Lorenz] 
1478—ab 

of Buenos Aires new currtculura 1920 

of Chicago medical school 823 

of Cincinnati 327 1752 

of Maryland 125lh anniversary 1990 

of Missouri suspend cUnlcal years at 1751 

of ilodena School of Colonial ilcdlclnc 496 

of Otago 569 

of Paris reopening 02 

of Vienna 1828 

of WOrzburg 350lh anniversary 749 
URACHUS cysts [Bauer] 439—ab 
UREA excretion [Dunn] 679—ab 
tolerance after unilateral nephrectoraj 
[Ksrsner] 848—ab 

tolerance testa In prostate hypertrophy, [Hell 
Btadlus] 1954—ab 
UREJIIA Indleanemla sign of 160 
Diabetic bee Diabetes AlelUtus 
URETER atony of [von Sauer] 356—ab 
ealeuU basts for management [Doutmasb 
kin) *278 

Fistula Bee Fistula 
Implantation Into bladder [Israel] 777—ab 
obstructed by aberrant blood vessels [Young] 
352—ab 

orifice and bladder contraction [Israel] 777 
—ab 

periureteral syrapalhlcectomy [Cnsanl] 355 
—ab 

referred pain from [Fetterman] 1565—ab 
transplantation into Intestine [Mailers] 1028 
—ab [Dodson] 1335—ab 
tumors metastatic growths [JlacKcnzle] 
2023—ab 

URETEROLITHOTOMY, vaginal [Fumlss] 424 
—ab 

URETHRA cocaine Injection In cystoscopy 756 
discharge tmornlng drop) 663 
lesions tepid spark In [de Souza] 1515 
—ab 

URETHROGRAJI [Parker] 2025—ab 
URIC ACID See also Blood Urine 
ellmbiaUou through skin after mud packs 
[Cornel] 2259—ab 

URINARA TRACT See also Bladder Genllo 
Urinary Tract Kidney Ureter Urethra 
etc 

calculus etiology [Eisenstaedt] 311—ab 
suppuration simple metbod for localizing 
[Roth] 2032—RD 

URINATION detrusor paralysis with azotemls 
[Stub] 270—ab 

epispadias cause of incontinence [Seynsche] 
591—ab 

Incontinence In female surgical treatment of 
[Jtlller] *628 

byctbrla In cerebrospinal syphilis [Hoeach] 
90—ab 

retention from ephedrlne [Balyest & Bbikell 

treatment of djsutia 662 

treajment of frequent and burning aensaOon 


Qlsu urmaiiOD 

acctonurla In acute abdominal disc 
[Kofoed] 1233—ab 

acelonurln with meningeal symptoms 
rales Diaz] 1603-—ab 

rddirdeTeLcr"r 

“'welu l?c“iab 

Ubumln See Albumlnurln 

allantoln In human 1189_E 

baclUuria under ketogenlc treatment [( 

*“ [Dodds] 11 ■» 

'll23-ab tC 


URINF,—Continued 

diastase as lest of prcgnni\cy [Usso zowj 
1663—ab 

diastase clinical meaning [Fogod] 59~—ab 
diastase In acute Infectious diseases [GemerJ 
518—ab 

diastase In variations [Germer] 92—ab 
drainage apparatus manometer suprapubic 
[Davis] *1543 

cstrln excretion [Smith] 168—ab 
examining servlco Montgomery Ward & Co 
undertakes 1561 1566—E, 1813- E 

hyaline casts 2306 

Iodine In x ray estimation [Codlno] 180—ab 
lactic acid In hepatic disorders [Mlzuno] 


177—ab 

lipoid In blrefracHng 419 

oxalurla clinical aspects [fechmucklcr] 14 


23 


—ab 


phosphaturla 836 2232 

pyuria and pyelitis [Stewart] 2318—ab 
sex hormone (male) in 738—E 
sugar Nylandor s teal for [Dlnkln] 684—ab 
uric acid In determination, [Christman] 
1411—ab 

UROGEMTAD apparatus See Genllo 
Urinary Tract 

UBOGRAPHA intravenous In Infants (Lan 
man) 202—ab 

thorium dioxide contrast medium In 
[Meyer] 2032—ab 

UROLOGY Italian Congress of 903 

Berlin Urologlc Society 201h anniversary 


1580 

UHOSELECTAK See lopai 
URTICARIA Bee also Lichen urticatus 
pathogenesis treatment [Daniel] 1692—ab 
treatment Insulin [Cheralller] 1512—ab 


UTERUS See also Endometrium, Fallopian 
Tubes Fetus 
Adnexa See Fistula 

adnexitis surgery In [Rotter] 435—ab 1393 
allergic inertia due to avitaminosis 1471—E 
[Rainer] 2008—C 
cancer [Ward] 431—ab 
cancer and Irritative lesions [Beall] S46 
—ab 

cancer cervical radiation therapy [Kaplan] 
347—ab 

cancer iervlcal treatment ISIS [Adler] 
2016—ab 

cancer cervical treatment statistics [Auer] 
*2259 

cancer erosion and colposcope [Elea] 2017 
—ab 

cancer high voltage roentgen therapy 2000 
cancer histologic evaluation for ray therapy 
[DSderleln] 1044—ab 

cancer ligating hypogastric artery In [Hart 
lung] 440—ab 

cancer of body and endometrial hyperplasia 
[Taylor] 2016—ab 

cancer of body relation to ovaries [Of 
fnlt] 1842—ab 
cancer radium for 2222 
cancer recurrence possible after radium 104 
cancer surgery 2001 

cervical metritis Fllhoa s caustic In [dia¬ 
ller] 850—ab 

cervical pessary—menace [Jones] *1738 
cervicitis chronic follicular [Remington] 
1772—ab 

cervix olHce procedure of cauterizing 838 
cervix pituitary solution Injected Into [Hel 
ler] 1520—ab 

cervix streptococcic vaglnocervlcltls and 
ondocervlcltls [Slstnink] 346—ab 
cervix stricture [CuMls] *861 
chorlonepltheUoma cure In young woman 
[Lackner & Leventhal] *1136 fOuter 
bridge] 1831—C 

contractions (spontaneous rhythmic) vs ovary 
extract [Rosenfeld] 1502—ab 
displacements [Luker] 853—ab 
ei^lon abdominal total [von Graff] 1594 


lA Ctcyj oou—^ED 

^^h5Tite''ectomy panhyaterectomy ■ 

[OuterbridRe] 1831—C ^ 

^relRn bodies In tAgaronov] 184_ab 

Gonorrhea See Gonorrhea 

"“''ch,ne'r'’fT4iar'""" ” 

rGeTMrilli~^ab'‘'“"''' ’ 

hydatldltorm mole [Bortlnl] 2328—ab 
hysteropexy [Clark] 930—ab 
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UTERUS—Continued 

tumor fibromas roentRen therapy [Arcolln] 
2027—nb 

tumor flbromyoma spontaneous evacuation 
[Mrza] 2253—ab 

tumor mjoma 200 operations [van Doncenl 
184—ab 

tumor neuroma In wall [hlelne] 1044—ab 
tumor papillary mixed of body, [Klstlerl 
2016—nb 

tumor sarcoma, [Ivasraan] 258—nb, [Wolfe] 
1595—ab 

ulcers on portlo [Habbe] 1040—ab 
IT\ EITIS chronic streptococci localization In, 
[Rosenow] 917—ab 

chronic tuberculosis relation to [FlnnotT] 
C70—ab 

etloloRy, syphilis In [OUenry] 917—nb 
experimental production [Brown] 917—nb 

V 

VACCINATION See also Smallpox, Tularemia 
etc 

' ndjectlon' theory criticized, 154 
VACCINES See also Cholera Typhoid, Tuber¬ 
culosis Unduinnt Fo\ er etc 
Autogenous See Colitis ulcerative. Lung 
suppurations 

In clinical medicine [hellty] 2247—nb 
"VACCINIA See Cowpox 
VAGINA See also Pjoeolpos 
anterior colpocelo due to flbromjoran [Down 
Ing] *1157 

antiseptic Anti Cept 1808 
Infection streptococcic [Slstrunk] 346—nb 
Infection Vincents [lump 5. Sperling] *219 
lactic acid content [Traube] 2325—ab 
VAGINAL Antiseptic Capsules 1930—-BI 
deV ALDECILLA Marques, philanthropist dies, 
2303 

VALLECULA EPIGLOTTIC V diverticulum, 
[Goldmark & Scholz] *1972 
VALSALVA Aortic Sinuses of See Aortic Slnu 

80S 

"V^AN CAJIP S Pur^ed Green Beans 1745 
VAPO PLY 1929—BI 
VAPORIZERS, DeVIIblss acceptable SSC 
"V'ARICELLA See Chlckeupoi 
VARICOSE VEINS, effects of exertion on 
[Dlez] 1093—ab 

Injected studies of [Llfkln] 1843—nb 
Lastex surgical stockings and garter hose 
1883 

treatment [Dixon] 077—ab 
treatment. Injection [Weeks] 852—ab 
treatment Injection embolism after 1754 
ulcer, value of rubber bath sponge [Blaj- 
calana] 1232—nb 2171—nb 
ulcers diathermy for [Szandlcz] 2030—nb 

V AltlOLA See Smallpox 

VAS DEIERENS sterility due to obllternt on 
of ducts 573 

surgical problem of rnsltls, [Turner] 1943 
—ab 

VASOMOTOR 3IECHAMSVI reactions to local 
Ized drafts [VVlnslon] 1685—ab 

V AVER'S AMPULLA See Ampulla of Vater 
VECE sea and Oro Brand Kelp Salt 040 

"V ECETABLES See also under names of 
specific legotablcs 

diet vs Intestinal parasites 1307—E 
effect on ulfrogen-mlnerni metabolism [Edel 
stein] 2257—nb 

Hjgela Pure Strained Jllxed "Vegetables 817 
"V'EINS See also Blood "V'essels Phlebitis, 
Thrombophlebitis "V nrlcose "V elns 
Fistula See Fistula 

jugular compression In neurosyphllls ther 
apj [Smith] 172—ab 

Jugular In lateral sinus thrombosis [Potts] 
*379 

JuguIocnrotId anastomosis for aortic aneurism 
[Matas] 070—nb 

ligation In gangrene [Peaise] *860 [de 
Tnkiits] 1831—C 

ligation In puerperal pyemia [ScheBcnberg] 
1849—nb 

Portal See Portal V eln 
VTILEZ SIGN See Tuberculosis Pulmonary 
VENA CAVA superior stenosis [Wagner] 1342 
—nb 

VENFSECTION See Bloodletting 
VENTILATION cQulialenl for oxygen [Knlp- 
plng] 1510—ab 

resolution on standard ventilating code 1922 
VENTRICULAR FIBRILLATION cause of death 
In diphtheria [dialler] 1948-ab 
transient [Schwartz] 1088—ab 

V ENTRICULOSCOPV See Brain 
VERRUCA warts of scalp 501 

V ERTICO and Internal ear ^1832 
reaction to sensitization 750 
tinnitus and 1587 


VESTIBULAR APPARATUS respense to rota¬ 
tion [Ross] JCio —ab 

V’ETERANS Ad'miNMSTP.ATION annual re¬ 
port, 69 

V ETERANS A M A resolution on care of 

1818 1889 1893 2143—E 

cancer In, 482—E 

legislation Now Vork Academy committee rec¬ 
ommendations 2147 

V IBRION septlque serum treatment, [Craddock] 

925—ab 

VICTORIA Manufacturing Company, Detroit 
1584—BI 

V ICTORl Brand Evaporated Vfilk 48 

VINCENNES Class A Brand Tomato 3ulce 

983 

VINCENTS Infection See Angina Vincents, 
Spirochetosis 

V lOSTEROL, action [Bauer] 922—ab , [Strauss] 

2257—ah 

calcinosis factor [BIschoff] 1953—ah 
calcium and hypercalcemia 740—E 
cod liver oil compared [Jampolls A Londe] 
*1037 

hypercalcemia Induced by [Hess] 350—ab, 
740—E 

Inpervltamlnosls, [King] 77—nb 
hvpervltamlnosis D and arteriosclerosis [V an 
derveerj 848—ab 1748—E 
toxicity [Dugiild] 2025—ab 
use In pregnancy 1404 

VISCERA low tone [Cnrmnlt-Joncs] 1030—ab 

VISION Seo also Accommodation Blindness 
Refraction 
acuity 901 

comi)on3atlon for loss of, from comeal opaci¬ 
ties 2157 

conservation Campaign Philippine Islands 898 
conservation courses In sight-saving 1823 
eyestrain and cardiac pain [Ramsay] 265—ab 
field In gravid women 494 
mechanism of [Lashloy] 767—ab 
sudden loss of 838 

VITAL CAPACITV postural reduction [Hnmll 
ton] 1502—ah 

determination [Sendroy] 1840—ab 

V ITAL STATISTICS See also Population 
birth and dontli rates decline League of Na¬ 
tions survey 747 

birth rate, Brussels, 1007 
blrtli rate decline Franco 2150 
birth rate, lowest England 001 
Infirm persons In Germany 156 
morhUlity survey of chronic Illness, New 5er 
sey 149 

morbidity Ulcralne 64 

morbidity U S Public Health Service report, 
00 

mortality Belgian Congo 334 
Now Haven s record for 1031 810—E 
of Rumania 1202 
of South Africa 494 
police Paris 1310 

registration of births and deaths standard 
form 742 

Vitamins a [viendci] *i'>8i 
A and common cold 53—F 
A and D In liifeclloiis diseases, [Flamlnl] 
082—ab 

A and D standards A Vf A Council report 
1375 

A deficiency cause of xerophthalmia [Day Is] 
*1040 

A deficiency clinical features [Eustermnn A 
Wilbur] *2054 

A deficiency early stages 2200—E 
A preparations anti InfecIBo claims for \ 

M A Council report 1375 
A relationship to respiratory infections In 
Infants [Barciiberg A Lewis] *199 
ad\ uncos In knowledge of 413, 2140, [Abdcr 
balden] 2327—nb 

avitaminosis and allergic Inertia 1471—E 
[Ratncr] 2008—C 

avitaminosis and blood clotting [Kugelmass] 
1407—ab 

B [Kruse A VtcCoIUiml *2201 
B and learning ability [Vlaurer] 174—ab 
B and metabolism [Hlmwlch] 1503—ab, 
1813—E 

B complex [Ross] 2317—ab 
B doflclonoy nervous system lesions from 
[Zimmerman] 1770—nb 
B depletion effect on infant mortality 
[Vlaurer] 1030—ab 
B In anemia [Davidson] 772—ab 
B In diabetes treatment [VIelcer] 1342—nb 
B In edema [Carmnlt Jones] 1844—ab 
Bi In relation to the clinic [Cowglll] *2282 
B Increased supply In childrens diet [Sura 
merfeldt] 1593—ab 
B Isolation In pure state 749 


VTTAVriNS—Contlmiod 

B requirement and exercise 741_ E 

B-Ton 48 
C [Hess] *1429 

C and pituitary hormones [Agnoll] 1332—ab 
C effect on callus formation [\on Halosr] 
1516—nb 

C of some cltnis fruits 323—E 
C supply 2230 

claims In food advertising General Committee 
Decisions on 1087 

content of medicinal cod liver oils and rclnlcj 
products [Nelson A Walker] *1203 
U See also Food Irradiated V lostorol 
D and the teeth 1313 1923 
D crystalline, as calciferol 828 
D defleiency [Vlnckay] 587—ab 
G [Knise A McCollum] *2201 
In ophthalmic practice [Lane] *720 
standards committee on 240 
therapy [Garrison] 2238—ab 
withdrawal effect on monkey, [Tiime-] 1110 
—ab 

VTTOSOL 658—BI 

V ITREOUS See Eye 

V OCAL CORDS paralysis from physostlgmlnc 

2010 

VOCATIONAL GUIDANCE, 2150 

V OGUE Antiseptic Powder, 1930—BI 
OLVULUS Seo Sigmoid Stomach 

V'OVIITING lesions of cardiac orifice of stomach 
produced by [Weiss A Mallory] *1353 
of Pregnancy See Pregnancy 
reflex effect of digitalis bodies, [Gold] 845 
—nb 893—E 

reflex from distended pyloric pouch [Gold 
berg] 582—nb 

V ULV'A ulcus noutiim with moutli lesions [Wien 

A Pcrlstoln] *401 

W 

WALCO Ethylene for Anesthesia, 1054 
WALKER NORVIAN j)resldent of General 
Medical Council 050 

WALL paper arsenic poisoning from 82S 
WALTER'S Bromide Test See Meninges permo 
ability 

WAR See also Veterans 
Injuries See Wounds 

Spanish American typhoid among troops In 
1588 

WARES Black Powder 1929—BI 
WART Seo V erruca 

WASHINGTON GEORGE Infirmities 478—nb 
medical publications of his time 744 
physician to Dr James CrnlK 151 
WASSERVUNN TEST with acetone Insoluble 
antigen \s Kahn lest 2009 
repeatedly positive slgnlficanec 1209 
treatment of syphilis and 1400 
^s d Amato hemoclnstlc test [dl Geronlmo] 
87—ab 

WATCHES dust In medicolegal value 748 
WATER Seo also Pools Swimming 

distilled intraculaneously specific action 
[W'olynsklj] 359—ab 

drinking of In Increased gastric acidity 
[Thalmami] 510—nb 

exchange between blood and tissues [Polio 
grlnl] 082—a b 

exchange relation to polyuria [Pellegrini] 
179—ab 

‘ free and bound in compensation for loss 
of blood 995—E 
health and 043—E 
In Blood See Blood 

metabolism effect of diuretics [Bhimgnrt] 
2310—nb 

pure goldfish Tinblllty test of 002 
ri\er consumption and Incidence of diseases 
837 

sui)plv Increasing Paris 1315 
suney of Connecticut s shore water 236 
tolerance test in hepatic function [Rnpoporl] 
68h—nb 

WAV W B Company Kansas City VIo 1584 
—BI 

W'EIBEL Professor 332 
WEILS DISEASE See Jaundice 
WELFARE fund Brazil Government 241 
WERLHOF S DISEASF Sec Purpura liemnr 
rhagica 

WESTERN SURGICAL ASSOCIATION abstract 
of proceedings 505 579 

W'HE AT Sec Bran , Bread , Flour 
WHISKY medicinal decrease In consumption 
U S 1002 

WHITE Pearl Jlncaronl Spaghetti Cut Spa¬ 
ghetti 1455 

Star Brand California Fancy Tuna Fish 1298 
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WHOOPING COUGH dlapnosls coucli droplet 
method [Gardner] 1037—ab 
transmlaslon by physician 1323 
treatment Bordet vaccine [Wolchsel] 1953 
—ab 

treatment ether 911 
WILKINS COFFEE (Ground) 1053 
■^^^LLS See Medicolegal Abstracts at end of 
letter M 

WILilS Tumor See Kidney tumor 
WILSON S DISEASE See Hepatolenticular 
Degeneration 

WILSON GELATINES 120S 
^^^NDO^^ eliminating street noises by 1004 
WINTFR S Panama Cream Bread 1377 
IMiltc Sliced Bread 481 
WOLFF S LA\^ See Elbow fracture 
WOIFb BREAD 641 

WOMANS AUMLIARY See American Medi¬ 
cal Association 
WOOD See also Satinwood 
abdomen transfixed by bridge timber [Boat] 
*384 

Tick See Tick 
WORD BLINDNESS 1495 


W^ORKAIEN S COMPENSATION ACTS Sec 
also Medico cgal Abstracts at end of letter 
M 

compensation for loss of rlsloti from cornea 
opacltlea 21o7 

laws governors committee report on 1000 
refusal of surgical a d 2222 
sinusitis and deafness as basis for compensa 
tion 910 

WOULD WAR Veterans Sea Aeternns 
AAOUNDS See also Trauma 

accidental treatment of Infection [Clair 
raont] 590—ab 

Infections of old vrnr Injuries 1480 
nonpenetrating of abdomen [Robertson] 318 
—ab 

penetrating of abdomen [WlUls] 344—ab 
penetrating of chest [Stephens] 173—ab 
penetrating of lung [Foster] 78—ab 
shock operative [Zschnu] 180—ab 
stab of heart [Elkin] 709—ab 
treatment skin seusltlEatlon after [Bluraen 
tlml] 1694—ab 

WRIST bones anomalies of 1931 

drop In dementia paralytica with tabes 251 
WniNECK. bee Torticollis 


X 

VANTHOJfA Sec Angloijmphangloma xantho 
matous SchQller Christian s Disease 

\EROPHTHAL'\nA report of case [Davis] 
*1640 

Y 

^ ^WS See Frambesltt 

IFAST Mends Brewers leaTl Tablets 1158 

YELLO^Y FLA FR contracted in laboratory 
[Berry] 348—ab 

immunity persistence [Sawyer] 7C0—ab 

In Bolivia I48G 

virus precipitin experiments [Frobisher] 
2010—ab 

volunteer (John H Andrus) In hospital 2219 

NORKVILLF AIFDICAL SOCIET1 Ilcrradorn 
not a member [AInnhoIm Ferbcr] CD 
—C 

z 

FELIOPASTC acute tlialllura poisoning from 
[Rnmbnr] *1372 

Zni S Breads 1208 1376 1055 

ZOSTER See Herpes zoster 
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STRICTURE OF THE RECTUjM 

WITH A CONSIDERATION OF SOME 
UNUSUAL CAUSES * 

VERNON C DA\T[D, MD 

AND 

c A LAUER, MD 

CHICAGO 

Stnctures of the rectum may be congenital or 
acquired Acquired stnctures of the rectum result 
from scar tissue ansing from trauma, infection or 
narrowing of the bowel from a new growhh ^ 
lesion causing the stncture may be m the bowel wall 
Itself or may constnct the lumen of the bowel by pres¬ 
sure from without Excluding the usual adenocar- 
anomas of the rectum and many venereal stnctures of 
the rectum seen in consultation in the Cook County 
Hospital, we have the record of 104 patients in whom 
stncture of the rectum was found The great majority 
of these patients have been under obseri'ation dunng the 
last ten years The accompanying table shows the 
causabve factors involved 

CONGENITAL STRICTURE OF THE RECTUM 
Congenital stncture of the rectum is not common 
but is occasionally seen as the result of failure of the 
proper union of the infolding skin and the descending 
bowel in embrjmnic life This results m the diaphrag¬ 
matic or ms t)pe of stncture which occurs about 
3 cm from the anal onfice and which involves only the 
mucosa and submucosa The form of the stncture is a 
complete diaphragm with a small opening in the center 
(fig 1 fl), or a sickle-like shelf involving only one side 
of the bowel (fig 1 c) Four such cases have been 
seen in infants and three, which had persisted from 
infancy, m adults 

Tubular strictures occur from the same general 
causes, that is, improper fusion of the infolding skin 
and the descending bowel (fig 1 b) We have seen five 
such stnctures, one of which was about an inch long 
and was accompanied by megalocolon One other case 
was seen in which the whole rectum and colon of the 
infant was a tubular cord with a \ery small lumen 
Four instances of stncture of the anal portion of 
the rectum following opening of an imperforate anus 
ln^e been obsen^cd Three of these resulted from 
narrowang of the skin about the operati\e opening, and 
another imolved the rectal mucosa low^ down, forming 
a large rmhchke stncture 


rectum, and scar tissue following operative trauma or 
inflammation heads the list 

Postoperative stricture of the rectum most frequently 
follows operations for hemorrhoids The remov^ of 
too great an amount of anal skin is the most important 
factor Instead of removal of the varicose veins under 
the skin, which entails but little loss of skin, the surgeon 
may remove practically all the skin overlaying the 
vancosities, with consequent narrowing of the an^ 
onfice by scar tissue In other patients, defects m the 
mucosa from too radical removal of internal hemo^ 
rhoids results m narrowang of the rectum about an inch 
above the anal onfice 


Causative Factors Involved in One Hundred and Four Cases 
of Stricture of the Fcctiiin 


CongeniUl Stnctures 
Children 
Adults 


(a) Ins type 3 

0) Stcide type ^ 

(c) Tubular type S 

(d) AbnoTTual anal orifice type 7 


Atresia ant vaginalis 4 

Stricture followtng operation for imperforate 
anus 2 

Scrotal fistula with imperforate anus 1 


Acquired Stncture of the Rectum 

(A) Postoperative scar tissue 

1 Clamp and cautery operation for hemorrhoids 

2 Whitehead operation for hemorrhoids 

3 Fistula operation 

A Diathermy for hemorrhoids 

5 Injection treatment of hemorrhoids 

6 Radium bum following treatment of prostate 

(B) Scar tissue from infection 

1 Venereal stricture (syphilis?) 

2 Gonorrhea 

3 CHironic fissure 

4 Amebic dysentery 

5 Ulcerative coUbs 

6 Hyperplastic tuberculosis 

7 Diverticulitis of the rectum 1 

8 Leukoplakia of the rectum 1 

Acquired Stncture of the Rectum 

(C) Tumors of the rectum 

1 Squamous cell carcinoma of the anus 

2 Tubular colloid carcinoma of the rectum 

3 Tubular scirrhous carcinoma of the rectum 

4 I^arge papilloma of the rectum 


10 

4 

3 

2 

2 

1 
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12 

4 

7 

3 

4 
3 


33 


5 

4 

1 

1 
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Lesions OuUide of the Bowel Constricting the Rectum 

(A) Tumors 

1 From the sacrum 

2 From the prostate 

3 From the pelvic adnexa 

4 Gravitation metastases in the culdesac 

5 Sarcoma of the sphincter muscle 

(B) Pressure from inflammatory processes 
1 Pemcctal tuberculosis 

Z Pelvic infections 
3 Hodgkin s disease 


2 

8 

2 

3 

1 


1 

1 
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ACQUIRED STRIcrn, RE 

Lesions pnmnnh iinohing the bowel wall are 
responsible for the great majontj of strictures of the 

Read 3l the Annual ^sion of the Western ^1 

Rinvii Citj Mo Dec 6 I9t0 "sstent SuTsieal Association, 


Narrowing of the anal outlet following a Whitehead 
operation for hemorrhoids has been obsen ed when the 
line of suture between the mucosa and skin has sepa¬ 
rated because of tension on the suture line or because of 
infection An annular stncture resulted which m two 
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instances was associated with an incontinence It is our 
feeling that the Whitehead operation for hemorrhoids 
frequently results in complications and should not be 
attempted by the occasional surgeon 

Operations for fistula in ano may result in narrowing 
of the rectum, especially when large soft part defects 



Fig 1 —^Various types of congenital stncture of the rectum 


are made and the entire sphincter muscle is divided 
The point of the stricture is at the upper limit of the 
scar tissue in the bowel wall 

Several strictures of the rectum have followed 
sloughing of the mucosa succeeded by contraction of 
the scar tissue after the use of diathermy or injection 
treatment of hemorrhoids 

Scar tissue resulting from infection is a very com¬ 
mon cause of rectal stricture 

Chronic granulomas of the rectum (usually called 
syplulls of the rectum) are seen in large numbers, espe¬ 
cially among Negro 
women in chanty 
hospitals During 
the last ten years, 
one of us has ex¬ 
amined well over 
150 patients with 
this condition The 
tw'^elve cases in¬ 
cluded in our table 
were observed in 
private practice 
The infection and 
ulceration of the 
rectal mucosa re¬ 
sults in a chronic 
narromng of the 
rectum, with the 
apex of the stncture at the level of the levator am 
muscles, and eventually in a tubular stncture reaching 
from the anus to the rectosigmoid Many of these 
patients have had chrome obstruction of the bowel, and 
several have come into the hospital with acute obstruc¬ 
tion About 50 per cent of these patients have a 
positive Wassermann reaction, but in no case have we 


seen any improvement result from ngorous aiiti- 
syphihtic treatment Leighton has reported a number 
such lesions, showing round cell 
infiltration, giant cells, and endothelial thickening of the 
blood vessels, which indicates that sjphilis plays a 
causative role We have taken matenal for microscopic 
study from many such lesions and have found, almost 
invariably, round cell infiltration without changes in 
the blood vessels We have also tned to demonstrate 
Donovan bodies of granuloma inguinale, without sucess 
A considerable number of these so-called syphilitic 
strictures of the rectum have been seen m white patients, 
m whom by chance not one has had a positive Wasser¬ 
mann reaction or other evidence of syphilis It is our 
belief that the etiology is not known 

Gonorrhea of the rectum may result in stricture 
from the fibrosis developed in the healing of the ulcera¬ 
tion caused by the disease Two infants ^^ere infected 
at the same time m the same hospital In both, tight 
annular stnetures developed at the mucocutaneous 
junction Exner of Vienna reported a case of gonor¬ 
rhea of the rectum, which he was able to follow over a 
penod of time, in which a typical venereal stncture 



Fig 3 —Marked narrowing of the rectum and sigmoid from ulcerative 
colitis of long standing in a girl, aged 16 

developed We have followed a number of cases of 
gonorrhea of the rectum without seeing a stricture 
follow except in the four cases included in this report 

Organic narrowing of the anal opening, due to 
fibrosis of the external sphincter muscle resulting from 
a long standing chronic fissure of the rectum, has been 
seen In two of these patients the unyielding scar 
tissue contracted the anal outlet to a centimeter in 
diameter “ 

Three instances of stricture of the ampulla of the 
rectum have been obsen^ed, resulting from contraction 
of scar tissue from healed ulcers of amebic dysentery 
Two of these strictures were causing symptoms of 
obstruction, the diameter of the stricture being less than 
a centimeter in one case Two of these strictures were 
observed years after the amebic dysenterj’' had been 
cured and were diagnosed on the history alone The 
third patient still had active ulceration, and amebas 
were isolated from the ulcer (fig 2) The patient with 
the extreme degree of narrowing without ulceration was 
observed from time to time over a period of five j'cars, 
all this time refusing to have anything done Finally, 
active ulceration occurred at one point of the stncture, 
and a biopsy revealed carcinoma This had evidently 
developed in the scar at tlie point of greatest narrowing 
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Lone Standing ulcerative colitis and proctitis may- 
result ^in a marked narrowing of the entire rectum 

^^Threl cases of hyperplastic tuberculosis of the rectum 
have been observed, the history of one is briefly given 

A man, aged 35, for several months had observed the paswge 
of blood and pus by rectum Several perirectal abscesses had 
developed insidiously with large indurated areas m the ischio¬ 
rectal fossa For a month prior to coming under our ca^e^e 
patient had been rapidily losing weight and strength and had 
been hav mg an evening temperature of from 103 to 104 P , witn 
a pulse rate of from 120 to 130 ExaminaUon of the rectum 
revealed a greatly thickened and somewhat friable induration 
of the bowel wall, which barely admitted the tip of the 
examining finger The abdomen was distended and it was vnth 
difficulty that the patient had bowel movements There were 
no manifestations of tuberculosis elsewhere in the body At 

operation a left inguinal colos¬ 
tomy was done, and a biopsy of 
the region in the rectum as well 
as of the tissue m the ischio¬ 
rectal fossa revealed typical 
tuberculosis microscopically 
Following the performance 
of the operation the patient 
gradually regained his strength 
and weight, and his temperature 
returned to normal He has 
been under observation for five 
years since his operation. The 
rectum is markedly narrowed 
and some pus is still discharged. 
The fistulas have healed The 
patient has gained 40 poimds 
(18 Kg), feels well and works 
every day 

Chronic diverticuhtis of 
the recttun resulted in 
marked tubular constriction 
of the rectum in a patient 
of Dr D B Phemister’s 
He resected the rectum and 
the first part of the sigmoid 
in a man, aged 20, who had 
a history of stenosis of the 
rectum for seven years, 
which had been associated 
with the passage of blood 
and pus The resected rec¬ 
tum was in the form*of a 
narrow tube There were 
several diverticula in the 
rectum, the largest of which 
bad an opening about 1 cm m diameter into the rectum 
and penetrated for about the same distance into the 
thickened rectal wall (fig 4) The wall of the rectum 
was from 1 to 2 cm thick and on microscopic exami- 
intion W'as found to consist of dense fibrous tissue 
w ith round cell infiltration 

One instance of typical leukoplakia of the rectal 
niucosa with marked narrowing of the rectum has been 
observed in a }oung man over a penod of three years 
Xo historv or evidence of syphilis or gonorrhea was 
present The leukoplakia has been accompanied and 
on^ui^' ^ chronic proctitis of unknown 

Carcinoma of the rectum, of course, accounts for 
mam strictures of the rectum Caranoma in the regio^ 

..ncu„c 



Fi? 4 —Resected rectum show 
ing inflammatory stricture due to 
multiple diverticula (a and b) 


ampulla, however, usually being "Medullary in type and 
ulcUtmg early, takes about a year to encircle the bowd 
completely Occurring m a normally wide portion of 
the rectum, obstruction takes place late These frequent 
types of carcinoma of tlie rectum causing stenosis have 
been omitted from our table 
Unusual types of 
carcinoma of the 
rectal ampulla may 
cause constriction 
of the bowel very 
early Four cases 
of extensive colloid 
carcinoma of the 
rectum m young 
persons (aged 16, 

22, 24 and 26) 
were seen, in which 
the ampullar por¬ 
tion of the bowel 
was converted into 
a long tubular stne- 
ture with very little 
ulceration These 
patients were all 
inoperable and re¬ 
quired colostomy 
One very unusual 
scirrhous carcinoma 
in a woman, aged 
30, resulted in early 
stneture of the rec¬ 
tum This tumor 
had appeared sud¬ 
denly after con¬ 
finement and was 
not assoaated with bleeding After removal of the 
rectum and examination of the specimen, it was impos¬ 
sible to detect gross ulceration of the bowel (fig 5) 
The histologic picture showed relatively few caranoma 
cells in the submucosa but considerable fibrosis (fig 6) 
The gross and microscopic examination showed close 



Fi^ 5 —Scirrhous carcinoma of the rec 
turn m a woman, aged JO no gross ulcera 
tion of the mucosa was present A vaginal 
mucosa, B, anus, C, peritoneum D, lymph 
gland 



Fig 6 —Fibrocarcmoma of the rectum. 


resemblance to Imitis plastica of the stomach This 

rerhi^tb carcinoma of tl 

’■emoval of the tumo 
se^e?d carcinomatosis resulted in death i 

Epidermoid caranoma of the anus naturally causi 

early narrowing of the anal orifice ^ 
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RECTAL STRICTURE- 

A papilloma of the rectum which reached the size of 
a large adult fist caused marked narro^\l^g of the bowel 
m the hollow of the sacrum in a woman, aged 70 
C% 7) 

Of great interest to us, because of their unusual 
clinical mamfestations, are the instances of narrowing 
of the rectum from a lesion primaril}' developing outside 
of the bowel One of the most interesting causes of 
almost complete occlusion of the rectum is the occa¬ 
sional case of carcinoma of the prostate It is, of 
course, rather common to see large carcinomas of the 
prostate project backward into the rectum as a large, 
bulging mass and so almost occlude the bowel Occa¬ 
sionally, colostom}*- is required to relieve obstruction 
from this cause, but it is another pathologic manifesta¬ 
tion of carcinoma of the prostate that we wish to 
descnbe A case histor)^ will perhaps give the picture 

W, a man, aged 70, had had increasing difficulty in having a 
bowel moieraent, necessitating cathartics and enemas with i^ary- 
mg results He had had cramps and distention and had gone 
from live to six days without a bowel movement No blood 
or mucus was passed with the stool Slight burning on 
urination had been present for seieral weeks He had lost 
IS pounds (7 Kg ) m the last fifteen months Rectal exami¬ 
nation reiealed a marked narrowing of the ampulla, barely 
admitting the tip of th^ examining finger The rectal mucosa 
was smootli and covered firm, bulbous masses which pushed 
into the rectum from all directions No large swelling encroach¬ 
ing on the rectum w'as palpable, but tlie bowel seemed entirely 
surrounded bj rather firm tumor masses pressing into the 
bowel from without The lower border of the prostate felt 
slightly enlarged, but the upper margin w'as lost in the mass 
surrounding the rectum Cjstoscopy reiealed bullous edema 



7 —^Papilloma, the size of an adult fist, causing partial obstruction 
of the rectum. 


and some bulging of the prostate into the bladder Exploratory 
laparotomj revealed a mass just extrapentoneal to the culdesac 
and fused" with the prostate anteriorly 

We have seen seven patients wnth this type of 
obstruction wdiich we believe arises from a malignant 
tumor of the prostate, which, breaking through its 
capsule, surrounds the rectum instead of folloAvmg the 
usual course of projection into the bladder or rectum as 
a single mass The surgical anatomy of the fascia 
oropna explains why a carcinoma of the prostate may 
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surround the rectum and prostate This fasaa, sur¬ 
rounding the rectum, also encloses the prostate and 
fuses with the capsule of the prostate The line of 
least resistance of growth of a carcinoma of the pros¬ 
tate breaking through the capsule but not into the 
bladder is in the fatty tissue beneath the fascia propna 
which is common to both prostate and rectum 
Another type of tumor pushing into the rectum from 
the hollow of the sacrum is a chordoma or a sarcoma 



Fig 8 —Tumor of the sacrum, narrowing the rectum 


of the anterior border of the sacrum (fig S) These 
tumors are uncommon The patient had a large mass 
pushing into the rectum but not causing ulceration into 
the bowel She is being treated by x-rays, and histologic 
data are not available Another patient presented 
almost the identical clinical picture 

Blumer has descnbed carcinomatous metastases from 
the stomach or the ovaries settling b}' gravity in the 
culdesac of Douglas, which produced a “ledge” at the 
depth of the culdesac and caused pressure on the rectum 
with resulting stncture of the bowel We examined an 
elderly patient with chronic ileus from this cause whose 
original tumor was in the stomach There was pro¬ 
jecting into the rectum from the anterior wall a hard, 
rather narrow mass that caused a constriction through 
which the examining finger could barely pass Carcino¬ 
matous metastases from carcinoma of the pelvic organs 
pressing into the rectum produces much the same 
picture 

Chronic inflammation outside of the rectum may by 
encroachment on the rectal wall cause marked narrow¬ 
ing of the bowel There is in the hospital at present 
a young man with a very extensive and long standing 
perirectal tuberculosis involving both ischiorectal fossae 
and accompanied by extensive sclerosis in the soft parts 
The sphincter muscles are involved m the process, so 
that the anal portion of the rectum is ngid, and the 
necessity of a colostomy is now being considered He 
has been under observation for about five years In the 
last few months an increasing induration suggested 
another biopsy, which revealed squamous cell carcinoma, 
which most probably had developed in the long standing 
inflammator}’' lesion 

Still another type of pressure from without causing 
a stenosis of the bowel is due to Hodgkin’s disease 
We present bnefly the history of a patient having this 
condition 

A man, aged 42, a Negro, came to the Cook Countj' Hospi^I 
complaining of inabihtj to ha\e a bowel mo\cment, great weak¬ 
ness and dull pam m the abdomen He was transferred to our 
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thickening ot the stomach was touna as well as many 
cva.in.ia.iua icvc<i.cu iiu superficial ulccfs ih the large bowel Symptoms from 

stenosis of the rectum were absent, as the patient had 

Pinri n rIioT*»“Ti^o T^Iio liicrf/*^lr»mr‘ jrk-f 


serMce, with a diagnosis of carcinoma of the rectum He had 
lost 20 pounds (9 Kg) He had never seen any blood or 
mucus in his bowel moiements and examination revealed no 
od. Rectal examination revealed an impassable narrow mg 
m the rectum high m the ampulla There was an elasUc 
induration of the mucosa covering a greatly thickened bowel 
Numerous firm, rounded masses varving m size from that of a 
pea to that of a walnut could be distinguished in the bowel 
wall (fig 9) Blood examination revealed red blood cells, 
4,400,000, white blood cells, 6,8(X) The temperature wias 
normal The Wassermann reaction was negative No general¬ 
ized adenopathy was present General examination gave 
negative results Exploratorj laparotomy was made, to 
determine whether there were anj other mtra-abdominal 
pathologic changes and to facilitate a colostomy to relieve 
obstruction When the abdomen was opened the mesenteric 
glands were everywhere enlarged, reaching the size of a walnut 
in several places The hver and other intrapentoneal viscera 
were apparently normal The histologic examination of an 
exased gland showed Hodgkm’s disease Following the 
operation, the glands on the left side of the neck became greatly 
enlarged and fused together m a large mass The mass finally 
suppurated, but on drainage the glands did not recede About 
a month following the operaUon the patient died from general 
peritonitis, which was due to perforation of the intestine at the 
site of the colostomy A sponge left m the abdomen at the 

time of operation was 
found at the junction 
of the colostomy and 
the abdominal wall In 
addition to the patho¬ 
logic changes already 
described, the rectum 
was found to be greatly 
thickened over an area 
about 4 inches (10 
cm) m length. The 
bowel wall was about 
three-fourths inch (1 9 
cm) thick m this 
region and on being 
cut open showed nu¬ 
merous nodules m the 
bowel wall without ul¬ 
ceration in the mucosa 
A histologic section of 
the tissue is shown in 
figure 10 

Hodgkin's infil¬ 
tration has been 
desenbed in almost 
all the organs of 
the body as well as 
111 the stomach and 
the intestine, but 
we have been able 
to find but little 
literature dealing 
"ith the particular 
location tliat we 
considering" 

Hess ^ described 


necropsy, m addition to an infiltration of the rectal wall, 
thickening of the stomach was found as well as many 
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stenosis ot tne rectum were aosent, as tne patient nad 
had a diarrhea The histologic examination of these 
lesions showed the condition to be Hodgkin's disease 
Hayden and Apfelbach ® reported the observations 
made at necropsy m a patient with Hodgkin's infiltra¬ 
tion of the rectum as well as involvement of the 
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Stomach duodenum, sigmoid, spleen, ovaries, broad 
ligaments, gastrohepatic ligament and omentum, and 
general g andular involvement The first lesion observ ed 
by the patient was submaxillar}^ 

Ulcerative lesions of the large bowel, including the 
rect^ in some instances with bloody diarrhea but with¬ 
out stenosis of the bowel from Hodgkin’s disease have 
been reported by Sussig,^ Novatony, Warfield and 
Knstjanson, and McAlpm and Von Claim ® 

lesions of 

Hodgkin s disease were found at necropsy, and as in 

^hat stneture of the 
rectum has a rather wide spread of etiologic factors 

neoplasms A fair proportion of the causative factors 

bttle rore"attentiTfo“hf dnSs^^ " 

treataent of usual rectal iSonf 

Presbyterian Hospital ' 


Arch Path fi. JUb Med 


j^ess described 

infiltration of the colon nnri .. ^ diffuse Hodgkin’s 

29. iMio was suWg w l1 a? " Patient,\ged 

tioii and an enlarged^ spleen disten- 

dunng life, to have sSs 

glandular involvement as well as Diffuse 

of the spleen was found at infiltration 

Schhngenhaufcr = had a nnt oxamination 
tuberculosis of" 1,"^"^, 'vas 

but at 

- Schlanccnhaufcr ^'.';:ch'4^km 


O 1333, 1907 
‘ PStli Anae 22 7 74 192Q 


4 743 ^(*N^) Apfelbach, C W 

5 wSi L “m - V?® IIS (March 30 ) 19^4 

SW'' ^1516 ^ T Bull Johns Hopk.n. 

Dtse^ Treated 

anat^^a^d^ die ph/smlo^rf"^^^ concerning the 

lay dormant for Lny Edf^ ^tXZ^ 
century., several attempts were mad.. ^ nineteenth 

epilepsy, exophthalmic goiter and via,° ^le course of 

excising parts of the cervical svm interrupting or 

had been almost forgotten, ow i^ m m ^ ^bese efforts 
3 'hen, in 1916, Jonn^co attrTXed lu achieved, 

world by performing cerviS sviir^m^^r"°"r 
tons The interest m P^<^- 

quickened by Tenches vvorl^ sjunpathetic influence 
J^^oniy, which he first employ ed rig,r ^ympa- 

causalgia and in subsequent v%aL for n treatment for 

to v^omotor disturbances W T attributed 

-■frr/i i„t (Dec)"^93I ^ ’^d Morton, J J 
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MASSIVE UNATTACHED RETROPERI¬ 
TONEAL TUMORS 

AN EXPLANATION OF UNATTACHED RETKOPERITO- 
NEAL TUMORS BASED ON REMNANTS OF THE 
EMBRYONIC UROGENITAL APPARATUS * 


G H HANSMANN, MD 

AND 

J W BUDD, MD 

IOWA CITY 


The occurrence of retroperitoneal neoplasms ansing 
independently of the adult urogenital organs has, to 
date, eluded saentific explanation Until about 1880, 
these tumors were diagnosed as sarcoma or pancreatic 
cyst and dismissed without further consideration or 
study Howship, in 1871, had observed a composite 
tumor possessing certain characteristics similar to der¬ 
moid teratomas commonly found m the ovarj' In 1889, 
Bassim descnbed a cystic adenoma morphologically 
resembling a pseudomucinous cystadenoma of the 
oiary, and Frank, in 1894, observing a similar tumor, 
attributed its histogenesis to an accessory ovary Since 
1894, instances of unattached retroperitoneal tumors 
haie been repoited in the medical literature, averaging 
somewhat less than one case a year Occasional!}', 
authors of these case reports have added to the diversitv 
of histologic features that may be associated with these 
neoplasms These now include glomeruli, renal tubules, 
rete structures, bone, hair, sweat glands, fat, smooth 
muscle, uterine mucosa and chorion epithelium 

We have been pnvileged to study seventeen cases of 
unattached retroperitoneal tumors and, having cor¬ 
related our observations with the available informa¬ 
tion obtained from the literature, we believe that there 
is a general explanation for the genesis of these tumors, 
namely, that they arise from remnants of the embryonal 
urogenital apparatus This concept would account for 
the histologic structure as well as for the diversity of 
histologic elements of these tumors It would also 
account for the fact that, with few exceptions, well 
established tumors found in the adult urogenital organs 
have also been found free retropentoneally In fact, 
this concept would seem to unify all the pertinent facts 
known with regard to unattached retroperitoneal 
tumors, and this we shall endeavor to substantiate in 
the exposition immediately to follow 


PRESENTATION OF MATERIAL 


Information concerning tumors of the urogenital 
apparatus is widely scattered in the medical literature 
of the world It is to be found in articles usually com¬ 
prising single case reports Some authors have chosen 
to interpret the pathogenesis of their peculiar case, 
while others have contented themselves with the report 
of an unusual case More attention has been given 
the subject m Germany than in all other countries 
combined Only four references to this group of 
tumors were found in the American medical literature 
In three of these four instances, the authors interpret, 
the tumors arise from the mesonephros, while no 
definite interpretation was given for the small round 
cell tumor in the fourth report, further than to assume 
that It was a rapidly growing portion of a mixed tumor, 
because it arose in the kidney region Nowhere has 
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there been an attempt to sun'ey the morbid anatomic 
conditions on the broad basis of anomalous iinabsorbed 
residues m the development of the urogenital apparatus 

A summary of the information which has accrued 
can be concretely presented in tabular form A natural 
division of the matenal is immediately apparent 
Similar to tumors in the adult urogenital organs, the 
tumors from their remnants are both solid and cystic. 
The ej'she and solid tumors are segregated in tvo 
groups (tables 1 and 2) for consideration 

UNATTACHED CYSTIC TUMORS OF THE 
urogenital APPARATUS 

Table 1 shows that cystic tumors of this group have 
been known since 1871, when a retropentoneal der¬ 
moid teratoma similar to the dermoid teratoma of the 
ovary was described It is natural that this type of 
tumor should be recogmaed first, because hair and well 
formed hone are easily identified grossl}' and the 
grunious greasy material of epithelial cysts is very 
characteristic 

In 1889, Bassmi first described a tumor which, if it 
were located m the ovary, would have been diagnosed 
cystadenoma of tlie ovarj Frank, m 1894, after giv¬ 
ing a description of a similar tumor, stated that the 
lesion was identical with cystadenoma of the ovary 
The theory was then launched tliat these unattached 
cystadenoinas had their origin in accessory ovaries 
Goebel, m 1901, m the interpretation of the histogene¬ 
sis of his case of dermoid teratoma, came to tlie con¬ 
clusion, after a lengthy discussion of teratology in 
which the possibility of a sex cell origin was included, 
that the tumor under consideration had its origin in 
a bigerminal inclusion Up to the present time, this 
interpretation has not been further clarified On tlie 
other hand, the cystadenoma type of lesion has appar¬ 
ently been put on a firm foundation Subsequent to 
Frank’s noting the similarity of retroperitoneal cystade- 
nomas and cystadenoinas of the ovary, glomeruli and 
renal tubules have, at times, been found in the walls 
of these cysts It seems logical to conclude, therefore, 
that these cysts were mesonephric rather than ovarian 
in ongin This is the reaction of those who have 
studied this subject most thoroughly, and the idea of 
accessory ovary origin has disappeared from the recent 
medical literature 

UNATTACHED SOLID TUMORS OF THE 
UROGENITAL APPARATUS 

Information about solid unattached tumors of this 
embryologic structure began to accumulate at a some¬ 
what later date than that of the cystic tumors and is, 
even now, very incomplete and unsatisfactory 

In 1901, Goebel descnbed a tumor in the left upper 
quadrant which, on section, presented a typical supra¬ 
renal appfearance The suprarenal was present on the 
side of the tumor and it was unmvolved In the same 
year, Chian and Weise each descnbed an alveolar car¬ 
cinoma which had arisen independently of adult siipra- 
renals They interpreted the origin from suprarenal 
rests because the cells resembled those of the supra¬ 
renal Toda}, similar tumors found in the kidney 
would be diagnosed renal cell carcinomas Verocay, 
in 1906, found a mixed tumor retropentoneally in the 
left upper quadrant, which he interpreted as a metas¬ 
tasis from a dermoid teratoma of the ovary It would 
appear that the two tumors were independent, because 
behind the lesser peritoneal canty would be an 
unusual place for a metastasis from the ovary and 
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because dermoid teratomas of the ovary rarely metas¬ 
tasize A tumor similar to the one in question if found 
in the kidney would be diagnosed an embrj'onal tumor 
from the renal blastema Chono-epithelioma-like 
tumors have been reported several times without rela¬ 
tionship to pregnancy, sex or fecundation They have 


that tumors of the kidney are probably all mixed 
tumors Clarke ^ has recently reviewed the theones 
relating to the histogenesis of tumors containing 
endometrial-like tissue lie, as well as other authors 
cited by him, are satisfied that not all tumors made up 
of endometnal-hke tissue have their origin in implan- 


Tadle 1 —Unattached Cystic Tumors of the Urogenital Apfiarains 


Author 

nowBhlp (1871), cited In Deutsche 
ZtBChr t Ohir 0111, 1901 

Hosmer (1680), cited in Dentflche 
Ztschr I Chlr 01 i lOOl 

Zwelfel Centrolbl 1 GynSk 12: 
439 1888 

BobsIuI Oentialbl, 1 GynSk 18! 
640 18SD 

Franl E Weln Kiln Wchnschr 1894, 
p 640 

Gude, H. (1698), cited In Deutsche 
Ztachr t Ohlr 01 11 1001 

Dowd Ann Surg 32 505, 1900 

Goebel R. Deutsche Ztschr t Ohlr 
0111, 1901 

ScItE, L- cited In Deutsche Ztschr f 
Chlr 01 j 1 , 1901 

Eflnig, cited In Deutsche Ztschr I 
Ohlr 01 11 , 1901 

nelbrlng 0 Deutsche med Wchn 
schr 27 223 1001 

Verocay Ztschr i Hcllk 7 1 176,1906 

Nloel Virchows Arch 1 path Anat 
1001217, 1907 

Pnllmann, W Arch I kiln. Ohlr 
80 1357, 1009 

Oser E G Arch f kiln Ohlr 03 1 
131, 18U 

Naegell, T Beltr z kiln. Ohlr 
110 425, 1917 

Dn^ J Arch, t kiln Ohlr 111 t 
860, 1018 

Elto, J M. Oanad M. A. J 10 s 
272, 1920 

Weltor, Q Monatsohr f Geburtsh 
u Gynfik G2 1 iTl, 1020 

Moury Burg Gynec. Obst 20 1 663 
1918 

Stnehlln Ann Surg 01 1 Sl2 

HIntnan, Gibson and Kutzman Ann 
Surg 78 1 762, 1924 

^^^*1913 ^ I’hysiclan & Surg 33 t 

Uoore OEM Chron 4 1 337, 1902 


Sex 

Age, 

Years 

Dura 

tion 

Loea 

tIon* 

Hlatology 

Histogenesis 

History 

Estimated 
Size Gm 

F 

2 

1 

LL 

Dermoid teratoma 

f 

Died 

Large 

F 

8 mo 

T 

RL 

Dermoid teratoma 

? 

7 

1 000 

F 

18 

? 

LL 

Hairy etln 

? 

Removed well 

7 

F 

87 

3 yrs 

LL 

Ovarian cystoma 

f 

Removed well 

400 

F 

37 

6 !wa 

RL 

Ovarian cystoma 

^eeecsory ovary 

Removed, well 

10 000 

M 

F 

F 

9 

41 

54 

f 

8 yrs 

27 

LL 

LDQ 

LL 

Dennold teratoma 
Infected 

Ovarian cystoma 
Derraold teratoma 

f 

Ovarian sequestrum 
Bigerminal Inclusion 

Died 

Removed well 
Metastases alter 

7 

2A)00 

1 000 

F 

29 

3 wks 

RL 

Ovarian cystoma 

Accessory ovary 

20 years 
Removed, well 

4u00 

F 

40 

1 

RL 

Hair 

? 

Removed well 

2,000 

M 

61 

4 mo 

LL 

Papillary adenoma 

7 

Died 

1 GOO 

M 

F 

82 

48 

4 yrs 

1 mo 

LDQ 

LLQ 

Adenocystoma 

Renal tubules, 
elands chorlo-epl 
thcllum, adrenal 

7 

Wollfian body 

Inoperable 
Removed, wen 

? 

1 000 


^737“2Y'i^‘ 

Jacqnot, 0, A Falrlse 0 K6t da 
Gynce Paris 20! 651 1913 
uedlnger Virchows Arch 5 167 

■^'£‘'ion„(lK)3) cited In H(y do P 

Qyncc. Paris 201551 1013 
n^owsky aoosi cited In niy do M 
Gynec. Paris 20 65i 1913 


F 

F 

F 

P 

P 

P 

P 

F 

II 

il 

F 

M 

U 

F 

F 

P 

F 


80 c. a obn do 

..Gyuce. do Paris 111 747, 1922 
mzhnthnn M Bull et 
Soe. nat do chlr BO 1200 ] 9 ej 

^ I'l”^ ‘ 

^^ Bicbl Jl Beltr r 
Win C^lr 144J505, 1P2S ^ 

"Suffer ‘^929 °^'“ 


41 

22 

36 

2 

41 

40 

28 


61 

27 mo 

39 
38 
64 

? 

18 

40 

21 

60 

10 mo 
20 

47 

2ti 

57 

IS 

33 

44 


1 mo 
9 yrs 
4 yrs 

2 yrs 

3 wks 
0 yrs 

4 mo 
14 mo 

7 yrs 

0 mo 

10 mo 

21 mo 

7 yrs 

8 yrs 

Indefinite 

Found at 
postmortem 

2 yrs 

8 yrs 

3 mo 
20 yrs 


1 mo 
Swks 

2 yrs 
1 yr 

3 yrs 

a yrs 


LLQ 

LCQ 

RLQ 

RA 

BA 

LVQ 

LGQ 
LL 

HL 

LL 

LVQ 

LVQ 

LVQ 

LVQ 

LVQ 

LL 

LVQ 

RL 

RL 

RDQ 

Pelvis 

LL 

Inguinal 

canal 

RL 

LL 

RL 


been found in the bladder, expelled from 
of a 3 jear old child, m the retoner,ton 1 ^ 
the Iner, m the kidnei, m the meH^^cT region, ui 
r>ne-,l gland Smith recenth TT’ 
rouiicl cell tumor in the kidnei^ ^ 

bben It to the so called embn oma o??i! 
the testicle, but he did sngvestTm/ 
ct.ologic factor The baef £ m f the 

tor tins mterpretahon w 


Ovarian cystoma 

Ovarian cystoma 

Ovarian cystoma 

Necrotic wall 

Connective tisgne 

Ovarian cystoma 

Ovarian cystoma 
Tnbules gJoineruH 

Adenocystoma 

TabuJes, glomemll 

Pseudomoclnous 
cystadenoma 
Pseudomucinous 
cystadenoma 
PeeudomueJnous 
cystadenoma 
Peeudorauclnous 
cystadenoma 
Serous cystadenoma 

Serous cystadenoma 

Serous cystadenoma 

Serous cystadenoma 
Serous cystadenoma 

Cystadenoma 
Wolfllan tubules 
Pseudomucinous 
cystadenoma 

Cystadenoma 

Cystadenoma 

Cysts Blomerull 
tubules 

Granulation tissue 
elomcruil 

Three cavities lined 


Ovarian rest 
AnJage ol ovary 
Supernumerary ovary 
1 

Wolfllan body 

Wolfilan aulage 

Wolffian onlage 
ilesonephros 

Mcjonephros 

Mesonepbros 

Mesonephros 

Mesonephros 

Mesonephros 

Mesonephros or 
ovary 

Mesonephros 

Ovary 

Mesonephros 

Mesonephros 
Accessory ovary 

Jlesonepbros 

Mesonephros 

Mesonephros 
Mesonephros 
Mesonephros 
Mesonephros 

Mesonephros 
Mesonephros 


Removed well 

Infection and 
death 

Removed, well 

Removed well 

Marsoplallzed well 

Removed well 

Removed well 
Well 

Rupture Im 
„ plants death 
Well 

Died metastases 
Died 

Died, metastases 
Wen 

Died peritonitis 
None 

Removed well 

Removed well 
Died 


Well 

Marsuplallzed 
removed 6 yr 
later recurred 
5yr later died 
Removed 

Removed 

Removed 

Removed well 

Removed 

Removed 


2 000 
1,600 
1 000 
6,000 
1 

1 600 

1 700 

2,000 

4 000 

000 

700 

4 000 

4 000 

6 000 

3 600 

500 

1 

f 

? 

1,000 

Massive 

1,500 

700 

100 

700 

8 000 
6 000 


as 


A^p'seferal 

neoplasms ansing retooeriinnn u°^ smooth muscle 
T.»swe Rhode LlSld V'r 13l"’I oTTw Endometr.alL.kc 
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of the mullerian apparatus^ Mixed tumors of mesen- 
ch 3 mal origin have also been observed in this region 
and they occur more frequently than where embryonal 
structures do not exist They, too, mai have their 
origin in the urogenital apparatus 

UNATTACHED TUMORS OF THE EMBRYONAL URO¬ 
GENITAL APPARATUS WHICH FORM THE 
BASIS FOR THIS CONTRIBUTION 
Table 3 presents the seventeen cases which we bare 
had the opportunity of studying Fifteen of the 
patients entered the University Hospital during the last 
seven years, while two cases were recognized among 
the tissues sent to the university by physicians of the 
state Sixteen of the tumors were quite independent 
of the adult gemto-unnary organs In two instances 
there was invasion of the kidney which was obviously 
secondary to a much larger and older tumor of the uro- 
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similar morphologically to carcinosarcoma of tlie adult 
endometrium We believe that three cases, because 
of rather mixed histologic factors including typical 
Grawitz tumor structure, glomeruli, bone and alveolar 
carcinomatous areas, were mesonephnc in origin Case 
16 reproduces quite accurately the appearance of the 
adult renal tubule Case 17 was included because it 
IS a fibrosarcoma which may have had its origin in the 
mesothehum of tlie urogenital fold. 

One must look further than the cells which compose 
the adult urogenital organ to account for the hetero¬ 
geneous neoplasms found in these adult organs We 
have found that tumors arising within these organs 
are similar to tumors encountered along the course of 
development of the embryonal urogenital apparatus 
The inference can easily be drawn that, during the 
formation of the adult urogenital organs, bits of this 
embryonal tissue are included or attached that later 


Table 2— Unattached Solid Tumors of the Urogenital Appaiatiis 




Age, 

Dura 

Locn 



Author 

Sey 

Tears 

tion 

tIon 

Histology 

Histogenesis 

Goobcl Deutsche Ztschr f Ohlr 01 

1, 1001 

M 

23 

6 mo 

LDQ 

Adrenal cell car 
clnoma 

Adrenal present, 
adrenal rest 

ChinrI, H , cited In Deutsche Ztschr 
i Ohlr «111, 1901 

Veroeny Ztschr 1 Hellk 7 176, 
1906 

M 

44 

6 mo 

RDQ 

Alveolar carcinoma 

Adrenal rest 

F 

4S 

2 mo 

R4 

Glands and sar 
coma 

Metastasis from 
dermoid 


F 

3 

1 

MA 

Alveolar carcinoma 

Misplaced kidney 
tissue 

Wtlse, B, cited In Deutsche Ztschr 1 
Chir 01 1, 1901 

F 

27 

iU, yrs 

LDQ 

Alveolar carcinoma 

Adrenal present 
adrenal rest 


History 

Estimated 
Size, Gm 

Operated, died 

1,500 

Recurrent, oper 

7 

ated, died 

Intra abdominal 

2.000 

hemorrhage 

death 

Removed, well 

1,300 

Operated died 

2,000 


Goebel Deutsche Ztschr f ChIr 01 

1, 1901 

Lubarsch Arb a d Path Anat 
Abtell d Kgl Hyg Anat zu Posen 
1001, p 230 

M 

67 

3 mo 

LL 

Alveolar carcinoma 

Adrenal present 
adrenal rest 

Operated, died 

1,500 

F 

12 

f 

Uterus 

Oborlo epithelioma 


Virgin 

Large 

Bostrdm Verhandl d deutsch path 
QescIIsch fS 212, 1902 

M 

30 

2 mo 

ML 

Ohorlo epithelioma 


Died testes 
normal 

Large 

DJewItsRl Virchows Arch 1 path 
Anat 17S 451, 1904 

F 

75 

f 

Posterior 

surface 

bladder 

Chorlo epithelioma 


Virgin 

7 

RItchIc J Obst & Gynec. Brit 
Emp 4 ISal, 1904 

M 

24 

10 da 

Anterior 

msdiiis 

tinum 

Ohorlo-cplthelloma 7 
and teratoma 

Abnormallj secluded 
sei cell 

Suffocated 

Large 

Marx Ziegler Deltr 30 635, 1904 
Bonney HY Path Soc London 58 

9, 1907 

M 

52 

f 

Liver 

Chorlo-cplthelloma 

Carcinoma of liver 

Death 

T 

SI 

69 

3 mo 

Great 

omentum 


Abnormally secluded 
se-x cell 

Tapped for 4,000 
cc bloody 
fluid died 

1,000 

Bock, cited In Tr Path Soc. London 
38 9, 1907 

Askanazy Verhandl d deutsch 

F 

12 

7 

Impelled 

from 

vagina 

Pineal 

Hydatid mole 

Ohorlo^ipithelloma 

Fetal placental 
Inclusion 

Virgin, fourth 
menses 

20 

path GcsellscU 

Smith, L H Northwest Med 20 
280, 1927 

Muto Masao Mitt il allg Path w 
path Anat 4 1144, 1028 

F 

17 mo 

2H, mo 

LDQ 

Solid round cell 
tumor 

Totipotent cell 

Death metas 
tases 

7 

F 

39 

3 iiio 

Right 

kidney 

OhoriOKjplthclioma 

Hydatid mole 7 

Hydatid mole 2 
years previous 
died metastases 

soo 


F 

45 

2 mo 

Right 

kidney 

Chorlo-eplthclioma 

Placenta of normal 
pregnancy 

Operation died, 
no metastases 

600 


genital fold While the origin was not so clear in a third 
case, we believe that an extrarenal ongin was the more 
likely Case 17 cannot be shown to be urogenital in 
origin but it is similar to fibroblastic tumors of meso- 
thehal lined surfaces, such as the pleura, synovium and 
pentoneum, and we have reasoned that it may have had 
Its ongin from the mesothehum of the urogenital fold 
le growth had completely surrounded the kidney 
Table 3 comprises a rather heterogeneous group of 
tumors Three are cases presenting epithelial cysts 
wo were single cysts and, because of the nature of 
heir content, were probably epidermoid The third 
vas a composite dermoid containing abundant hair and 
large flat bone There were two tumors of typical 
1 orio-epithehomatous structure Four massive, fri- 
ble solid tumors, made up of large round cells, were 
omparable to the so-called embryomas of the testicle 
I he histologic elements of cases 11 and 12 are identical 
. two types of carcinoma of the OAarv pictured in 
Lwing’s “Neoplastic Diseases” Case 10 was quite 


may give nse to neoplasms This concept is supported 
by extraneous dissimilar nests of cells found within 
and around these organs during the routine examina¬ 
tion of surgical and postmortem specimens If tins 
is true, one would expect that tumors which arise along 
the course of the embryonal urogenital apparatus would 
be similar to those found within the adult organ 
Table 4 compares the tumors in our cases and those 
reported in the literature with well recognized tumors 
found within the adult urogenital organs It also indi¬ 
cates the most likely histogenesis of the individual 
tumors 

POINTS or PRACTICAL INTEREST ABOUT INDIVIDUAL 
TUMORS or THIS SERIES 

A few points of interest about individual tumors 
may deserve separate consideration There are many 
possibilities, retropentoneally, for simple epitlielial 
cjsts There are epithelial structures of various sorts 
extending from the fourtli ceriical \ertebrac, vherc 
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the pronephros begins, to the pe vis They may oe 
lined by epithelium They may also contain hair and 
immature hair follicles The capsule is '^s^ally quite 
thick and there are adhesions to the surrounding tissues 
and organs This causes difficulty m removal ihe 
thickness of the wall, coupled with a large amount of 

Table 3-Unattached Tumors of the Embryonal Urogenital 
Apparatus Which Form the Basts for This Contribution 


TUMORS—HANSMANN AND BUDD 
They may be 
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Case Age Sax 

tlon 

I 78 
1930 

M 

RUQ 

2 n 
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LUQ 

1927 

3 CT 
1930 

M 

LUQ 

4 20 

1030 

M 

LUQ 

B 20 

M 

LL 

1027 

0 21 
1929 

M 

MT. 

7 2 

F 

LUQ 

1923 

8 37 

1929 

M 

ML 

9 8 

F 

LL 

1924 

10 t 
1930 

F 

LUQ 

11 70 

1023 

F 

LL 

12 37 

F 

LUQ 

1030 

18 <3 

1029 

M 

LUQ 

14 01 

1030 

P 

RUQ 

10 S3 
1929 

F 

LUQ 

10 00 
1980 

M 

RL 

17 41 
1030 

M 

LUQ 


Hleto- Func- Original 
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? 0 


Sex cell 0 

t 0 

Sex cell 0 

Sex cell 0 

Sex cell 0 

Sex cell 0 

Bex cdl 0 

Sex cell 0 

SlflDerlan 0 
apparatu*? 

Rete OTarll 0 

Reta ovarii 0 

Meao- 0 
nepbrlc 
tnbnles 

llcao- 0 

nepbilo 
tnbulea 
llcao 0 

nepbtio 
tnbnles 
Meta 0 

nepbritia 
tnbnles 
1 0 


Epithelial 
cyst Injected 
InfectecI 
dermoid cyst 
Infected 
iplthellal cyst 
Ohorlo 
epithelioma 
Ohorlo- 
cplthelloma 
Indifferent 
carcinoma 
Scuroblaa 
tom a 

Indifferent 
carcInoniB 
Indifferent 
fibrosarcoma 
Tnmor of 
urogenital 
apparatus 
Adenocar 
clnoma 
Adenocar 
clnoma 
Adrenal cell 
carcinoma 


Urogenital 
apparatus 
tumor 
Adrenal cell 
carcinoma 

Renal cell 
carcinoma 

Elbrosar 

coma 


Result 

Operated 

well 

Death 

Death 

Death 

Death 

Death 

Death 

Death 

Death 

Inoperable, 

died 

Death 

Metas- 
tases 
Removed 
Jan 1B2B 
vcH, Dec. 
IBSO 
Metas 
tases 

Death 

Death 

Death 


Clinical 
History 
7 mo 

30 yrs 
iOyrs 
3 mo 
1 mo 
l%yrs 
3 mo 


lyr 
3 yrs 

•f 

0 mo 
l^yrs 
Imo 


i yrs 


lyr 


3 mo 


10 mo 


arc soft, fnible tumors 


riiladtlyViu t 
Tr Rath Sac 


"cL^fy ^R^rrorte 


occluded, leading to anuria, as found In 
cases They at times respond well to roentgen 
ment The tumor being of sex cell origin may be found 
elsewhere than along the course of the genital fold, but 
because of its indifferent nature it probably would not 
be recognized m aberrant locations 

Chono-epitheliomas have been reported in the liver, 
the kidney, the mediastinum and the pineal gland 
Askanazy’s case of pineal chono-epithelioma was 
accepted by Bonney on examination of the matenal 
Even though one must be cautious in diagnosing a 
tumor which is so typical as a chono-epithelioma, on 
morphology alone, nevertheless when the tumor is 
found in such remote places as the pineal, one must 
admit that the early segregation of the sex cell permits 
such wide distribution The tumor is usually soft and 
dull red The natural history is that of chono-epi- 
thehoma of the uterus, testis or ovary 

We have not as yet observed any solid tumors from 
the pronephros The solid tumors of the mesonephros, 
the metanephros and the suprarenal may be considered 
a family The natural history of these tumors is 


as 


similar to suprarenal cell carcinoma and renal cell 
carcinoma of the adult kidney They are likely to be 

Table 4—Tumors of the Urogenital Apparatus* 


Histology Attached Unattached 

Ecphiogcnous Tlssne vrith inclusions 


Histogenesis 


brownish, grumous content should lead one to suspect 
a preformed cyst in contradistinction to a chronic 
abscess, at the time of operation. Hair in the cyst 
content renders the diagnosis secure 
Dermoid teratomas are similar except that they con¬ 
tain multiple cysts with many well defined hair follicles 
The content of the cysts, in addition to being grumous. 
Is greasy Hair is usually abundant and coarse Bone 
In the tumor as shown in the roentgenograms and at 
tlie time of operation is very significant When these 
teratomas become infected, granulation tissue covers 
the walls of the vanous cysts and the cavities are filled 
with hair and punform material The natural history 
IS similar to that of dermoid cysts of the ovary In 
our case there was a history of a mass in the left upper 
quadrant for tliirty-six years This tumor most likely 
arose from a sex cell, as the genital fold extends from 
tlic first dorsal vertebra to the pelvis Furthermore, 
if the theory that sex cells are segregated in the 
morula = stage of the embr)’o is accepted, a wider distn- 
buhon of this tumor must be acknowledged than is 
indicated by the extent of the genital fold 
The massne undifferentiated epithelial tumors, 
embryomas, ha\e n natural history very similar to a 
metastasis from the testicle Thei' become very large 

imading lems They 
.. ^ Hreters are surrounded and 


Suprarenal IJlte cells 
glomeruli, bone 
tubnles and alveoli 
Cords, suprarenal cells 

Adult renal cells adult 
renal tubules 
Olomcrull, rich strorun, 
tubules 

Smooth muscle 

Fibroblasts 

Fibrous cartriagenous 
fat and bone 
Epithelial cyst 
Syncytial and Lang 
bans cells 


Embryonic renal 
cell tumors 

Suprarenal cell 
tumors 

Adenoma, adeno 
carcinoma 
Embryonal adeno 
sarcoma 
Leiomyoma 
leiomyosarcoma 
Fibroma fibro¬ 
sarcoma 
Mixed tumors 

Epithelial cyst 
Cborlo-epithelloma 


F, 0 Mesonephros 


0 

F 

C ? 
C 
0 
C 

F 0 

P. 0 


Suprarenal cell 
Adult renal cell 
Renal blastema 
MOllerlan tissue ' 
Mesotbellum ? 
Mesothcllum 
? 

Sex cell 


Genital Tissue vlth Appendages and Inclusions 


Syncytial and Lang 
bans cells In cords 

Chorlo-epithclioma 

P 0 

Sex cell 

Large round cell 

Embryoma 

P 

Sex cell 

Glandular arrangement 
eccentric acini cal 
careous deposit 

Adenocarcinoma 

P 

Rete cells 

Solid teratomatous 

Teratoma 

0 

Sex cdl 

Cystic dermoid tera 
toma 

Dermoid cyst 

F C 

Sex cell 

Epithelial cyst 

Fpithellal cyst 

P, 0 

f 

Alveoli tubules uterine 
mucosa stroma 
smooth mutele 

Endometrloma 

adenosarcoma 

P 

Embryonic mill 
lerlan tlssne 


Adult endometrium 

Cervical epidermoid 
carcinoma 
Smooth muscle 

Striated mu'cle 

Oystadenomn 

Oystadenoraa 

Fibroblasts 


Endomctrloma 

Epidermoid car 
clnoma 

Leiomyoma, lelo 
myosarcoma 
Rabdomyoma 
R sarcoma 
Cystadenoma 
pseudomucinous 
Cystadenoma, 
serous 

Fibroma, fibro¬ 
sarcoma 


0 
0 
P 0 


Adult mdllerlan 
tissue 

Adult mttUcrlan 
tissue 

Adult mfillerlan 
tissue 
Sex cell ? 

Mesonephros 

Mesonephros 

Mesothellum ? 
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lltemur?’" ^ 0. contained In the 

yellowish Necrosis is frequently a prominent feature 
m them They mamfest a great tendency to invade 
veins and grow along them as tumor thrombi By the 
time they are diagnosed they usually have metastasized 
Ihe appearance is typically that of adult suprarenal 
cortical cells m cases of suprarenal cell tumors There 
may or may not be suprarenal medullary cells or exces¬ 
sive suprarenal cortical function The mesonephric 
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tumors have suprarenal-like cells There is an alveolar 
arrangement of cells or there is mixed aheolar and 
siiprarenal-hke histology At times there is an attempt 
at glomerulus formation Tumors of the metanephros 
are likely to spring from the caudad portion of the 
nephrogenic cord They may invade the bladder and 
kidney The appearance is, at times, very like that of 
adult renal tubules Calcification and ossification occur 
more particularly in the suprarenal and mesonephric 
tumors 

Another tumor closely related to the mesonephric 
tissue and the suprarenal is the so-called psammoma of 
the ovary Evidence has been set forth to show that 
this type of tumor may come from tlie rete cells ® This 
type of tumor is occasionally mixed with a tumor com¬ 
posed of masses of epithelium, each mass containing 
numerous eccentric acini, which may be an attempt to 
1 eproduce rete structures This type of tumor is easily 
lecognized Our case showed metastasis to the axilla 
This metastasis showed both the adenocarcinomatous 
areas with psammoma bodies and epithelial nests con¬ 
taining numerous acini 

Tumors from the mesonephros may be C 3 stic, we 
refei to the so-called serous and pseudomucinous 
cystadenomas The natural histoiy of these tumors 
in the 01 ary is so well known that space is hardly war¬ 
ranted to present a natural history for similar 
unattached tumors They may grow to weigh 20,000 
Gm They may become malignant after twenty-six 
}'ears of quiescence Extremely large cystadenomas 
may be ruptured as a result of strain on the abdomen 
The favorable cases for surgical intervention are of 
this group 

Leiomyomas occur retropentoneally unattaclied as 
well as within the kidney They are somewhat more 
malignant than leiomyomas of the adult uterus but 
aie otherwise similar A rathei friable mixed tumoi 
was found in the region of the left kidney, which had 
invaded the kidney and had the histologic picture of 
an adenosarcoma of the endometrium Its invasiveness 
resembled the similar tumor occasional!}'’ encountered 
in the adult uterus More benign tumors reduplicating 
adult endometrium are found in the rectovaginal 
septum, and we predict that as time goes on they will 
also be found retropentoneally along the course of the 
mullerian apparatus One of us (G H H ) has on 
one occasion seen a carcinoma m the rectovaginal 
septum which resembled a carcinoma of the cervix 
buch are the possibilities of the mullerian apparatus 

Fibrosarcomas as well as tumors containing fibro¬ 
blastic tissue, fat and cartilage are found retiopeii- 
toneally They usually grow to large size before 
metastases occur 
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EkIBRYONAL ADENOSARCOMA OF 
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NEW roRK 

The embryonal renal neoplasms occurring in infancy 
and childhood constitute a heterogeneous but closeh^ 
related group of tumors Histologically and histo- 
genetically they are not identical All intermediate 
varieties are found, from the type containing muscle 
fibers, described by Cohnheim,^ to a tumor whicli is 
mostly glandular In 1828, Gairdner= presented the 
first case report of a renal sarcoma occurring in 
infancy Eberth ® first accurately descnbed this tumor 
in 1872 Other authors whose names are associated 
with the discovery and early descriptions of this 
disease are Cohnheim'* in 1875, Sturm® in 1875, 
Weigert® in 1876, Landsberger in 1877, Osier” in 
1879, Huber-Bostroem ® in 1879, Brosm * in 1884, 
Paul in 1886, and Doederlein “ in 1894 In 1899, 
Wilms wrote his classic monograph on mixed tumors 
of the kidney This neoplasm has since borne the 
eponym of “Wilms tumor” The term "embryonal 
adenosarcoma of the kidney” was first employed by 
Birch-Hirschfeld 

INCIDENCE 

During the period from January, 1917, to January, 
1929, inclusive, 19,129 cases of neoplastic diseases were 
accepted for diagnosis and treatment at the Memonal 
Hospital Of these tumors, 16,565 were malignant 
The sixteen embryonal adenosarcomas of the kidnev 
reported in this study constituted 0 083 per cent of all 
admissions and 0 096 per cent of all malignant tumors 
treated during this time 

One feature common to tumors in children is that 
the localities in which they originate are different from 
those affected by neoplasms in adults For example, 
the great proclivity of infants and children to malignant 
tumors of the kidney and eye is in marked contrast to 
the rarity of tumors of these organs m adults Renal 
tumors of infancy and childhood practically all take 
origin in the parenchyma rather than in the pelvis 
Warner has given the ratio of renal tumors to tumors 
in general occurring in children as 20 4 per cent, 
whereas the ratio of renal tumors to all other tumoi s 
in adults is only 0 5 per cent Duzan analyzed the 
regional distribution of 182 malignant tumors of early 
infancy The following localizations were given eye 
70, kidney 45, testis 11, prostate 8, bones 5, tongue 5, 
brain 5, abdomen 5, lung 4, dura mater 4, pancreas 


CONCLUSIONS 


1 Seventeen retroperitoneal tumoi s which were not 
attached to adult urogenital organs are repoited 

2 All tumors reported are similar to tumors which 
arise in the adult urogenital oigans 

3 Retroperitoneal tumors collected from the liteia- 
ture, integrated with the material described in this 
paper, have shown that almost all tumors which occur 
m adult urogenital organs may occui free along the 
course of development of the urogenital apparatus 

4 The concept that they arise from remnants of the 
uiogenital apparatus is the most logical explanation 
of their histogenesis 
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to DC eye per ecui, rvivaiiuj 

cent brain 5 per cent, abdomen and pelvis . ^- 

At the lAIemonal Hospital, 155 malignant tumors m 
patients under 10 years of age were distributed as 
follows peripheral sarcomas 37, bone 36, eye 25, Kid¬ 
ney 18, brain and spinal cord, 12 , mtra-oral tumors 
9, thymus 8 , skin 4, testis 4, uterus 1, and parotid 1 
These data furnish evidence of the unusually high 
incidence of renal tumors m children Unquestionably, 
Wilms tumors are the most common malignant neo¬ 
plasms of the genito-unnary tract in childhood 


SE\ 


Males and females are equally represented, m keep¬ 
ing with the congenital origin of the disease There 
rvere eight girls and eight boys in our series 


AGE 


IS a 


adenosarcoma—dean and pack 

11 1.10 Tntilp 1 comoiled from published case reports, 

4^^^ malZn. .ndictes tl4 d.s.nb„..o„ of W,1„1S tumors uccord.ng to 

En’'and menmgl^Th abd^^ and Ttongie'e tnd patmnt whose casi Imd been^eTorted 

15 hver 13 , prostate 8 , skin 8 , intesPne 7, ton^e ^ P ao-t Kocher and Loanghans diagnosed 

ovary 6 D’Espme and Piso studied ™ahgn g adenosarcoma in a subject of 35 

tumors in children and found the regiona Tenckel"" observed the tumor m a patient of 43 Kil- 

and Busse-^ described a Wilms tumor m a man ot 5/ 
Our oldest patient was a man of 37, when the tumor 
was discovered 

GENESIS 

The following theories concerning the origin of 
Wilms tumors have been submitted dunng the last fifty 
years 

1 Origin from aberrant germ plasm (Cohnheim,* 
Ribbert and Brock 2 ®) 

2 Ongin from wolffian body (Eberth,® Doederlem^^ 
and Birch-Hirschfeld 

3 Ongin from renal blastema or nephrotome 
(Weigert,® Cornil and Ranvier,®" Paul,^“ Muus,®® 
Busse,®'* Wilms,Fraser” and Ewing®®) 

4 Ongin from endothelium (Brosin ®) 

Cohnheim’s conception of the genesis of the tumor 

implied an origin from aberrant germ plasm of the 
primordial segments Because the anlagen are so 
closely related to the muscles of the posterior abdominal 
wall, myoblasts from these muscles were thought to be 
included in the tumor and later became differentiated 
into stnated muscle fibers Rjbbert emphasized the 
presence of all three germ layers m the anlagen of 
these tumors and assumed the ongin to be from an 
aberrant sex cell Brock stated that the matrix of 
the tumor was an embryonal germ which had been left 
over at the time of development of the urogemtal 
s) stem 

Efaerth ascribed the ongin of renal adenosarcomas 
to the wolffian body He explained the presence of 
striated muscle fibers in the tumor as due to metaplasia 
of smooth muscle normally present in the wolffian body 
Birch-Hirschfeld attnbuted the glandular structures of 
the tumor to residual wolffian tubules Doederlein 
believed that the epithelial and connective tissue in the 
tumor were of separate ongin and that the entire tumor 
originated from the wolffian body So far as we have 
been able to ascertain, no wolffian remnants have ever 
been found in the human kidney Theretore we prefer 
to discard this theory as untenable. 

Weigert observed multiple small adenosarcomas of 
the renal cortex He attnbuted these tumors to anlagen 
from the first solid ureteral branches of the kidney 
CormI and Ramuer also believed m the close genetic 
relationship between unnary canals and tins embryonal 
tumor Paul agreed with these wnters that the tumors 
originated by incomplete differentiation of embrv'onal 
renal tissue He referred to them as teratomas Busse 
oi the Wilms tumor in the embrjo- 


The embryonal adenosarcoma of the kidney „ 
tumor peculiar to infancy and childhood It occurred at 
the earliest average age among 100 different histologic 
and regional vaneties of tumors studied at the 
Memorial Hospital The arerage age of the sixteen 
patients in this senes at the time the tumor was first 
noticed was 5 3 years Excluding one adult from this 
group, the average age of fifteen children was 3 years 
The average age of Wilms’ patients was 3 years In 
Wilms’ }oungest patient the tumor was discovered at 

Table 1 —Distnbiilion of IViltus Tumors According to Age 


Hclneltc (Inaug Dlss 

j - . k 

Munich 180T) 


Taylor 


Incidence, 

' 

Incidence 

Age 

per Cent 

Age 

per Gent 

1st year 

111 

1st year 

20 

M and Id year* 

21,5 

2d year 

24 

4th year 

126 

Sd year 

17 

5th year 

14^ 

<th year 

21 

Cth year 

07 



7th year 

sr 



sth year 

44 



91h year 

1^ 




the age of 1 month Geddings, Landsberger and H 
Kastner ha\e reported instances of this disease m the 
seven niondis fetus Wentworth, Weigert, Gairdner, 
Jacobi, ICocher, Monti, Tuttle and Paul discovered 
embryonal renal adenosarcomas in new-born infants, 
some of whom w ere stillborn 
Fifteen of the sixteen patients treated at the 
Alemonal Hospital were less than 10 years of age The 
fifteen tumors in these patients constituted 2 19 per 
cent of all the malignant growths occurnng in subjects 
under 25 rears of age Fraser” reviewed the records 
of 85 000 sick children m Edinburgh and stated that 
be bad nc\er encountered a Wilms tumor at a later aee 
tinn 7 rears Steffen” analrzed 213 cases from tL 
htentnre Of these, 203 occurred dunng the first ser en 

i-Y% Albarran and Imbert” found 

i-'- of Kia ca^^c-; occurring in the first se ren 3 ears 

It Eci mcil lie la Sui«sc romande 1RS3 

! J tdmlmrsh M J ,q,. 
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Surg Gyntc. S. Obst 4© 710 


.if ' 5 '' «■>" 

/IS (Nov ) 1929 
25 V* P«l>- Anat IGT 346 1899 
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.olog.c patholog.quo! pfrn G^nuc^SlUdr^roriTsd 
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Muus noted the histologic resemblance of the 
embryonal kidney to the renal adenosarcoma In the 
human embryo of from 3 to 4 cm , the ureteral branches 
are surrounded by tissues which simulate the micro¬ 
scopic appearance of these tumors According to 
Muus, the portion of the renal blastema which becomes 
delimited as the aniage of the tumor undergoes pro¬ 
liferation at some time in fetal life, while the kidney 
proper continues its normal development The size of 
this tumor aniage varies in different patients 

Wilms also believed that these tumors onginate from 
the renal blastema He stated that renal adenosarcomas 
develop from the region of the middle plate or 
nephrotome Therefore they may contain mixtures of 
cells from neighboring structures such as mesenchyme, 
myotome and sclerotome This accounts for the occa¬ 
sional finding of fat, cartilage and muscle Fat, car- 
tilage, and elastic and mucous tissue in these tumors 
onginate from the mesenchyme near the nephrotome or 
middle plate The myotonies alone do not usually form 
congenital tumors in this region, since rhabdomyomas of 
the kidney are rare The striated and smooth muscle 
fibers m the tumor do not originate from inclusions of 
primitive muscle cells but rather from undifferentiated 
germinal tissue which precedes the appearance of 
muscle The predominant cell of the tumor is round, 


condition there are numerous discrete foci of hyper¬ 
plastic embryonal glomeruli and tubules (fig 4) 

If the tumor aniage separates earlier, before the 
urogenital ridge has formed the nephrotome, winch is 
the definite precursor of the kidney, the tumor cells have 
still greater possibilities for elaborating multiple tissues 
This multipotency may account for the presence of 
muscle fibers and other tissues in the tumor We believe 
that the smooth and striated muscle fibers, the occa¬ 
sional fat and cartilage cells, and the sarcomatous and 
tubular elements are all derived from primitive genninal 
tissues In other words, the striated muscle cells are 
not inclusions in tlie tumor from the adjacent myotome, 
but rather they develop from a cell which is the parent 
of the nephrotome and myotome as well We believe 
that metaplasia of smooth muscle into striated muscle 
IS a possibility (E J Carey has accomplished this m 
expermients with muscle from the ureter), but we do 
not believe that it is the probable explanation in the 
case of renal adenorhabdomj osarcomas 

GROSS PATHOLOGIC ANATOMY 
Embryonal adenosarcomas of the kidiiei are usually 
unilateral In Wilms’ collected series, 7 2 per cent of 
the patients had bilateral tumors Kretschmer and 
Hibbs,®® in a senes of seventeen cases, found bilateral 
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Fkt 1 —^The ontnn of the kidney The contiguity of the myotome, sclerotome and mesenchyme with the nephrotome assists in the explanation 
1 of the various tissues within the Wilms tumors It seems probable that the tumor aniage establishes its idcntitj at an earlier penoi 


of the origin 
than represented in 
primary segment of 
the nephrotome, C. section of a primitive segment 
from a drawing with a magnification of 240 diameters 


le various iissues vvitmu loc vvuui:* tuikiuio ~--- —- - - -- 

n these figures A. fifth primary semuent of a human embryo with thirteen prirn;^ segments, transverse section, S, tento 
of human embryo The myotome ts farther distant from the lateral Platejint stiU connoted with it by the med^^^^ 

C section of a pninitive scpinent from the posterior end of a human embryo 3 weeks old (After Wilms, 1899 ) Kcau ed 


pnmihve and undifferentiated, and, after dividing 
repeatedly, differentiates into the various structures 
which characterize the tumor, such as the “sarcoma¬ 
tous” elements and the epithelial tubules Aggregations 
of tliese round cells clump to form sarcomatous nests, m 
the center of which the tubules later appear The 
glandular tissue is therefore not a primary element 
Our own conception of the origm of these embryonal 
renal adenosarcomas is presented here in summary As 
tlie tumors may vary markedly in the degree of differ¬ 
entiation of their component cells and in the number of 
tissues represented, it is evident that they originate at 
different developmental periods of the embryo The 
renal blastema or nephrotome is the predominant con¬ 
tributing structure A tumor aniage which establishes 
its identity at this stage will elaborate tissue easily 
recognized as renal m origin Such a tumor will repro¬ 
duce primitive renal tubules, even glomeruli may be 
primitively patterned (fig 3) The microscopic appear¬ 
ance of such a tumor resembles the cortical h^Tierplasia 
seen m the “spotted kidne} s” of children In the latter 


occurrence twice, an incidence of 12 per cent In youth, 
when the paired organs are involved by neoplasms, 
bilateral occurrence is not infrequent, whether in the 
kidney, eye or ovary The question arises whether such 
tumors are of multicentric origin, that is, are the 
neoplasms primary in each kidney, or is there a metas¬ 
tasis m one kidney from the pnmarj^ tumor of the 
opposite side ^ The latter is improbable because of the 
manner in which these tumors spread Weigert 
described multiple small embryonal adenosarcomas in 
the cortices of both kidneys in a stillborn child All the 
tumors in our series were unilateral 

The growth is situated retroperitoneally, displacing 
the colon forward and mesially On the right side it 
may press against the duodenum and cause obstruc^n 
These neoplasms may weigh as much as 5,000 Gm The 
entire abdomen may be filled These tumors reach such 
a tremendous size because they possess great growth 
capacit} and because diagnosis often is delaj ed_ 

30 Kretschmer H L, and Hibbs, W G Surg , Gjnee S. Obst 
68 I (Jan ) 1931 
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The tumor is usually bluish and smooth The sur¬ 
face may be knobbed or irregularl} lobulated, especially 
in the advanced stages On section, the substance is 
grayish white or yellow, and appears soft, medullary, 
fibrous, gelatinous, vascular or edematous Vanoits 
pathologists have descnbed this neoplasm as “m” the 
kidney and not “of" the kidney, and have emphasized 
its encapsulation There is apparently a complete 



are lumen, surrounded bj- these cells ^™d^efbi“ pa«e*m 

separation from the renal parenchyma Verv few 
half of the organ is invoked, in contrast to the tumors 
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proper are other tissues, such as smooth muscle, 
striated muscle, m}fxomatous tissue and, rarely, cartilage 
and fat 

The epithelial elements m the tumor consist of 
tubules of different sizes and shapes lined by cyhndnc 
or cubical cells The basement membrane is often 
imperceptible The glandlike tubules are usually single 
layered and have a tendency here and there to form 
cysts In certain regions the epithelial tissues may 
form solid cords or strands Abundant mitoses m the 
cells of these tubules indicate their activity in tlie 
histogenesis of the tumor 

The round or polygonal cells with hyperchromatic 
nuclei are presumably undifferentiated They may 
elaborate either rudimentary tubules or possibly sar¬ 
comatous stroma, muscle and fat Occasionally one 
may observe groups of cells which are epidermoid in 
appearance This is interpreted as metaplasia The 
rorad, undifferentiated cells may also subdivide into 
Other forms, some of which are elongated and anas- 
tomosing, and possess rod-shaped nuclei 

muscle fibers are not frequently found in 
Wilms tumors The muscle cells contain several 
nuclei and may have transverse striations In size they 
/Respond to the muscle fibers in a seven month fetus 
(Uusse) These stnped muscle fibers are arranged in 
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the renal pelvis normally contain networks of smooth 
muscle fibers, but it is unlikely that these elements 
contribute to the formation of muscle tissue in the 
tumor The manner of growth of the tumor and its 
complete encapsulation within the kidney would indicate 
that the anlage of the tumor originated prior to the 
organic identity of the kidney 

The capillaries in the tumor do not have time to grow 
into thick-walled vessels They remain fragile and 
bleed easily This accounts for the frequent hemor¬ 
rhages into the tumor Other structures, such as fat 
and myxomatous tissue, are not prominent components 
of the tumor substance but are present in a suffiaent 
number of cases to justify the use of the term “mixed 
tumor “ 

SYMPTOMATOLOGY AND PHYSICAL SIGNS 

The sequence of events in the clinical history of a 
patient with an embryonal renal adenosarcoma is usually 
as follows 

1 Gradual and progressive abdominal distention 

2 Increasing malaise and constipation 

3 Discover}^ of the tumor (usually accidental) 

4 A sudden augmentation of symptoms, such as 
vomiting, loss of weight, asthenia, anorexia, increased 
rate of tumor growth, and the appearance of tortuous, 
dilated, superficial veins 

5 Still later, possibl}'' ascites, marked emaciation, 
enormous enlargement of the abdomen and metastases 

6 Death by cachexia or intercurrent disease 

The first symptoms of illness m our patients were 
given as follows 

(c) The sudden discovery of a mass in the abdomen 
(eight cases) 

(&) Onset of pain (four cases) 

(c) Asthenia and malaise (two cases) 

(d) Hematuria (one case) 

(e) Frequency of urination (one case) 

As the condition of the child during the earliest stages 
of the disease is not abnormal, the diagnosis is seldom 
made until the growth is of considerable size Usually 
the tumor is discovered accidentally by the parents, 
more rarely in the course of a general physical examina¬ 
tion Palpation of a mass is the most frequent and 
important sign 

When a child with a Wilms tumor is examined there 
are six important features which may be ascertained by 
careful palpation, namely, location, size, surface con¬ 
figuration, consistency, flexibility, and tenderness of the 
tumor to pressure Inspection and percussion of the 
abdomen are helpful Ballottement enables the exam¬ 
iner to determine the retroperitoneal position of the 
tumor There may be a fulness at the costovertebral 
angle A palpable tumor is a most significant obsen'^a- 
tion in either a child or an adult, but in a diild it is of 
the greatest importance because it may be the onl}'’ 
diagnostic sign The tumor may not be felt in children 
because of their adiposity Also, in young children the 
kidney normallj^ lies deeper in the pelvis than it does 
in adults, extending as low as the crest of the ilium 

(fig 9) 

The surface of the tumor usually feels smooth, 
although It may be lobulated in later stages When 
necrosis or hemorrhage occurs into its substance, the 
tumor may be soft and seem fluctuant, simulating the 
consistency of hydronephrosis Flexibility of the tumor 
depends on the space available for movement within the 
abdomen Pnmar}^ tumors are seldom adherent and 
frequently mo\e with respiration The connective tissue 
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capsule which separates the tumor from the kidney may 
form a groove, deep enough at times to be palpable 
through the abdominal wall On the left side such a 
groove may simulate the notch in the margin of the 
spleen 

Hematuria is usually due to hemorrhage from the 
parenchyma of the congested kidney rather than from 
the tumor itself It may occur in the early stages of 
tumor growth before the calices of the renal pelvis are 
completely atrophied and compressed There is little 
danger of a fatal hemorrhage, although death may 
follow hemorrhage if the patient is monbund The 
blood IS usually diffuse throughout the urine Occa¬ 
sionally, blood casts of the ureter have been detected 
Hematuna occurs only at irregular intervals and is 
always intermittent In adults, hematuna occurs in 
from 75 to 85 per cent of patients with renal tumors In 
children, hematuna is relativety infrequent Only from 



PiP 5_Embrj’onal rbabdomyo-adenosarcoma of the kidney StriateiJ 

muscle fibers, iiell formed tubules and undifferentiated cell nests are seen 
in one microscopic field 

10 to 25 per cent have been reported as showing this 
symptom Of course there is a great difference in the 
renal tumors from which adults and children most 
commonly suffer Five of the patients from our senes 
had transient hematuria 

Pam is not an important feature of the sympto¬ 
matology of Wilms tumors It may be colicky as the 
result of constipation, or it may occur when the tumor 
grows very rapidly and exerts tension on the renal 
capsule and possibly traction on adjacent organs In 
babies this pain is difficult to evaluate Indeed, the 
‘silent’’ nature of this tumor is remarkable The neo¬ 
plasm IS not tender to palpation Nine of the sixteen 
patients in this series suffered some degree of pain at 
certain stages of the disease The pain was usually 
transient Because of the enormous size of the tumor 
in some cases, the child may be able to walk only with 
great difficulty 
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Unnary signs are usually insignificant and unim- 

portant Probably this is because the tumor is separated TT___ ofA niiitp rarf*, in children 


quite rare in children 


^ 9 Ovanan tumors are rare m children They are 
usually bilateral and may be diagnosed by bimanual 
examination with one finger in the rectum 

10 Splenomegaly is more superficial than adeno- 
sarcoma of the left kidney and is situated higher m the 
abdomen Examination of the blood is helpful in 
detecting leukemia, malaria or S 3 'phihs 

11 Pancreatic tumors are rare m children and are 
attended by unusually severe gastnc symptoms and 
intractable pain 

12 Fecal tumors are more superfiaal than renal 
adenosarcomas, they are freely movable and are accom¬ 
panied by obstipation or intestinal obstruction The 
diagnosis is verified by roentgenograms of the colon 
after a banum enema 

13 Psoas abscess 

One IS never justified in performing a biopsy on a 
Wilms tumor Excising tissue for histologic study 
destroys important natural barriers to tumor growth 
As a consequence, direct extension of the neoplasm is 
extraordinarily rapid and ^vldesp^ead 


Kr.B'cap'suklrim’lhe k.dney parenchyma Normal aKcipariled by jaundice, 

there usually are seyere gas.ro-m.estmal aymp.oms and 

sure atrophy and destruction Eri'throcytes are some¬ 
times seen on microscopic examination Unnalysis 
mar be of some aid in detecting the onset of inflamma¬ 
tory complications One diagnostic sign of value is 
the appearance of albuminuria following pressure on the 
tumor 

Recurrent tumors following nephrectomy otten 
voke difficulties in urination because they usually 
develop in the pelvis and compress the bladder Four 
of our ten recurrent cases showed some unnary signs, 
such as nocturia, dysuria, polyuria and urgency Three 
patients had marked urinary retention 

Fev'er is frequent in these patients as it is in other 
children who have malignant neoplasms such as 
IjTnphosarcoma and endothelial myeloma Fever may 
be the first and only symptom Occasionally it is 
associated u ith hematuna It may be a terminal 
complication Ten of the sixteen patients studied at the 
Memorial Hospital had fever ranging from 101 5 to 
104 F It was always intermittent In our experience, 
fever u as not related to the stage of the disease 
Edema of the lower extremities is a late sign caused 
by pressure on the iliac veins Other signs and symp¬ 
toms are loss of weight, asthenia, malaise, anorexia, 
insomnia, anemia, petechiae of the skin, and late diges- 
tne disturbances In four of our patients, ascites 
developed in the terminal period of the disease Two 
other children had enormously dilated and tortuous 
superficial \eins over the abdomen on the side of the 
tumor 

DIFFERENTIAL DIAGNOSIS 

The clinical features of a large, rapidly growing 
kidney tumor in a young child are usually so definite 
that the diagnosis is easily established by physical 
examination Wilms tumors grow so rapidly that the 
onl} hope of cure depends on early diagnosis When a 
large mass is palpable, the disease already is widespread 
There are several other intra-abdominal masses which 
might lead to confusion 

1 Lj mphosarcoma of retropentoneal lymph nodes 
is central!} located and is surrounded by resonant 
intestines In the case of a Wilms tumor, resonance is 
mesial to the abdominal mass The therapeutic test b^ 
irradiation is of no aid, as the two tumors are of equal 
ndiosensitniti Regional lymph nodes are more 
frequenth aflected bv 1 } inphosarcoma 

2 Tumors of mesenteric l>mph nodes—I 3 mpho- 
sarconia, malignant lymphogranuloma or tabes mesen- 
tenca-—arc massive, someuhat superficial, and situated 
near the umbilicus 

3 Suprarenal tumors in children maj be attended b% 
clisturbanccs of the endocrine s} stem 

4 The tuberculous kidnci is seldom as large as the 
renal adcno«arcoina Urinan signs are positive and 
pathognomonic 

0 Hadronephrosis is quite rare in children A. 
urologic examination should rcadih ditTcrentiatc the 
two conditions 

bilatcS''*^'^'"^ ‘^'seasc of the kidnees is 
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Fig 9 —liras turaor of the left kidney in an otherwise apparently 
normal infant In young children the kidney normally lies deeper in the 
pelvis than it does m adults (Courtesy of Dr Isidore Arons 5 

The need for a biopsy should seldom arise if a 
thorough urologic examination is performed Unless 
the use of lopax gives complete information regarding 
the anatomic structure of each kidney and its function, 
cystoscop} should be earned out together with ureteral 
cathetenzation, functional tests and retrograde pyelog¬ 
raphy Age IS no contraindication to the use of the 
cjstoscope in either sex It is essential to know the 
functional capacity of the sound kidney before any time 
of treatment is undertaken, and since the incidence of 
congenital malformations is unusually high m natients 
with Wilms tumors, it is equally importanl t?“v 
what anatomic conditions exist before beginning an 
operation ^ 

METASTASES 

Embiwonal renal adenosarcomas usually progress bv 
d.rec. Tl.a and iJrhfZSi 

of the pentoneal cavit}' are invaded first A number of 

ti'JoTtffis? remarkable imasive quah- 

«es this tumor haie been recorded All the abdomi- 
'' The nails of blood vessels, 

Fi^Pn destroyed 

nrnJl ^^’ght obstruction to the 

progress of the growTh 

folTnn'^K-^"T^ metastases ma> occur, or extension may 
follow E-mph channels The icins within the tumor 
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are large and fragile They frequently rupture spon¬ 
taneously and are sometimes invaded by tumor cells 
The growth in a vein may develop until it reaches the 
vena cava One case is on record in which the tumor 
extended in unbroken continuity from the kidney to the 
right side of the heart Osier described the sudden 
death of a patient from the blocking of the tricuspid 
valve by a sarcomatous thrombus which had been dis¬ 
lodged from the renal vein 

Lyman states that 50 per cent of the embryonal 
renal adenosarcomas metastasize to other organs 
Wilms’ figure for this complication was 30 per 
cent In our series, five patients had metastases to 
lymph nodes (retroperitoneal, mediastinal and inguinal 
groups) The liver was involved by metastases three 
times, the lungs five times, bones twice (scapula, parie¬ 
tal bone and ilium), and the corpora cavernosa once 

PROGNOSIS AND DURATION OP LIFE 
As With any tumor, the possibilities of cure or 
palliation are greater for primary than for recurrent 
growths Ten of the sixteen patients of this series 
had recurrent inoperable tumors following nephrec¬ 
tomies performed in other institutions Only one of 
these ten patients was sent to the Memorial Hospital 
after the operation had been performed and before 
recurrence had developed In the other nine patients, 
recurrent tumors were obvious at the time of applica¬ 
tion Of the sixteen patients, thirteen are dead and 
three have been lost from observation One patient 
survived three years and another two years after the 
onset of symptoms The average length of life after 
the onset of symptoms was 14 6 months for primary 
tumors and 13 3 months for recurrent tumors The 
average length of life after nephrectomy was 9 months 
Firm, solid tumors offer a better prognosis than 
lobulated, fluctuant neoplasms, because the former 
remain longer within their capsules 

Schippers reviewed 145 case reports and found 
only four patients who had lived four years after 
nephrectomy According to Warner,^* the ultimate 
mortality is 90 per cent of which the operative mor¬ 
tality IS from 15 to 35 per cent Lyman,^^ in a large 
series of case reports, found that the average duration 
of life was only eight months Of Wollstein’s 
eighteen patients, one survived to adult life, another was 
well SIX years after operation Three fourths of the 
postoperative recurrences develop within the first year 
(Salleras) It is evident that the mortality from renal 
tumors in children is much greater than in adults, in 
whom 30 per cent are permanently cured Furthermore, 
children with this tumoi have less resistance to inter- 
current diseases than adults 


SURGICAL TREATMENT 


In attempting the surgical removal of a renal adeno- 
sarcoma in an infant or a small child, the transperi- 
toneal approach usually provides the easiest exposure 
If care is taken with hemostasis, the operative recovery 
should be reasonably prompt 

Burg in Hamburg operated successfully on an infant, 
aged 12 days, and Demmg in New Haven performed 
a successful nephrectomy on an infant 29 days old 
Contraindications to nephrectomy for Wilms tumor 
are marked general weakness, cachexia, the presence of 
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metastases, bilateral occurrence, and complete inflexi¬ 
bility or fixation of the tumor 

RADIOSENSITIVITY OF WILMS TUMORS 

Of the highly radiosensitive cancers, two are of 
special interest to the urologist They are embryonal 
teratoma of the testis, and embryonal renal adeno- 
sarcoma 

The radiosensitivity of the renal adenosarcoma is 
dependent on several factors 

1 Congenital origin 

2 Embryonal structure 

3 Unstable vascularity The widely distended capil¬ 
laries and venules of the tumor have thin walls Radia¬ 
tion destro 3 'S these vessels and induces bulky ischemic 
necrosis 

4 Rapid cell division, demonstrated by the large 
number of mitotic figures 

5 The high rate of metabolism of the tumor cells 

6 The anatomic character of the cells (nuclear 
hyperchromatism, nucleocytoplasmic ratio and the like) 

RADIATION THERAPY 

Because recurrences are so frequent after operation, 
surgical removal of Wilms tumors is rarely of more 
than palliative value We believe that this treatment 
should be discarded Owing to the depth of the tumor 
from the body surfaces and its general inaccessibility, 
we believe that the disease cannot be cured by radiation 
alone with the present equipment 

On the basis of the radiosensitivity of these tumors 
and after carefully observing the effects of radiation on 
a number of patients, we recommend that primar}^ 
Wilms tumors be treated first with external radiation, 
either by the roentgen rays or the radium pack After 
regression m the size of the tumor has reached such a 
degree that the mass either feels quite small or has 
disappeared entirely, nephrectomy should be perfonned 
If the opportunity of removing the tumor during this 
period of inactivity is lost, recurrence is inevitable 
Successive recurrences following repeated radiation 
seem to be progressively more resistant to treatment, 
indicating the property of this tumor of acquiring 
radioresistance 

If, for any reason, the patient has not recened pre¬ 
operative radiation, intensive postoperative radiation 
should be given as soon as possible Recurrent tumors 
and metastases should be treated palhatively by external 
radiation alone Under such management the patients 
improve markedly m general health The tumors may 
even disappear entirely for a time It is difficult to 
estimate how effective radiation is in prolonging the 
lives of patients with Wilms tumors We think that 
the benefit is substantial 

In applying radiation to small children, the radiologist 
must use great caution Each patient must be treated 
by preliminary exposures More intensive radiation 
can be given only when it has been learned that the 
patient will tolerate such treatment Of course, adjacent 
organs such as the liver, spleen and opposite kidney 
must be protected Careful examinations of the blood 
should be made from time to time 

We have considered the practicability of exposing a 
Wilms tumor by laparotomy and implanting gold radon 
seeds throughout the growth Foster and Mendilharzu 
employed this method In their patient the tumor 
regressed to one third its size m a week, and m two 
weeks it had disappeared completely It is likely that, 

36 Foster E , and Jilendilharzu, J R Semana mid 2 920 (Oct 8) 
1925 
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With efficient forms of external radiation 
procedure has little to offer in the way of ben^t to 
o£t the hazards involved The patient is subjected 
to a major operation, distribution of radon seeds with 
such accuracj as to devitalize the entire growth is 
unlikely, and there is danger of destroying the wall of 
a large vessel by intense radiation from a nearby radon 

l!i studying the tables of radiation therapy of these six¬ 
teen cases, we realize that no uniformity m method has 
been possible over twelve years during which the tumors 
were treated at the Memorial Hospital However, with 
the physical equipment now available we are in a mucli 
better position to administer efficient doses of radiation 
than heretofore, and we are antiapating much better 
results 

SUMMAR\ 

This paper is based on a study of sixteen embryonal 
adenosarcomas of the kidney, treated at the lilernonal 
Hospital between January, 1917, and January, 1^29 
These tumors are peculiar to infancy and childhood 
They occurred at the youngest average age among 100 
different histologic and regional varieties of tumors 
studied at this instituoon Excluding one adult from our 
senes, the average age of fifteen children was 3 years 
We beheve that these tumors onginate at different devel¬ 
opmental periods of the embryo They are umcentnc m 
ongin The gross pathologic anatomy and pathologic 
histology are described m detail The earliest sign of 
the disease is usually the accidental finding of a tumor 
in the abdomen, although pain, asthenia and malaise, 
hematuria or polyuna may be initial symptoms When 
a large mass is palpable, the disease already is wide¬ 
spread and the prognosis is bad If a Wilms tumor is 
suspected, the patient should be given a thorough 
urologic and roentgenologic examination, irrespective 
of age A biopsy in the case of a pnmary Whims tumor 
IS neier justifiable The disease must be differentiated 
from several other conditions, the most important of 
which are IjTnphosarcoma, tumors of the mesenteric 
Iniiph nodes, suprarenal tumors, polycystic kidneys, 
marian tumors and splenomegaly Extension of the 
disease is usually by direct infiltration, but metastasis 
may occur through venous or lymphatic channels 
Treatment In surgery is unsatisfactory', because recur¬ 
rence IS tlie rule Although these tumors are highly 
radiosensitive, no patient has been cured by radiation 
alone However, radiation does cause marked regres¬ 
sion of the tumor and amelioration of symptoms in most 
cases W'^c recommend that primary Whims tumors be 
treated by external radiation As soon as the growth 
has largclv or wholly disappeared, nephrectomy should 
be perfonned Local recurrences or metastases arc 
managed best by extenial radiation The degree of 
palliation provided this group of patients is substantial 


VBSTR^CT or DISCUSSION 

ON PM-ERS OF DRS UANSMANN AND BUDD AND 
DKE DEAN AND PACK 

Dr GEorcr T Pack, New York Tliere arc tvso features 
ot the renal ncoptaRms occumnB m diildhood which interest 
me One is the unusual degree of radiosensiln ,tv found in the 
tumors of ilms I know of few tumors which are so resnon 
MIC to irradiation, possibli the hmphosarcomas. cmbn^l 
tcnilonns of the testis, certain thvmic tumors 
<.pitIichoma< transitional cell carcinomas of the tonsil 
phatAUN and base of the tongue, the endothelial ’ , 

occasional rare anaplau.c carcinomas of t c uterurind^ 
are the enU o.hcr neoplasms that should he 


croup of highly radiosensitive tumors The embryonal, undif¬ 
ferentiated cells comprising the Whims tumor " 

matic and actively mitotic and posses high 
they are intrarenal and encapsulated, the tumors r 

supply IS unstable because of the rapidity of S^O'^th ^hera- 
fore the consequent swelling induced by £ 

edematous tumor within its capsule and rauses ar^ o 

ischemic necrosis The next interesting feature is the gen^is 
of these tumors The renal blastema represmted m the uro¬ 
genital ridge IS m close approvimation to the myotome and 
sclerotome in the anterior primitive segment of the embryo 
It would seem feasible to theorize that cell inclusions from 
these structures occur in the adage of the tumor of Wtlms 
and account for tlie occasional presence of striated muscle 
fibers, cartilage and other types of cells indicating a mixed 
tissue origin It is very likely that these complex tumors 
originate from cells which constitute common precursors of 
myotome and neplwotome The separation of these cells to 
form the anlage of a future tumor may conceivably occur at 
various stages in the development of tlie embryo, which may 
explain the protean aspects of these peculiar tumors 
Dr A E. Botite, Philadelphia The authors have referred 
to the radiosensitivity of this unusual group of tumors I wish 
to emphasize this observaUon by presenting two cases The 
first patient, aged 7 years, came to the hospital complaining 
of a large mass m the right upper quadrant of the abdomen 
The urologic studies showed this swelling to be due to a kidney 
tumor The patient was given two courses of high voltage 
roentgen therapi, which reduced the mass to about half the 
original size Dr Randall then removed the kidney and tumor 
transpentoneallj A number of sections were made from dif¬ 
ferent areas These sections showed that the great majority 
of embryonal cells had been destroyed They were partially 
displaced by fibrosis and degenerative changes The second 
patient was sent to me after having been studied in another 
institutiom This patient, a girl, aged 8 years, complained of 
a mass mvolvmg the entire left side of the abdomen. At the 
other institution the case was diagnosed as splenomegaly A 
transpentoneal exposure proved that it was a kidney tumor 
The incision was then closed and a retroperitoneal uicision 
made. It vras felt by the operators that the mass w'as too 
large for removal A biopsy was made and gave a diagnosis 
of adenocaremoma. On examination of the slide made from 
the biopsy, grreat masses of small round embryonal ceUs and 
very little stroma were found This patient has been given 
two courses of high voltage roentgen therapy with little or no 
effect on the size of the tumor Although I feel as do Drs 
Dean and Pack that biopsy is contraindicated m this typq of 
tumor the second case has given me an opportunity to compare 
the nomrradiated histologic changes with those following irra¬ 
diation That the x-rays have a very definite destructive 
effect is evndent from the section made from the tumor removed 
in tlie first case These cases also emphasize the importance 
of subjecting these radiosensitive tumors to roentgen therapy 
before one considers surgical removal, first, because it reduces 
the size of the tumor and so facilitates the operative procedure 
and, secondlv, because the chance of recurrent growth is proba¬ 
bly minimized , 

Dr N G Aecock, Iowa City I think that tlie work of 
Drs Dean and Pack not only explains these unknown and 
unusual retroperitoneal tumors but gives one a different slant 
on tumors of urogenital origin, m that the tumors tliey desenbed 
are found in the urogenital tract. As urologists we are inter- 
csted m those tumors, and through the satisfactorv' investigation 
and Budd have demonstrated for S W'c 
have learned a great deal, and I think that we will mate 
ewer mistakes m the future, ainicalh these tumors all S 
kc kidneis, and most of them are below the kidney One 
palpates tliem and thinks that tliey are kidney tumors In the 

The next thing one can do ,s to make a pyelogram. and one 

«clu5e lorate these tumors retroperitoncallv and 

exclude the kidney If this is done, one can make a dian-' 
nosis vnthout great difficulty One tumor was of the type 
described an enormous tumor extending across the abdomen' 
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obstructing both ureters The patient came m with anuria, 
which had persisted for '•eventy-two hours One of my assis¬ 
tants succeeded in cathetenzmg the left ureter By S o’clock 
morning, that kidney had put out an average of about 
1,000 cc an hour, and in a few days the kidney averaged 500 cc 
an hour The creatinine m ten days was normal The tumor 
faded away under roentgen therapy, to recur of course 

Dr B S Barringer, New York I think the great clinical 
fact regarding these tumors is that one does not cure by radia¬ 
tion therapi It is not done, and the older the patient the less 
likely IS radiotherapy to have any effect on the tumor I think 
the one thing that has impressed me most is that the children 
who have these Wilms tumors are always accompanied by 
an unfortunate complex in the parents The tumors are highly 
radiosensitive, the child gets better, the tumor recedes, and 
the parents think he is well One must impress on them that 
the tumor is not cured and that it will recur I think that 
after the first irradiation, after the tumor has regressed as 
much as possible, probably four to eight weeks after irradia¬ 
tion, one should attempt to take the tumor out I think that 
with this combined treatment one can cure some of these 
patients 


used only for those conditions for which it seemed best 
adapted 

Fifty-seven free fuIl-thickness skin transplantations 
were allied to forty-six different patients of vanable 
9-ges One patient, because of multiple cicatricial con^ 
tractures, had three different graftings, and for the same 
reason nine patients were grafted twice From the 
beginning, the criterion was accepted that the only 
limitation to the amount of skin that could be trans¬ 
planted at any one time was the amount of operating 
and hemorrhage that the patient could be expected to 
withstand without undue risk Consequently, m those 
cases in which the need was evident, quite a large area 
of skin was transplanted without hesitation, thus for 
the series, the average area of skin transplanted was 
57 sq cm The largest graft covered a diamond shaped 
field of 176 sq cm 

The deformities and situations for which free full- 
thickness skin grafts were considered the most appro- 
pnate covering for raw surface were, after the 


FULL-THICKNESS SKIN GRAFT 
IN THE CORRECTION OF SOFT 
TISSUE DEFORMITIES'^ 

t 

EARL- C PADGETT, M D 

KANSAS CITir, MO 


Although modern experience with skin grafting does 
not confonn entirely with many of the assertions 
recorded in the old literature, several instances ^ of the 
grafting of whole skin were recorded before Wolfe,^ m 
1875, introduced the method to the ophthalmologic 
literature The follo wing year (1876) Krause called 
the atten tion of the general surgical prof ession to the_ 
possibiljtjg|_ ^ of th e transplantation'of small p ieces of 
full -thi_c knesi~~~skin~" Since Krause’s ^ report, full- 
thicknesl~skin grafting has been made use of now 
and then by a considerable number of men but, at 
present, despite the amount of work which has pre¬ 
ceded, Its use remains a surgical resource of decided 
Afalue to only a few surgeons I wish, therefore, to call 
attention to the possibilities of the full-thickness skin 
graft in the correction of severe contractural cicatricial 
deformities—its most brilliant application—and also to 
certain other uses for which the graft offers the best 
cosmetic and functional result obtainable 

My experience began with the close observation of 
106 full-thickness transplants^ (1924), but in the 
present series, on account of the development of the 
so-called split graft ° which limits somewhat the indica¬ 
tions for full-thickness skm grafting, the graft has been 


‘From the Surgical Department of the Unnersity of Kansas School 
of Medicine , , ... 

* Read before the Section on Surgerj General and Abdominal, at 
the Eighty Second Annual Session of the American Medical Association, 
Philadelphia, June 10 1931 » „ o 

1 DaMS, J S Plastic Surgerj Philadelphia, P Blakiston s Son &- 
Co 1919, p 1 Keegan, D F Rninoplastic Operations with a Descrip¬ 
tion of Recent Impro\ements in the Indian Alethod London, Bailliire, 
Tindall &. Co\ 1900 Baronio Degli Innesti Annimali, Milan 1804 
Uebcr aiiimalischc Plastik translated b\ Block Halberstadt 1819 
'tancassani. D A , quoted by Freeman Leonard Skin Grafting, St 
^mr e V Mosby Compan^, 1912 p 4 Bunger Grafe and Walther’s 

Journal 1823 Netolitchi, quoted b> Davis J S Plastic Surgery, Its 
Principles and Practices Philadelphia P Blakiston s Son &. Co 1919 
r. Lawson. G On Transplantation of Portions of Skin for Closure 
of Lar^ Granulating Surfaces Tr Clin Soc London 4 49 53 1871 
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^^^4 Blair, V P The Full Thickness Skan Grafts, Ann Surg 80 298 

V^P and Brown J B The Use and Uses of Large Split 
Grak^orin^mediaicThTcknes^^^ Surg , G>ncc & Obst 49 82 97 (Jul>) 
1929 



Fig I —A cicatricial contracture of two years’ duration which has 
finally been healed by the application of Thiersch small eroBs so Iho* 
sterile field was obtained, which was considered necessary before cross 
cutting the scar and applying a full thickness graft 


cross-cutting and overcorrection of healed cicatrical 
contractures, after certain plastic and destructive opera¬ 
tive procedures to prevent cosmetic defect or a con¬ 
tractural deformity, after the separation of web 
fingers,” and after the excision of a “birth mark” of the 
face, a rlunophyma of the nose and a mole of the 
neck The graft also was used to make a new eyebrow 
and to cover cancellous bone in two instances after 
the outer table of the skull had been chiseled away as 
an incident in the removal of a malignant tumor of the 
scalp 

TO CORRECT HEALED CICATRICAL DEFORMITIES 

Although in my opinion proper grafting methods with 
thin skin grafts should have all but the most severe 
cases of acute burns healed within six weeks, it is often 
impossible to prevent considerable contractural defor¬ 
mity, even when proper position is maintained, because 
thin grafts on a granulation tissue base show a marked 
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tendency to contract A cicatrix on the flexor surface 
of a joint acts somewhat as if it were composed of 
rubber Operative measures to correct such a condition 
must recognize the actual amount of loss of skin and 
subcutaneous tissue Quite surprising, indeed, is the 
size of the resulting area after such cicatrices are 
cross-cut or exased 
and the extremity 
completely ex¬ 
tended or abducted 
Aside from any 
other advantages, 
the full-thickness 
skin graft was con¬ 
sidered obligatory 
in certain cases be¬ 
cause of the size of 
the raw area to be 
resurfaced On an 
8 year old boy a 
pedicled flap, even 
if other advantages 
were the same, 
large enough to 
cover the postenor 
part of the thigh, 
the popliteal space 
and the posterior 
part of the leg (a 
diamond shaped 
area of 118 sq 
cm ) is hardly ob¬ 
tainable A similar 
situation existed 
when an ann, fixed 
to tlie chest wall bv 
scar, iras cut free 
and the arm placed 
in complete abduc¬ 
tion, uncovering 
a diamond shaped 
raw surface of 176 
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of the mam artery showed a tendency to become flat¬ 
tened when the extremity was extended, consequently, 
the greatest care had to be taken to extend the extremity 
by a verj. gradual increase of traction 
In cicatriaal contractures of the palm of the hand 
and the flexor surfaces of the fingers, after occasionally 
using a pedicled flap for the covering, it was found 
that, as a rule, the flap was too thick for a good cosmetic 
or functional result But when bone or a considerable 
amount of tendon was exposed, a pedicled flap was 
considered safer, and as the loss of thickness in such 
cases is considerable, the greater amount of padding 
was considered desirable However, when the tendon 
sheaths not the tendons—had to be laid bare at opera¬ 
tion, fuU-thickness grafts “took” and after several 
months a thin layer of subcutaneous tissue developed 
Therefore, when any soft tissue is left m the palm to 
cover the tendons, the full-thickness skin graft gives 
an ideal result cosmetically and functionally The 
ultimate contracture is not great and can be compen¬ 
sated for at the time of operation, and the proteetion is 
adequate Some type of splint must be used to hold the 
fingers of the hand in a position of overcorrection, but 
within two or three weeks temporal^, release from the 
position of overcorrection may be allowed and the 
normal range of movement encouraged 
In the sev ere cases of 
cicatncial coiitracture of 
(hgs 4 and 5), 
pedicled flaps of suffi¬ 
cient width to cover 
completely the raw area, 
which results after cross¬ 
cutting of the scar and 
extension of the neck, are 
usually very difficult to 
obtain and a good many 
operative procedures are 
required, even if the 
necessary flaps are ob¬ 
tainable A full-tliick- 
ness skin graft of 
sufficient size is not 
difficult to obtain, and as 
a rule one or two opera¬ 
tions suffice to give a 
good functional and cos¬ 
metic result In this 
region, however, the 
swallowing mciv-ement 
may cause some loss of 
the graft ov eTl HeHlf y- 
r oid cartila ge region In 
the severecasT^f cica¬ 
tricial contracture oLthe 
froflTi gf-Tlir n eck, the 
scar w'as crosscut anH 
the M-hypeFHTtended 
audjrSm^^ve tfiehyoid 
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TO C0\ER A RAW SURFACE AFTER EXCISION OF 
TISSUE BURNED BY X-RAYS 

Tlie injudicious use of roentgen raj’s or radium 
occasionally creates a painful lesion with or without 
actual destruction of skin and subcutaneous tissue 
These burns vary from those showmg a change of 
color, possibly some telangiectasis or slight scaliness or 
both, to actual ulceration without any particular 

tendency to heal 
The indications 
usually are com¬ 
plete excision of 
the damaged area 
beyond the limit of 
endarteritis and 
telangiectasis and 
the application of a 
graft on the new 
base Espeaally in 
areas in which min¬ 
imum contraction is 
desired or in which 
the cosmetic result 
IS important, the 
full-thickness skin 
graft IS most ad¬ 
vantageous Free¬ 
man “ has com¬ 
mented on the fact 
that thin grafts oc¬ 
casionally show the 
same defect ulti- 
caus^ b7a w'"'' mately as the skin 

of excised tissue 

TO COVER RAW SURFACES AFTER THE SEPARATION 
OF “web” fingers 

In ceitain congenital anomalies such as “web” fingers 
and “web” toes, full-thickness grafts offer the best 
result, and it is usuall> obtainable in one operation 
(figs 6 and 7) Besides entailing several operations, 
the application of a pedicled flap on the fingers may 
result in a thick clumsy appearance Thin grafts 
contract too much and ultimately the webbing between 
the fingers partially recurs The fusion should be over¬ 
cut from one-fourth to one-half inch, for the slight 
contracture iVlnch follows vnll draw the interdigital web 
somewhat distalh In one case the scar was somewhat 
heaiy at the junction of the graft and the skin of the 
fingers, and one year later a slight amount of contrac¬ 
ture made it necessary to cross-cut the scar and lay into 
it a thin graft to get complete extension 

TO COIER SIDE OF FACE AFTER EXCISION OF 
LARGE “birth MARKS” 

“Birth mai ks” of the “port wine” tj’pe in adults do not 
respond well to ladium therapy The color is obliter¬ 
ated onl}’ in a splotchy manner, and telangiectasis and 
scaly areas often form Often the area, if not actually 
paintul, IS at least uncomfortable As an example 
(figs 8 and 9), the skin of the right half of a woman’s 
face was excised, including the lower eyelid and the 
upper lip Or er the hp and cheek a full-thickness skin 
graft was successfully grown and over the eye a “spht” 
graft was applied around a stent of modeling composi¬ 
tion Later tlie scar at the edges was carefully 
excised and the edges sutured Now, eighteen months 
later she has a n excellent result cosmetically The 

6 Freeman L Skin Grafting, St Loins, C V Mosby Compan>, 
1912, PI) 93 95 



pigraeniauon is slight and witli the ordinary amount of 
rniifTP that most women wear, it is not noticed that 


rouge ... 

her face has ever been grafted 


TO PREVENT CICATRICIAL DEFORMITY AFTER THE 
REMOVAL OF LARGE PEDICLED FLAPS 
On ro^ded convex surfaces from which a pedicled 
fmp has been removed to swing elsewhere, such as over 
the biceps muscle of the arm or the forehead, if a 
full-tliiciness^ skin graft is sewed in under tension 
a good take will usually be obtained whether or not a 
pressure dressing is used Tension over the convex 
surface gives contact with the underlying surface and 
opens the endothelial spaces of the graft The only 
complete graft lost in this series was on the shoulder 
after the removal of a large flap to be used in the 
building of an ear The scapula and its attached 
muscles moved beneath the graft because of inadequate 
fixation and the graft failed to “take” Muscle play 
beneath the graft should have been prevented bj the 
application of a plaster cast over the man’s shoulders 
and arm for the first few days 


MISCELLANEOUS GROUP 

A large rhinophyma of the nose was cut off and the 
raw area covered by a fuIl-thickness skin graft The 
cosmetic result was excellent In two cases a graft was 
applied to cancellous bone Both men had a sarcoma 
of the scalp, which was excised along with the outer 
table of the skull A full-thickness skin graft was then 



Fig 5—The same patient as shown in figure 4 four after the 

iphration of a large full thickness skin graft from 
18 sq cm ) from the hyoid region downward to below the upper stemu 
edide flaps which gare only partial correction bad been applied to the 
ibmental region before the patient came und^ our care (Pad^tt, L 
ree Full Thickness Skin Transplantation, J Kansas M Soc. 37 145 140 
KTnvl 10271 


laid directly on the cancellous bone and about two thirds 
of the graft “took ” Here and there spots of necrosis 
occurred, apparently because of a lack of blood supph 
After five weeks the areas were nicely healed, and faint 
browmish spots indicated where the superficial ulceration 
bad been A large nexus of tlie neck was excised and 
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insufficient pressure, allowing small ^ , 

eight, superficial infection, ten, lack of blood supply, 
four (on bone) , insufficient tension, one Only one 
whole graft was lost This misfortune was considered 
to have been caused by movement of the scapular 
muscles beneath the graft Thirty-seven grafts were 
dressed by the marine sponge pressure method of 
Blair, eighteen had simple boric acid gauze dressing, and 
two were placed about a stent modeling composition 
To obtamthe maxi mum success wit h_the fuU-thick- 
ness slcin ^ait, tlie following factors are sigmHSnP 
1 A~sterile field increases the chances of success 2 A 
dry field with little or no oozing of blood is important 
Consequently, all the vessels should be tied with tlie- 
finest of suture matenal When there is any question 
of lack of hemostasis, a hole should be made m the 
skm to prevent the accumulation of blood serum 
beneath the graft 3 The skm should be cut through 
the fibrous tissue layer of the conum m such a manner 
as to separate all fat from the graft 4 The graft should 
be sutured in place under moderate tension to open the 
endothelial spaces of the skin 5 The graft must have 
absolute fixation, and sufficient pressure must be 
applied to maintain definite contact with the underl 3 ung 
raw surface A fairly adequate pressure dressing on a 
concave uneven underljung surface is provided by the 
damp marine sponge when it is compressed by a snug 
bandage as suggested by Blair Later, when the sponge 
dnes, it stiffens and gives a considerable fixation Con¬ 
vex surfaces with a smooth base do not always need a 
pressure dressing when the graft is sutured m on a 
stretch 6 Later, after the graft has grown to the 
underlying bed, any superficial infection should have 
a tj-pe of dressing which promotes adequate drainage 
and tends to mlubit bacterial multiplication Gauze 
saturated with a solution of bone aad does fairly well, 
but more recentlv a dressing saturated in''a bacteno- 
pliagc solution has been used 

COMMENTS 

Mthough there is a tendency for a full-thickness 
skin graft to bav e a slightly “shiny” appearance, most 
grafts that have shown a good “take” without mucli 
superficial bbstenng or superficial exfoliation show 
grossh practicalh the normal skm texture of the 
region from which the graft was removed Those 
gntts m which some superficial exfoliation occurred 
n\c more of a tendcnc} to pigmentarj changesTbut in 
pigmentation mav occur m perfect “takes” 
lalt 01 the fourteen bninettcs in our series show edslieht 
ingiirnman changes in the graft Eighteen grafts were 
’ 1'^°'»Pl«^'oned mdinduals and 


of the normal surrounding skm m from two to tnree 
months 

Beginning about two months after transplantation, a 
new nerve supply starts m from the edges However, a 
large skin graft may never regain complete sensation, 
especially if the cutaneous sensory nerves have been cut 



V?, 5—"'Veb'" fingers before and one month after the application, of 
tifil thickness ston graft between the fingers m one operation The 


fnnctioa is normal 


in the repair or in removing a flap The tactile sensation 
has not completely returned in two such patients who 
were operated on ov er two years ago 
The proportion of contracture in the present group of 
grafts was estimated at 10 per cent for the good “takes,” 
but three or four of the partial “takes” contracted as 
much as one tlurd For the entire senes of cases, the 
ultimate contracture averaged about 13 per cent Even 
when the blisters became infected and the superficial 
squamous epithelial layer was cast off, if the infection 
was stopped in time to presence the deep laver of the 
squamous epithelium a verj' satisfactory functional 
result vras obtained, although this occurrence increased 
the tendeno, to future contraction and pigmentation of 
"le graft Besides epithelial loss, ultimate contraction 


lour sIitLlit p.imcntat.oo i a u = Bia.i cesioes epithalial loss, utamate contraction 

no ncnuntation iS looVin ly anatomic factors On 
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jejunal tuberculosis—white 


Dr 


Dr Dinsmore 


Karl C Padgett, Kansas City, Mo „ . 

i,«i mp to sav something about how one can tell when a 
nih ^^nll tSce. ofe can take the dressing off about the eighth 
At that time, if the graft is pink ,t is al 
neht int IS gray or has no color m it, it usually mrans that 
m a ;horl timHne will see a small area which has begun to 

slough __ 


tuberculosis of the jejunum^ 

FRANKLIN W WHITE, MD 

AAD 

I R. JANKELSON, MD 

BOSTON 

Intestinal tuberculosis is a frequent complication of 
tuberculosis elsewhere, particularly of the lungs At 
autopsy there are signs of tuberculosis of the bowels in 
approximately 50 per cent of those who die of pul¬ 
monary tuberculosis Intestinal involvement may occur 
at any stage of the pulmonary infection, early or late, 
whether active or apparently healed Naturally it is 
more common in the advanced and active cases 

Any part of the bowel may be involved The lesions 
may be single or multiple, at times very extensive, or 
even involve the greater part of the bowel Multiple 
lesions are the rule The most common location is the 
lower ileum or ileocecal region 
The jejunum is frequently involved in the terminal 
stage of an extensive tuberculosis of the bowels, as 
shown by the following figures Fenwick and Dodwell ^ 
found the jejunum involved in 28 per cent of their 
autopsies in intestinal tuberculosis, Fowler and Godlee * 
m 6 5 per cent of 326 autopsies, and Powell and Hart¬ 
ley ® in 20 3 per cent of 160 autopsies 
It IS rare, however, to find isolated tuberculosis of 
the jejunimi without tuberculosis elsewhere m the bowel, 
as in the two cases which we are reporting 
The clinician in the past has not diagnosed tuber¬ 
culosis of the bowel with anything like the frequency 
of the pathologist There are several reasons for this 
Symptoms of intestinal tuberculosis may be absent or 
very lague Pulmonary tuberculosis causes many diges¬ 
tive sjanptoms even when the digestive tract is not 
directly involved Tuberculosis may simulate other 
infections of the bowel which are more common, such 
as nonsjiecific bactenal colitis 
In focal lesions in the jejunum alone the diagnostic 
diffiailty is still greater This is a part of the bowel 
which IS comparatively free from pathologic changes, 
and there is no definite clinical picture of disease of the 
jejunum like the well known sjmdrome of ulceration in 
the duodenum The present-day roentgen technic does 
not readily visualize the jejunum, and partial obstruc¬ 
tion maj be easily missed in the routine banum exami- 
intion In extensive tuberculosis of the bowel, the 
lesions m the ileum, cecum or colon may dominate the 
clinical picture The diagnosis is often impossible 
except m cases m uhicli stenosis or partial obstruction 
of the jcjimuni has occurred 
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or more or less violent intermittent attacks of intestinal 

""SraSomt of the ranty of the eond.tion and the 
difficulty in diagnosis we are reporting m ^etml A 
cases of tuberculous jejunal stenosis seen ^ 

Both cases were secondary to pulmonary tuberculosis 
and are especially interesting because the jejunum was 
the only demonstrable part of the bowel involved In 
both cases only a sihgle stenosis was present, while 
multiple stenoses are the rule m tuberculosis 

Case M, a man, aged 50, a rabbi, marrwd, 

ivas seen. Tan 17, 1923 The family history was good His 
personal habits were good except that he led a sedentair hfe 
and was an excessive user of tobacco In 1918 he had a chronic 
lung infection which lasted over a year, which we suspect 
was tuberculosis, although there was no definite diagnosis He 
had pneumonia in 1922 In the same year he had a low grade 
cystitis, which cleared up m two months with irrigations 
Present Illness—For six months the patient had intermittent 
attacks of abdominal pain, gradually getting worse The pain 
started in the left lower quadrant and was diffused over the 
whole abdomen It was sharp, gradual m onset, lasting a few 
minutes and gradually subsidmg At first it came once in a few 
days but of late it had been coming five or six times a day 
It came especially one or two hours after meals or in the 
evening, and was not influenced by the kind of food taken or 
relieved by the use of alkalis There was no night pain There 
was some heart-burn but very little belching -The only relief 
was obtained by forcing vomiting one or two hours after meals 
The vomitus consisted of from 6 to 8 ounces of bile stained 
material occasionally containing food_but no blood There was 
no involuntary vomiting During the attacks in the last two 
months the patient hadj noticed some rigidity and bulging of 
the left side of the abdomen which subsided with the relief 
of the attack The bowels moved daily, in the morning The 
diet was simple but the patient was afraid to eat There was 
loss of strength, and he lost 18 pounds (8 2 Kg ) m the last 
four months 

Physical Exaniinatwn —^The patient was mtelhgent, and was 
fairly well developed and nourished but sallow The pulse was 
80 and regular The blood pressure was 170 systolic and 100 
diastolic. He had many false teeth, the gums were receding 
The throat was slightly red, there was no glandular enlarge¬ 
ment and no jaundice. The chest was symmetrical and expanded 
w'ell, the lung resonance was normal, the breath sounds were 
slightly rough, there were no rales The heart was normal 
The abdomen showed slight bulging of the left lower quadrant 
and occasionally a suggestion of visible peristalsis to the left 
of the navel The reflexes were normal 

The urine was normal, the stools showed nothing important, 
there was no mucus or occult blood Proctoscopy up to 10 
inches showed nothing abnormal 

Roentgen Eraniwatwn —Three months before, plates showed 
a normal stomach and duodenum, and another plate (at an 
unknown interval) a normal cecum, hepatic flexure and right 
half of the transverse colon 

One month before, a barium enema, given by Dr S A 
Robins of Boston, showed a normal appendix and a colon 
normal m position and outline except for some atonj 
Our examination showed a normal stomach and duodenum 
Three hours after a barium meal the stomach was empty and 
all the barium was in distended coils of small intestine coming 
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iir u j ^ in width from inches up 

to 3^ mches in diameter at different times and corresponded 
m ouUine to the distended jejunum There was considerable 
gas and splashing of fluid contents in the distended coils 
bix hours after the barium meal the distribution of barium in 
the small intesUne w.as similar to that of the three hour 
e.\amination Nine hours after the barium meal the banum had 
made no progress but remained m the same cod of the small 
intestine which was undergoing active and painful penstalsis 



JEJUNAL TUBERCULOSIS— 


Physical examination showed marked distention and visible 
peristalsis of coils of bowel in the left side of the abdomen 
and just below and to the left of the navel 

A diagnosis ivas made of obstruction of the jejunum due to 
either tumor or tuberculosis of the bowel Adhesions were also 
considered 

Immediate operation was advised This was done two days 
later by Dr D F Jones of Boston He found a stricture 
about 2^ feet below the duodenojejtmal junction The jejunum 
was tremendously dilated and thickened There was a marked 
cicatricial narrowing of the jejunum, to which another loop 
of small mtestine was adherent The peritoneum in this region 
was much thickened and very shaggj% like that of an old healed 
tuberculosis There were many glands in the mesentery^ in 
this region, none more than one-half inch in diameter, how- 
e\er He separated the adhesions and resected about 30 cm 
of jejunum and did an end-to-end anastomosis and also put 
m a catheter above the line of sutures as a safety valve The 
report from the pathologist "wzs “chronic inflammation, we 
feel that the condition is due to a healed tuberculosis ” 

The patient made an uneventful recovery and has had no 
recurrence of symptoms When last seen five and one-half 
jears after the operation he complained only of a mild con¬ 
stipation easily relieved by diet and liquid petrolatum 

Case 2 — History —I C, a man, aged 71, a widower with no 
occupation, was seen m October, 1927 The family history was 
unimportant Twelve years before he had had pulmonary 
tuberculosis and was a patient at Rutland Sanitarium for seven 
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A diagnosis of high intestinal obstruction, probabh tuber¬ 
culous, was made j 

Operation was done, October 21, by Dr J H Shortell, under 
local anesthesia The upper portion of the jejunum was dis¬ 
tended and thickened This was traced to the point of obstruc¬ 
tion m about the middle of the jejunum, where the bowel was 
narrowed for about 12 cm The wall of this part of the 
intestine was much thickened and fibrous The pathologic 
portion was excised and an end-to-end anastomosis made 

Pathologic Eravwia-tiou—Thtre wzs a portion of the 
jejunum 16 cm long with a constriction measuring 2 5 cm in 
circumference at the midpoint There was a rather ragged 
superficial ulceration at this point 3 cm in the greatest diameter 
The wall of the bowel was 3 mm thick The remainder of 
the bowel showed no pathologic changes and measured S cm 
m circumference A diagnosis of tuberculous ulceration of the 
jejunum was made 

Ten days later, after severe coughing, the wound ruptured 
and a small loop of bowel came out This was replaced Si\ 
weeks after the operation the patient was discharged from the 
hospital in a fair condition with no symptoms except 
occasional coughing Three months later he died, at the age of 
72 The diagnosis was tuberculosis of the lungs, myocardial 
weakness and senile changes There w'as no autopsv 

COMMENT 

Pathology —These two cases t3"pify one tjpe of 
advanced tuberculous lesion in the jejunum, namelj’’. 





Fig 2 —Six hours after the barium meal 
The banura is m the same dilated coil of 
jejunum as m figure 1 There is active to 
and fro penstalsis 


Fig 3 —^Nine hours after the harmm meal 
The barium has made no progress 


Fig 1 —Three hours after the barium 
meal The head of the barium column is lu 
the ividelj dilated jejunum in the left lower 
quadrant 

months, he was discharged ‘‘arrested” Eight years previous 
to the present illness he had had an appendectomy 

Present Illness —For one year the patient had attacks of 
abdominal pain, sometimes not localized, sometimes starting 
at the nav'el and radiating to the back At first they occurred 
only once or twice a month, later, almost daily, especially 
between 2 and 3pm and lasting several hours There was 
anorexia and constipation, the stools were light colored and 
pasty He had severe hiccups at times He had an inguinal 
hernia for a year, he wore a truss For the last month, he had 
a sev'ere cough with expectoraUon There was rarely any 
vmmiting after a coughing spell There was some dyspnea 
on exertion There was no jaundice 
Physical Examination —The patient was fairly well developed 
but rather thin The lungs showed dulness at both apexes 
with constant fine crepitant rales The heart was regular and 
normal m size, there was a soft systolic murmur at the apex 
The abdomen was markedly distended Several coils of-bowel 
were seen m the midabdomen, showing visible peristalsis 
Examination of the sputum was negative The Ixahn reaction 
W'as negative There was no occult blood m the stools 

Roentgen Evainuiation —A portion of the barium meal w'as 
taken and vomited at once. Plain films of the abdomen showed 
obstruction in the small intestine A bpnura enema showed 
no pathologic changes 


stenosis They show some common and some uncom¬ 
mon features The early lesion begins in the lymphatic 
tissue With the formation of a tubercle and through 
its caseation and breaking down, a tuberculous ulcer is 
formed These superficial ulcers may heal by formation 
either of a cicatrix or of chronic tuberculous hyper¬ 
plasia The latter form is rare in the small bowel but 
common in the cecum and colon Stricture formation is 
common in the small bowel The ileum is the most 
common location, then the jejunum, and rarest of all 
the duodenum Multiple stnetures involving any or all 
parts of the intestinal tract are common, and often there 
are superfiaal ulcerations surrounding the stricture A 
single stricture is the exception The stenosis vanes 
greatly in degree, at times being almost complete and 
still causing few symptoms Above the stneture the 
lumen is widened and the muscular layer thickened 
Very frequentl)' some inflammator}' adhesions are 
formed between the affected bowel and other parts of 
the intestinal tract or mesentery The local glands are 
always inv'olved 

Symptoms —In our discussion of symptoms vve shall 
limit ourselves to the small group illustrated by our tvv o 
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obstruction The occurrence of intestinal obstruction is 
aSSXdependmg on the degree of stenosis, pres¬ 
ence of adhesions, coarse food particles or spasm 
Dunng the attacks of obstruction the pain becomes 
more severe and sharp The vomitus becomes profuse, 
watery and bile stained, it is never fecal but may con¬ 
tain old food The abdomen becomes distended, and 
dilated coils of bowel may show through the abdominal 
wall Visible penstalsis may be seen in the epigastrium 
or left upper quadrant In one of our cases it was 
m tlie left lower quadrant It is sometimes difficult to 
tell from the size and position of the distended coils of 
bowel whether the obstruction is in the lar^e or small 
intestine These attacks last a vanable length of time 
and may be relieved by vomiting, either spontaneous or 
induced Attacks of similar character recur at irregular 
intcrv'als, growing in seventy, duration and frequency 
as the stneture becomes tighter Rarely the symptoms 
may stop or become milder Rarel) a typical acute 
complete intestinal obstruction requires an immediate 
operation 

Profuse intestinal hemorrhage is rare ei en in diffuse 
tuberculosis of tlie bowel although occult blood in the 
stool has been found in about 50 per cent of such cases 
In our two patients mtb focal disease of the jejunum 
the stools showed no occult blood 

Diagnosis —^Thc carlj sj-mptonis of tuberculosis of 
the jejunum are wiguc and not cliaractenstic An 
anatomic stricture of the jejunum may be present and 
cause little functional disturbance as long as the muscles 
of the jejunum arc suffinent to push the bolus through 
(he narrow place. In this war an anatomic lesion may 
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tuberculosis of the lungs 

The technic of the roentgen ex-ammation is impor¬ 
tant The use of “scout,” or plain, films of the abdomen 
IS valuable, as emphasized by Case ■ It is quite possible 
in this W’ay to discover obst’aiction in the small intes¬ 
tine without opening the abdomen or even giving a 
banum meal It is especially useful in the sicker 
patients when the barium meal seems unsuitable because 
of repeated vomiting or the possibility of increasing the 
obstruction The method is very simple, easy and 
rapid, and disturbs the patient very little if at all 
The intestine above the lesion is ballooned with gas, 
and a study of the fonn, place and contour of these 
gas areas usually shows whether important obstruction 
IS present or not and will often locate the lesion quite 
definitely The folds of Kerkring give the jejunum a 
cross stnated or “herringbone” appearance quite differ¬ 
ent from any other part of the bowel The diameter of 
the distended intestine is important in showing the 
degree of obstruction present “Scout plates” were 
successfully used in case 2 

This method has little value in partial obstruction if 
the bowel is not distended above the lesion Sucli cases, 
fortunately, do not require an urgent operation and can 
usually be studied more at leisure 

Whenever partial or early chronic jejunal obstruction 
IS suspected, the pattern of the small intestine must be 
watched several times m the first six hours after the 
banum meal Evidence of partial obstruction is apt to 
be transiton, and a routine five or six hour plate may 
overlook it We ivatch for overfilled loops of bow'el 

6 NoltiTtaEci Diseases oi Xhc Intestines and Pentoncum Philadelphia* 
W B Saunders Company 1904 

7 Ca':e, J T Roentgenological Aid in the Diagnosis of Ileus Am J 
Poentgcnol 10 413 (May) 192S 
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and an examination in the upright position may also 
show pockets of gas and fluid levels here and there 

In ileocecal tuberculosis. Brown and Sampson ® have 
shown that hypermotihty is the chief feature of the 
earlier stages, with “vacant areas” in the roentgen pic¬ 
ture due to the excessive irntability of the bowel in or 
near the ulcerative areas This is not likely to be noted 
as an early sign in jejunal ulceration, as the jejunum 
normally shows such active motility and is jejune 
(empty) The hypertrophic or hyperplastic areas 
characterized by filling defects, sometimes with obstruc¬ 
tion, occur only in the later stages 

Newer methods useful in the diagnosis of earl)'- ileo¬ 
cecal tuberculosis, such as Fischer’s® double contrast 
enema as used by Gershon-Cohen,^® are not applicable 
to lesions in the jejunum 

Etiology —We meet the greatest difficulty in deciding 
the cause of a jejunal obstruction If there are other 
tuberculous foci we seriously suspect that the intes¬ 
tinal lesion IS tuberculous If there are no other foci we 
get no data about etiology except the fact that tuber¬ 
culosis IS one of the most common causes of chronic 
jejunal obstruction Tubercle bacilli in the stools are 
of little help in the diagnosis of intestinal infection 
They are found in from 85 to 95 per cent of all patients 
with a positive sputum They may be simply swallowed 
bacilli that have passed through the bowel without caus¬ 
ing local disease or without losing their identity, as 
proved by Rosenberger,^^ Philip and Porter,^® Klose 
and others 

There is usually nothing in the roentgen appearance 
of the loops of bowel which shows the cause of the 
obstruction, though Case has seen a few patients with 
cancer of the jejunum which showed the irregularity of 
cauliflower growth The surgeon and even the path¬ 
ologist cannot always make a definite diagnosis Other 
chronic infectious obstructions such as syphilis and 
actinomycosis, may simulate tuberculosis closely 

In our first case the diagnosis of jejunal stenosis was 
made clinically and tuberculosis suspected The path¬ 
ologist reported “chronic inflammation, probably tuber¬ 
culous ” In our second case a diagnosis of high 
intestinal obstruction of tuberculous origin was made 

Treatment —We will not take up in detail the man¬ 
agement of intestinal tuberculosis but simply make a few 
comments with these cases as a text In cases without 
symptoms, no treatment is given In the rare event of 
early diagnosis of jejunal disease the general treatment 
of tuberculosis is used, with a low residue diet and 
heliotherapy of the bowel Archibald has shown the 
great value of early exploration and removal of local 
disease m the bowel 

The treatment of tuberculous obstruction of the 
jejunum is surgical by choice and medical only by 
necessity Lavage of the stomach may give temporary 
lelief, but as the stricture increases surgery becomes 
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a necessity The choice of resection or anastomosis of 
the bowel must be left to the surgeon in the individual 
case Our first patient is a good example of the excel¬ 
lent results obtained by surgical relief of obstruction 
and surgical removal of a single tuberculous focus in 
the jejunum when the infection in the lung was 
arrested 

SUMMARY 

Local tuberculosis of the jejunum (without tuber¬ 
culosis elsewhere in the bowel), as in our two reported 
cases, IS apparently rare We have found in the litera¬ 
ture only a few autopsy reports Involvement of the 
jejunum as part of a general intestinal tuberculosis is 
not at all uncommon 

Our two cases show some unusual features, such as 
the formation of chronic tuberculous hyperplasia in the 
small intestine, the presence of a single lesion and a 
single stricture in the jejunum 

Tuberculosis is one of the common causes of chronic 
jejunal obstruction 

The diagnosis of focal tuberculosis m the jejunum 
alone is very difficult unless obstruction occurs, since 
the early symptoms are mild and vague The greatest 
difficulty is found in deciding the cause of a jejunal 
obstruction, whether due to tuberculosis, cancer or 
adhesions 

The roentgen examination is very important Several 
details are emphasized the use of “scout” or plain 
films of the abdomen, the repeated study of the small 
intestine pattern in the first six hours after a barium 
meal, since evidence of partial obstniction is apt to be 
transitory 

The treatment of tuberculous obstruction of the 
jejunum is surgical by choice and medical only by 
necessity One of our cases illustrates the good results 
of operation in removing a single tuberculous focus in 
the jejunum when the infection in the lung was 
arrested 
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Intestinal tuberculosis may be primary or secondary 
The primary form is largely of surgical interest and 
this paper deals only with the secondary form, which 
IS almost always associated with pulmonary tuber¬ 
culosis In 1930, about 5,000 persons died from 
pulmonary tuberculosis in New York City Intestinal 
tuberculosis is the most frequent complication of pul- 
monary tuberculosis and is found in from 50 to 80 
per cent or even more of all autopsies performed on 
patients who have died from pulmonary tuberculosis 
Eight per cent of 1,801 consecutive patients at the 
Trudeau Sanatorium had definite intestinal tuberculosis 

Until within recent years the status of the diagnosis 
of intestinal tuberculosis was comparable to that of 
pulmonary tuberculosis twenty-five years ago, when 

• Read before the Section on Gastro Entcroloffy ^nd Proctologj' at the 
Eightj Second Annual Session of the American Medical Associatm j 
Philadelphia, June 10^ 1931 
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patients with tubercle bacilli m the sputum Suggestive 
ssmptoms of beginning intestinal tuberculosis include 
among others, any digestive disturbances, marked 
constipation, failure of the pulmonary condition to 
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constipation, and marked nenmusness As symptoms 
are so often absent and the abdominal and proctoscopic 
examinations are so often negatue, one must turn to 
the study of the banum meal and enema by roentgen 
rays to exclude intestinal tuberculosis The detection 
of intestinal tuberculosis by the fluoroscope and roent¬ 
genogram rests on physiologic and not on pathologic 
changes A constant unchanging filling defect such as 
is often seen in gastnc ulcer is not visualized The 
intemuttent flow of the banum through the diseased 
segment usually' causes an ever changing outline of 
tins portion of the tract In our opinion it is almost 
impossible to diagnose the individual intestinal ulcers 
and It is unnecessary for the diagnosis to attempt to 
do so 

The presence of a spasm or spastic filling defects, 
irregular contour, lack of haustration, failure of the 
cecum or other parts of the proximal colon to retain 
banum, generalized hy'permoPhty with complete or 
almost complete emptying of the colon in twenty-four 
hours, of confinned segmentation with dilatation of 
some coils of the small bowel, ileac stasis and gastnc 
retention are the essential points in the roentgen diag¬ 
nosis when the intestine is studied at the seventh, 
eighth, ninth or tenth hours and again at the twents- 
fourth hour The barium enema usually confirms the 
fact that the ulcerated cecum or other portions of the 
colon may fail to receive or to retain the barium And, 
conversely, tlie normal colon usually is represented bv 
smooth, even haiistrations without decided irregularities 
in outline A normal enema, however, does not exclude 
the presence of intestinal tuberculosis, nor does con¬ 
traction of the distal colon always indicate the presence 
of disease The roentgen method of diagnosis reveals 
the presence only of intestinal ulceration, but, when 
associated with pulmonary tuberculosis, especially if the 
pulmonary' disease is at all advanced, it is safe to make 
a diagnosis of intestinal tuberculosis 
Heliotherapy, natural or arufiaal, relieves the symp¬ 
toms m a large proportion of early cases In a certain 
number apparent recovery follows its use Mdien 
desired results are not obtained by this method, roent¬ 
gen or other fonns of treatment should be carefully 
followed The dietetic treatment, consisting of cod 
Incr oil, 1 ounce (30 cc ), and tomato or orange juice, 
4 ounces (120 cc ), ice cold, when taken immediately 
after nicals has apparenth cured many cases Surgical 
imcrvciition is practiced less frequently now than 
loniicrh Tlie roentgen tcchnic may not reveal the 
whole extent of the involvement Patients wath 
advanced pulmonan tuberculosis do not do well under 
operation and diould not be operated on, nor should 
tho.e with ac^vanced mtcsimal lesions except to relieve 
In early localized Icmoiis, excision is the 
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In recent years tlie tendency to think of tuberculosis 
as a common cause of multiple ulcers in the rectum and 
sigmoid has lessened This has come about because of 
a better knowledge of the lesions of chronic ulcerative 
colitis and amebiasis assoaated with ulceration That 
some confusion still exists is ev'ident, however, as 
patients having chronic ulcerative colitis are often 
diagnosed as having tuberculous enteritis, particularly 
if they happen to be emaciated However, the gross 
lesions of tuberculosis, chronic ulcerative colitis and 
parasitosis m the large bowel have several distinct dif¬ 
ferences 

It is of practical value to emphasize that, outside 
of institutions for the tuberculous, tuberculous ulcers 
of the rectum and sigmoid are infrequently observed 
and that chronic ulcerative colitis and amebiasis with 
ulceration are the more common lesions seen in ordi¬ 
nary practice As the charactenstic appearance of the 
colon ulcers m these three diseases is becoming better 
known. It is my opinion that the subject can be clanfied 
by ascertaining the incidence of tuberculous ulcers m the 
last foot of the bowel in a senes of patients affected 
with active pulmonary' tuberculosis 

One hundred and fifty patients at the Chicago 
Municipal Tuberculosis Hospital were examined proc- 
toscopically They were classified clinically group 1, 
sixty-five patients without abdominal symptoms, group 
2, sixty-five patients with mild to moderate abdominal 
complaints, group 3, twenty patients with marked 
abdominal symptoms and lutli advanced pulmonarv 
disease ' 

The results of the proctoscopic study were as follows 
in group 1 no ulcers were seen through the proctoscoiie 
In group two patients (13 per cent) exhibited low 
colon ulcers In group 3, five patients (25 per cent) 
showed definite ulcerations The patients in group 3 
were bedfast, m the other groups they were up and 
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about The incidence of ulceration might varj-^ con¬ 
siderably in patients in group 3 If only patients in the 
most advanced stages of the infection are chosen, the 
frequency of colon ulcer is greater This fact was 
clearly demonstrated, although moribund patients were 
not designedly selected to form group 3 The ulcer 
incidence of this series is somewhat higher than was the 
postmortem incidence in a larger group of cases pre¬ 
viously reported from the same sanatorium ^ 

The classification of pulmonary disease in our 150 
patients vaned within rather wide limits, from minimal 
to far advanced lesions The majority in both groups 
1 and 2 were moderately advanced and, as previously 
stated, group 3 consisted of far advanced cases 
Even if one avoids too inclusive inferences from this 
series, the facts warrant the statement that, even in 
institutional patients, tuberculous ulcers of the rectum 
and sigmoid are uncommon except m patients with far 
advanced disease During 920 proctoscopic examina¬ 
tions of private patients, tuberculous ulcers were seen 



Fig 1 —Tuberculous ulcers A and B, of lower sigmoid, C, of rectum 


but twice In both patients the diagnosis was not diffi¬ 
cult Even if the ulcers themselves were less character¬ 
istic, positive chest conditions and sputum studies would 
have indicated the cause In our experience, pulmonary 
tuberculosis is readily diagnosed, even if unsuspected by 
the practitioner, when tuberculous enteritis is demon¬ 
strated proctoscopically in the lower sigmoid In such 
patients one may also say that the pulmonary changes 
will be found to be of an advanced degree Con¬ 
versely, a negative chest roentgenogram or negative 
physical examination practically excludes tuberculosis 
as "an etiologic factor in the causation of multiple ulcers 
proctoscopically demonstrated in the last foot of the 
bowel 


TYPES or ULCERS MOST COMMONLY OBSER%'nD IN 
the SIGMOID AND RECTUM, PROCTOSCOPICALLY 

The tuberculous lesion appears in the rectum in four 
forms the ulcerative, the Inperplastic (fibrous), the 
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miliary, and as an acute diffuse tuberculous enteritis - 
Ihe ulcerative form is of the greatest clinical impor- 
tence, the other forms are of infrequent occurrence 
tuberculous ulcers in the intestine are secondary to 
tuberculosis elsewhere, the lungs are the most common 
primarjf focus Tuberculous enteritis is a frequent 
complication of advanced pulmonaqv tuberculosis, as a 
study of our material shows At the Chicago Munici¬ 
pal Tuberculosis Hospital 80 per cent of the patients 
dying of pulmonary tuberculosis exhibit tuberculous 
enteritis ^ The following figures are reported by other 
observers Fenwick and Dodwell,® 85 per cent (500 
cases) , Rousseff,* 46 per cent (800 cases) , Harnan,® 68 
per cent (832 cases), Schwatt and Steinbach,“ 65 3 per 
cent (199 cases) In one senes of patients at the 
Chicago IMunicipal Tuberculosis Hospital examined 
post mortem, 16 3 per cent had ulcers in the sigmoid and 
rectum ^ 

Three routes of spread of infection to the colon seem 
proved (n) direct, from swallowed tubercle bacilli, 
(&) by retrograde lymphatic extension, (c) hematog¬ 
enous There is adequate evidence for believing that 
direct infection from swallowed bacilli is a common 
cause of the ulceration m advanced tuberculosis Viable, 
though attenuated, tubercle bacilli reach the ileocecal 
valve and have been demonstrated in early tuberculous 
lesions at that site ’’ On the basis of autops}^ observa¬ 
tions at the Chicago Muniapal Tuberculosis Hospital, 
retrograde lymphatic infection is relatively infrequent 
Miliary tuberculosis is rarely seen, it most frequently 
accompanies general miliary tuberculosis, whose pri¬ 
mary origin IS m the lung 

SITE OF THE TUBERCULOUS COLON LESIONS 

Tuberculous ulceration of the intestine commonly 
begins in the neighborhood of the ileocecum Ihe 
incipient lesion is found in one of three places on the 
ileac margin of the ileocecal valve, in the lymphoid tissue 

Incidence of Tuberculous Ulcers at Various Levels m the 
Intestinal Tract 


Duoilenum 

Jejunum 

Ileum 

Cecum 

Ascending colon 

Transverse colon 

Descending colon 

Colon 

Sigmoid 

Rectum 


Fenwick 

and Dodwell 

(Goldberg 
Sweanj and 
Brown) 


Incidence as 

Incidence, 

Sole Intestinal 
Lesion 

Incidence, 

Per Cent 

Per Cent 
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3 4 

0 

3 8 

38 0 

1 4 

21 2 

60 2 

4 4 

83 2 

SI 4 

1 8 

87 0 

30 6 

1 0 


21 0 

0 


13 5 

0 

71 0 

16 3 

14 1 

0 

16 3 


of the ileum, or at a point in the cecum at or near wlicre 
the food currents impinge on the mucosa ® From this 
site tlie disease extends both upward and downward 
The incidence of the disease at various levels as well as 


Perforation of the Intestine 
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the mcidence of single Se^^^onl'tSSous m any diameter 

panying table, comparing an old nnth ^ ^ p,^her the siemoid or the rectum 

ivorthv of note that solitary ulcer of the sigmoiQ or 

1 1 n r»ntntnnn ie‘;iOTl. 


rectun, desmbed by some waters as a common lesion, 
does not appear in either senes 

PATHOLOGIC PICTURE 

Tuberculosis here as elsewhere m its incipience is a 
IjTuphatic disease In the ileum, both Peyer patclies 



Fig 2 —Chronic utceratlve colitis B, with "seconaary infected ulcers 

and solitary follicles become hyperplastic, in the colon, 
as solitary follicles alone are present, these become 
In perplastic The first gross pathologic change visible 
proctoscopically or postmortem is the enlargement and 
deration of the follicles, resulting in plaque-hke areas 
Such plaques usually appear gray or translucent, their 
outline IS elliptic or circular, and the top is elevated 
about a millimeter or so above tlie level of the sur¬ 
rounding mucosa The sinking charactenstic of such 
lesions IS that the lymph follicle becomes visible and 
easily identified while in the normal mucosa such 
follicles cannot be identified grossly The number of 
hj-perplastic follicles is dependent on the activity and 
the duration of the local disease Ulceration ordinanlv 
begins each, nhile the follicle is yet as small as 2 or 
I inm in its long diameter Later the mucosa on the 
top of the plaque breaks down as its center and the mass 
necrose Ordinarily when the ulcer is from 4 to 5 mm 
m diameter or larger, it appears as a discrete area whose 
edges are moderateh thickened as a result of marginal 
infiltration 4.5 the process advances, the ulcers coalesce 
and fonu large ragged surface lesions The infection 
follows the course of the ] 3 Tnphatic channels as it 
extends The undermining of the tissue at the edge of 
the ulcer and the existence of submucous tracts connect¬ 
ing adjacent ulcers are both due to the iinoUement of 
the submucous Innphatic channels In exceptional 
instances the hanphoid follicles max undergo a greater 
degree of Inpcrplasia before breaking down than is 
usual, or the h\ perplastic process continues unusualh 
long c\cn when the top plaque is ulcerated These are 
atxqucal forms and are important to bear 
because ibex max be confused xxith 
tbg 4) 

Uitcu It IS stated that tuberculous ulcers be tmns- 
icr-e X III the sigmoid and upper rectum but max be m 
aiix diameter in the lower rectum folloxxaim the course 


in either the sigmoid 

THE PROCTOSCOPIC DIAGNOSIS OF 
TUBERCULOUS ULCERS 

In ordinary practice prior to proctoscopic examina¬ 
tion, particularly outside of an institution for the 
tuberculous, the differential diagnosis of a patient 
exhibiting clinically an ulcerative lesion of the boxvel 
demands the consideration of amebic and bacillary 
dysenter}', chronic ulcerative colitis, tuberculous enter¬ 
itis, advanced spastic colitis, and neoplasm Usually, 
achlorhydria and the intestinal crises of exophthalmic 
goiter have been excluded by history and general exami¬ 
nation This applies to other diseases also having 
diarrhea as a symptom 

When multiple ulcers are seen through the procto¬ 
scope, parasitic dysentery or chronic ulcerative colitis 
are usually first to be considered as etiologic agents 
Wrongly, in the past, tuberculosis has been of first 
consideration Actually, the diagnosis ordinanly lies 
between amebic ulceration and chronic ulcerative 
colitis Rarely, other uncommon forms of lesion have 
to be differentiated As seen proctoscopically, tuber¬ 
culous ulcers are uncommon in a patient who is able to 
be up and about When real tuberculous lesions are 
present, the pulmonary disease is nearly always active 
and far advanced Even in a patient affected with active 
pulmonary tuberculosis and simultaneously a nontuber- 
culous chronic ulcerative colitis (colitis gravis), the 






in mind 
amebic ulcers 


the prtjcnce o{ Endame^ histol^ca submuiyisa m B, discloslns 

differential diagnosis should not be difficult as tlie 
appearance of the bowel is quite different 
m the Uxo disc^es The appended case history empha¬ 
size this valuable differentiating observation 
in cases m which loxv colon ulceration is due to tuber¬ 
culosis, the usual proctoscopic appearance is fairix 
charactenstic The ulcers are moderately large, thev 
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^ry from a few millimeters to several centimeters 
Their outline is irregular and the edge is usually red¬ 
dened, thickened and slightly raised and often under¬ 
mined a distance of a few millimeters, the undercutting 
may be extensive Commonly, the ulcer base is covered 
with a yellow pyogenic membrane which is only slightly 
adherent and, on its being swabbed away, tuberculous 
granulation tissue is revealed The granulations bleed 
easily but, when dry, appear finely nodular or pebbled 
Typical lesions can usually be diagnosed tuberculous 
from then proctoscopic appearance alone, the atypical 
forms present difficult}^ Not all tuberculous ulcers 
exhibit all the characteristics just mentioned, healing 
ulcers, then bases covered with a clean gray membrane, 
may be interspersed with the active lesions in all stages 
of progress The mucosa between the ulcers may be 
edematous, often reddened and at times dry and 
atrophic It is generally normal except foi vascular 
changes Moderate diffuse redness is common, m some 
instances areas paler than normal are interspersed with 
areas redder than normal This phenomenon gives a 
diffusely mottled appearance to the bowel wall The 
engorged mucosa itself does not bleed when it is 
swabbed with a cotton-tipped applicator but the fine 
venules in it may, with a resultant line ot oozing mark- 



Fig 4 —Tuberculous ulcers of the rectum, a tjpe which ma' be mis 
taken for amebic ulcers 


ing the vessel’s course In arrangement these vessels 
form branching (treelike) or parallelogram (diamond¬ 
shaped) patterns in the mucosa While at times sucli 
may be visible with any tjpe of acute or subacute 
colitis, thej'^ are fairly constant in tuberculous colitis 
They are not visible in all cases 

In the tuberculous lesion, loss of mobilitj' of the 
bowel IS not common Mucosal ring stricture may 
occur at the site of a healed or healing ulcer, but tubular 
stricture is rare Diffuse contraction of the ampulla 
and diminution in the size of the rectal vahes is rarely 
seen, unlike the process in chronic ulcerative colitis In 
tuberculosis the pathologic sequence is hjperemia, 
edema, follicular lymphoid hj^perplasia, ulceration, 
hemorrhage, perforation or healing The disease pro¬ 
gresses from above downward in the bowel 

CHRONIC ULCERATIIE COLITIS 

In chronic ulcerative colitis, two distinctly diffeieiit 
proctoscopic pictures are seen The first gross patho¬ 
logic change ordinarily observed is a red granular, 
pitted, easily bleeding mucosa , the surface is dotted with 
pinpoint to pin-head size petechial ulcers or the scars of 
healed ulcers These are much more closely aggregated 
than are the solitary lymph follicles The mucosa thus 
presents a finely dotted appearance, the individual “dots” 
being usually a millimeter or less in diameter Proc- 


toscopically these are made more prominent when 
swabbed with a cotton-tipped applicator, this causes 
them to bleed The mucosa usually has a glazed or 
finely granular appearance The stippling or dotting 
may be considered pathognomonic of chronic ulcerative 
cohtis However, P W Brown reports a case m 
which there was exhibited a granular, easily bleeding 
mucosa without discrete ulcers but with bactenologic 
examinations negative and Endameba histolytica present 
in large numbers in the stools, and in which he states 
“The proctoscopic and roentgenologic data would cer¬ 
tainly lead one to make a diagnosis of chronic ulcerative 
colitis ” “ No other observations of such nature have 
been recorded 


The second characteristic picture of chronic ulcerative 
colitis seen proctoscopically is the addition of large 
irregular ulcers, from 4 or 5 mm to sei eral centimeters 
in diameter, to the mucosa already described These 
larger ulcers are commonly called “secondary infected 
type ” They may have been caused by the extension 
and coalescence of numerous petechial lesions These 
“secondarjf” larger ulcers are frequently confused with 
those of tuberculous enteritis Such ulcers may be of 
the same size and shape and of somewhat the same 
appearance as the latter However, study of the mucosa 
between the ulcers furnishes important points of differ¬ 
entiation , m chronic ulcerative colitis this mucosa is 
spotted with petechial ulcers or their resultant scars, in 
tuberculosis the mucosa shows no such stippling 

Stiffening of the sigmoid and rectum with decrease m 
caliber and in the size of the rectal valves is a common 
proctoscopic observation in chronic ulcerative colitis, it 
is rare in the tuberculous lesion In chronic ulcerative 
colitis the pathologic sequence is hjperemia, edema, 
multiple minute mucosal abscesses and rupture of these 
abscesses with resultant petechial ulcers Later, large 
secondary ulcers may develop from the original small 
petechial ones The ailment starts in the rectum m 
nearly all instances and progresses upward, in fact, m 
20 per cent of Logan’s 560 cases it was wholly limited 
to the rectum and lower sigmoid too low to be shown 
by the roentgenogram 


AMEBIC ULCERS 


Proctoscopically, amebiasis with ulceration is less fre¬ 
quently confused with tuberculous colitis Amebic 
ulcers present characteristics quite different from those 
of tuberculosis and chronic ulcerative colitis Atypical 
tuberculous ulcers do occur and may lead to confusion, 
but careful systematic study of the individual ulcer or 
groups of ulcers and the surrounding mucosa yields 
reliable differentiating facts There are varieties of 
amebic ulceration which are not pathognomonic How¬ 
ever, a diagnosis of amebiasis with ulceration can safely 
be made from the proctoscopic appearance alone when 
the ulcers are of the “button-hole” variety, illustrated in 
figure 3 A These are elliptic or circular and appear 
as small mounds which project 2 mm or so above 
the mucosa, the tops of these mounds are 
grayish yellow, due to central necrosis, or are definitely 
ulcerated and excavated when the necrotic top sloughs 
The mound bases vary from 5 to 10 mm Briefly, they 
are elevated, umbilicated ulcers In chronic 
or SIX ulcers or less may be seen Happily the button¬ 
hole” amebic ulcer is the type seen in the great majority 


9 Brovm, P W Inflammatory Lesions of the Rectum and Colon, 
: Clin North America 13 1473 (May) 1930 . . o,- 1971 

10 Bmc L A Chronic Ulceratne Colitis, J A M A oT i-r 
)ct 16) 1926 
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of patients having amebiasis with ulceraUon in the 
temoerate climates In severe cases, larger flat ulcera 
tions witli the bases covered by a yellow fairly 
pyogenic membrane and detritus may be present with 
{hose previously descnbed The muco^ 
appearance from the normal pink in the mild and 
chronic infections to a deep dusky red in the very acute 
tirpes Between the local amebic lesions, the mucosa 
does not bleed when gently swabbed I have observed 
no instance of stricture in the cases I have studied It 
can conceivably follow invasion of the amebic ulcer 
with bactena normally present in feces Matthews 
denied the existence of dysentenc stricture If it does 
occur, It IS a rare complication In amebiasis the 
pathologic sequence after amebas have accumulated in 
the follicle is hyperemia, edema, proliferation of the 
lymph follicle and adjacent fixed tissue, local thrombosis 
of blood vessels, necrosis and ulceration Data from 
postmortem observations indicate that in the intestinal 
tract the colon alone is ordinanly involved in the ulcera- 
bon and that the region of the cecum is the site of 
greatest incidence, following it m frequency are the 
ascending colon, rectum and sigmoid The relative 
freedom of the transverse colon from involvement is 
not readily explained In a senes of 533 cases reported, 
approximately one third of the cases of amebiasis with 
active symptoms presented amebic ulcers in the rectum 
or sigmoid 

REPORT OF CASE 

B ]\I, a woman, aged 27, single, in good healtli until 1918, 
iilicn attacks of abdominal cramps and loose bowel movements 
occurred, had two or three discharges of pus and bloody 
mucus a day for from three to four weeks, with intervals of 
from one to two months of fair health, with no abdominal dis¬ 
comfort, and normal defecations The condition had an mter- 
mittent, progressiie course 

The patient had had a hemorrhoidectomy m 1919, an appendi- 
costomj in 1922, an ileostomy in 1927, and incision and drain¬ 
age of a rectal abscess in 1927 

A diagnosis of chronic ulcerative colitis was made here and 
at one of the large clinics in 1922 Complications in the case 
were clironic infective arthritis since 1921 and cough, weak¬ 
ness and afternoon fever, which developed in June, 1927 
Sputum and chest obserimtions were positne Pulmonary 
tuberculosis was diagnosed by Dr Max Biesenthal in June, 
1927 The pulmonary disease had not progressed in the last 
year Attacks of teiere cramps and diarrhea continued 
The patient was emaciated, pale, and bedfast because of 
weakness and ankilosis of both knees 
Proctoscopic examination reiealed that the mucosa to a 
distance 30 cm above the anus appeared granular, thickened 
and was a dusky red, pitted with multiple minute ulcers which 
bled readily, and four secondarv infected ulcers and several 
small polyps, the latter probably the result of healed ulcerations 
The mucosa was bathed in mucopus The lumen was con¬ 
tracted to one third the normal diameter About an inch 
aboic the anus, a firm ring stneture of 1 cm caliber was 
present The diagnosis was chronic ulceratne colitis, non- 
tiibcrctilous, nnd pulmonarj tuberculosis 

CONCLUSIOKS 

Tiiborciiloiis ulcers in the rectum and sigmoid arc rare 
in patienls able to be up and about and are a common 
complication of advanced, espeaally terminal, pul- 
iiioiiarv tuberculosis ^ 

Chronic ulcerative colitis is not mfrequentb mis- 
takenb diagnosed as tuberculous ulceration when the 
patient is emaciated 

In a patient bavang both piilmonan tuberculosis and 
uontiibcrculoiis chronic nlcemtue cohtis. the diffcJlS 
diagnosis is orduianlv not difficult amcrential 


intestinal 

A negative roentgenogram of the chest _and the 

absence of positive lung observations practically exdude 

tuberculosis in the etiology of multiple ulcers m the 

rectum and sigmoid , 

The gross differences between tuberculous ulcers and 
those of chronic ulcerative cohtis and amebiasis are 
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Dr Frank Smithies, Chicago At the Muniapal Tuber¬ 
culosis Sanitarium in Chicago there is a resident patient popula¬ 
tion of more than 1,100 In the individual who has a pulmonary 
lesion and in whom an “indigestion” subsequently develops, 1 
am as gravely concerned today with respect to the outlook as 
I was twenty years ago Without seeming unduly pessimistic, 
despite therapeutic enthusiasm in certain quarters, I fail to see 
that m the individual or m the group the prognosis is much 
better than when Trudeau began his great work at Saranac 
I am not convinced that the roentgen diagnosis of early intestinal 
tuberculosis offers anything more than inferential evidence, 
which evidence must be closely scrutinized, if one is to avoid 
saying that one is cunng a tuberculous lesion. I note that in 
the tables and charts shovvn, when real deforming and persistent 
lesions of tuberculosis are proved to be present m the intestine, 
cure is not readily accomplished, if at all, unless the patient has 
a natural tendency toward the formation of fibrous tissue or 
unless the lesion is slowly progressive and nonulcerative. If 
one has become enthusiastic over a certain regimen of treatment, 
one IS apt to asenbe all beneficial results to that particular form 
of management This is dangerous If one has available a large 
matenal for comparative study, one sees the most complete 
healing of tuberculous intestinal lesions occurring in patients 
who have had no particular therapy directed toward the patho¬ 
logic changes m the bowel From such matenal, one can com¬ 
pare results with any of the results claimed to follow certain 
particular regimens Furthermore, the observer sees patients 
in his and other institutions, toward whom the most carefully 
controlled therapy has been patiently exhibited, vvho show no 
improvement Often enough, at necropsy or abdominal explora¬ 
tion m patients w'ho have or have not had special measures 
directed toward the intestinal lesions, one observes extensiv^e 
healing, precisely similar in type and degree, occurring m the 
two groups of cases The only factors apparently concerned 
in the healing of intestinal tuberculosis are an inherent capacity 
of a given patient for healing, the type of route by which the 
intestinal disorder was initiated, the persistent absence of gross 
ulcerative lesions, and the carrying out of the physiologic prin¬ 
ciples of functional rest to the affected part There is no proof 
that any particular regimen advocated for therapj of this dis¬ 
tressing complication has any specific therapeutic lalue 

Dr Collier F Martin, Philadelphia I agree with Dr 
Martin, who has stated that these ulcers are rare m the lower 
bowel except in advanced tuberculosis But I have great 
difficulty m making a diagnosis When I see an ulcer m the 
lower bowel which does not behave well, looks sluggish and 
has shghth elevated edges, if the patient is markedly tuber¬ 
culous I infer that the intestinal condition ma> be of the same 
eUolog> I do not do much m the way of local treatment I 
put the paUent at rest and give plenty of food He is keot 
under observation, and local treatment is given onU as indicated 

ulcers^, and in which the general health improied, the patient 
picked up m weight and the nutrition improved, these ulcers 
apparentlv have healed The patients who did not do well were 
those vvho had active pulmonary disease with no tissue resis- 
tanc^ in vvhich no improvement was seen Sometimes I feel as 
If tuberculosis and carcinoma of the bowel run hand in hand 
..^'''vvru tke condition is fa.rlj well 

StoS. 
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This paper is based on a review of 253 cases (taken 
from Pfahler’s private records) covering a penod from 
1902 to the end of 1930 It therefore covers a period 
of developing technic The great majority of these 
cases have been treated since 1910 It has not been 
practical to follow the cases treated in the public dimes 
under our care until recently and therefore we have 
confined these records to the private cases So far as 
we can judge and so far as we have been able to get 
cooperation m the clinic cases, we believe that the 
results are practically the same 

Epithelioma of the lip is a disease occurring chiefly m 
elderly men, but it may occur in women and in young 
adults Among seventy-three cases collected b}' War¬ 
ren, four were in women, three of whom were smokers 
Of 1,338 cases, Fricke found 91 per cent in men, and 
of these, four were cases of multiple epithdioma Of 
the 253 cases in our records, 88 per cent were m men, 
and 12 per cent were m women The youngest patient 
was 23 and the oldest 85 years, with 74 per cent of the 
cases occurring between the ages of 40 and 70 


ETIOLOGY 

The great majority of patients give a history of 
smoking excessively Of our male patients, of whom 
a record was kept as to the use of tobacco, 88 per cent 
smoked excessively Most of the lesions occur on one 
or the other side of the lower lip, where the pipe, cigar 
or agaret is usually held As an additional source of 
irritation, many of these patients have been exposed 
much to the sun and wind, being farmers and seafaring 
men Dugue believes that tobacco causes a leukoplakia 
of the lip, as on the tongue, followed by epithelioma 
In many of our cases there has been associated with 
the definite epithelioma a dry, scaly or atrophic con¬ 
dition elsewhere on the lip In some of these cases, in 
which we did not destroy these atrophic areas at the 


group of ^ses follow seborrheic keratoses 
(Montgomery Sutton) Some cases seem to begin 
like a fever blister, and then usually develop rather 
rapidly and extensively (figs 1 and 2) Of our ^53 
cases 18 began as “fever blister” Therefore one 
should not be misled when a patient refers to a sore 
on the Ity as being merely a “fever blister” or “cold 
sore Real “fever blisters” disappear within about 
two weeks In this type of case it is especially impor- 
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rig 2 —Recurrent epithelioma with lymph nodes, occurring after elec 
trocoagulation elsewhere, in a man, aged 41, an excessive smoker, who 
was referred Dr J F Reeves, Jan 5, 1928 The Wassermann reac 
tion was negatiie The lesion, a squamous cell carcinoma, was treated 
locally by gamma ra;ys from radium and by radium packs oicr the 
lymphatics Destruction of the small area by electrocoagulation was 
follovied by repeated application of radium packs The patient has been 
well for three years and is now having a plastic repair done by Dr 
Robert Ivy A, Jan 9, 1928, B, Nov 2, 1928 



Fig 1 —Cancer of the lip which began as a fever blister, in a woman, aged 70 
No tobacco had been used The lesion, which was of nine months’ duration, had been 
treated weekly with xrays during the seien months before the patient was referred to 
Dr Pfahler July 7, 1920 Radium therapy, followed by electrocoagulation was giien, 
and the patient was well after one year She was then referred to Dr Robert Ii-y for 
plastic repair After ten years, she is still well (June, 1931) at the age of 81 A, July 7, 
1920, B, Sept 16, 1921, C, Jan 9, 1923 


tant to have a Wassermann test made In the afore¬ 
mentioned two cases the Wassermann reaction was 
negative and the microscopic examination showed 
squamous cell carcinoma A few cases seem to follow 
a single trauma or a sting of an insect Repeated slight 
traumatism is frequently encountered m the history, 
such as that resulting from the irntation of a clay pipe 
stem, tlie habit of biting the lip, or the scratching of 
sharp teeth 

Of especial interest among our cases were two in 
which tliere was a history of the lips having been 
burned by cinders, three in which the lesions on the 
lip were first observed following sunburn, two in which 
the patients bit the hp, nine lesions which followed 
repeated razor cuts, and one which followed a bum 
with lime, two cases in which rough teeth were a fac¬ 
tor , four in which the epithelioma followed 
bruises, three in which the lesion began as a 
fissure, and eighteen in which it began as a 
“fever blister ” 

GENERAL TYPES 

Two mam forms of lesion occur (Ewing) 
(1) papillary and (2) ulcerative infiltrating 
types The papillary form (figs 3, 4 and 
5) appears as a warthke thickening which 
long remains elevated, at times with elon¬ 
gated papillae It extends slowly in all 
diameters as a flat thickening m the epi¬ 
dermis, and IS slow to invade the deeper 
tissues or lymph nodes, the underlying 
tissues remain soft Later it may ulcerate 
and follow the usual course of infiltrating 
epithelioma The infiltrating type may 


beginning, new lesions have developed Therefore we appear early, either as a flat thickening of the epithelium 
now destroy such atrophic areas, superficially, at once, or as a nodular growth invading from the first the suB- 
tliic; nrncedure IS followed by healthy granulation and a mucosa and lying beneath rather than in the epithelial 
healthy well nourished scar layer (fig 6) Early ulceration produces a broad deep 

_ 1 -—---—- ulcer, with pearly indurated edges, or a more bulKy 

SesL^n th\^Tmlnca^nTelcM excavated tumor, which may become fungating With 
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these lesions there is often much inflammator} reaction 
Sion along the floor of the mouth involvement of 
to periosteum, and early invasion of the submental, 

hneual and maxillaiy^ nodes 

S tlie beginning these two t^es o lesions are ve^ 
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cases m which the primary lesion was ^ot more than 
1 5 cm in diameter, and in this group we had only one 
failure or 99 per cent of apparently permanent 
recovenes In the one case (fig 4^ that teminated 
fatally, through a misunderstanding the patient did not 

in uic --receive our routine irradiation of the mental, suo- 

near!} alike It is at the mental and submaxillary lymphatics This patient had 

and skilful treatment should be msttoted destrowd,^d the area remained well, 

Sc « normal,gnant We tat the patient returned ivitli fixed, adherent, infiltrating 

must keep coiistantl} m mind that cancer 
does not begin in normal tissue The public 
should be taught first that when one notices 
a change indicated b}' scales, crusts, sore¬ 
ness, fissures, “feier blisters,” or a warty 
gro^vth that does not show definite evidence 
of healing ivithm two weeks, expert medical 
advice should be obtained Ewing says, 

“Fully developed carcinoma of the lip is a 
veiy' fatal disease” During 1927 there 
IV ere 487 deaths from cancer of the hp m 
to United States If all the knowledge and 
skill that are now available are utilized by 
both to patient and the physician at the 
beginning, there should be no deaths from 
cancer of the hp, because it is readily 
observed and easily diagnosed 



4 —^Primary epitbehoom of one jears duration, in winch “salves” were used 
in a man referred by Dr VV H Good, Dec 6, 1919 The local lesion was destroyed 
by electrocoagulation and remamed well Tbrough a misunderstanding the proper irradi 
ation over the lymphatics was not giien. Signs of metastasis began fen months later 
and the patient died, Sept 6, 1923 This is our one failure in 140 cases of this type. 

Dec 6 1919, B, Jan. 17, 1920, C, Sept 23, 1922 


BIOPSV AND DIAGNOSIS 

During the last five years, we have done biopsies in 
practically all cases Previous to this time it was not 
our routine, and in the early years we were afraid of 
taking specimens for a biopsy Even now, we believe 
that it is unwise to perform a biopsy and wait for days 
or weeks for a report before beginnihg treatment We 
do a biopsv for saentific records, but in practically all 
cases our clinical diagnosis has been confirmed, so that 
when there is an> doubt as to a lesion of the hp being 
benign or malignant vve treat it as being mahgnant until 
vve get the microscopic report, which is usudly within 
from twenty-four to fortv-eight hours With such 
prompt and thorough treatment vve have found no 
objection to a biopsv and tlie lesion gets well, even if 
It is not mahgnant The high proportion of cures (95 5 


l)mph nodes which vve were not able to cure, and he 
(bed. Sept 5, 1923, nearly four years after first coming 
under our care We bebeve that this death could have 
been prevented by our routine assoaated prophylactic 
irradiation, if it had been given at the beginning 

Table 1 —Results vi Two H undred and. Ftfty-Three Cases 
of Epilltchoma of the Lip 

PeinaleBSZuslwj^, Male 238 = 88% Total 270 

Trcatneat carried to a conclusion 253 

Advanced and hopeless casea In which treatment was not ad 
vised 17 


Total 


270 


OloBslflcatlon According to Results o£ Treatment 


T ^ Cases 

l/lvlng and tree irom evidence of disease (absolute cures, all 

tasea) 212 = 84% 

Dead Irom carcinoma 29= 11% 

Well when last seen—not traceable now 12= 5% 



Total 

Omitting the 12 cases not traceable but probably wetl- 


•Recovery 

Dead 


263 = 100% 
86% 
12 % 


Classlflcatton According to Extent ol Disease 


Local lesion, 1 ^ cm or less In diameter 
Local lesion, extensive, U e , more than 
L5 cm in diameter 

Cases In which there were palpable lymph 
nodes 

Po«toperatlvo Irradiation given before re 
correncfi 

Total 


1926 The Icion a stiuamous edi caianoma 
tion There verc no palpable Ijmph nodes 
pee cent of reco\cries ) The local lesion wa, „c„ru,cu uy , 
Lot and the iTniphatics were treated by high soltage •<; rajs 
Ixmt veil more than hre Ncars •} Jan 27 1926 B 


^ ^ aged 71 
nas T Butler Jan 27 
of three months dura 


X IK sraau cpiincuoma ot the up 

10 ^?^ *mohcr vrbo -ssas referred Br Thoi 

Thr f, .. 11 (^Yanoma vas of three month's dura 

Ph nodes (This type should show 99 
lie local i«ion ssas destroyed by dectrocoagula 
>s The patient 
March 19 1926 


Coses with no palpable lymph nodes 
Oo*es with palpable lymph nodes 


Recoveries 

Dead from 
Oancer 

Total 

139 = 09% 

1= 1% 

UO 

4S = 83% 

10 = 17% 

5b 

22 = 66% 

17 = 44% 

39 

3 = 75% 

1 = 25% 

4 


~ 

__ 

212 

29 

241 

Recoveries 

Dead from 
Cancer 

Total 

187=914% 

11= 5 6% 

193 

22 = CG% 

17 = 44% 

39 


ptr cent) 111 nil onr pnmarv cases (not including recur¬ 
rent ca<=cs), which have been referred, lustifi^ „s m 
tlii« onnnnn ^ 


opinion 
Wo Inv V 


'ILMMVRV OF 

treated dunng 


RESULTS 


the twentv-eight 


(UXt2 ,o 1O.0 inclnsivel 253 ^^e^ Ttwre^U'TsI 


We realize that many and possibly most of this 
group of cases show ed no }}mphatjc invasion and w e 
know that palpable Ijmph nodes do not always mean 
metastatic caranoma, but the facts that metastasis 
developed m this single case m which this prophylactic 
irradiation had been omitted, that metastases are com¬ 
mon after single excision of the local lesion or after 
local d^truction b) cancer pastes m cases in winch no 
prophylactic irradiation has been given and that 


no 
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harm is done by the irradiation has convinced us of the 
value of prophylactic irradiation to the associated lym¬ 
phatics as a routine procedure 

We have treated fifty-eight primary cases in which 
the local lesion was more than 1 5 cm m diameter but 
in which there were still no palpable lymph nodes at 



Fie S —Primary epithelioma of larger sire, with palpable lymph nodes, 
in a man, aged 36, who was referred by Dr F A Mantz, Feb 7, 1925 
The lesion, a squamous cell carcinoma, followed a cigaret bum, which 
occurred nine months previously The local lesion was destroyed by 
electrocoagulation and the Ijmphatics were treated by radium and high 
\ oltage X raj s The patient has been well more than five years (Cases 
with palpable lymph nodes have shown 56 per cent recoveries ) A. Feb 7. 
1925, B, March 31, 1925 

the time when the patient came for treatment Recov¬ 
ery occurred in 83 per cent of the fifty-eight cases 
Some of these cases were far advanced (fig 1) 

Our records show thirty-nine primar}' cases in which 
there were palpable lymph nodes Recovery occurred 
in 56 per cent This shows only a little more than half 
as many recoveries as we obtained in the early lesions 
with no palpable lymph nodes and shows the importance 
of early and thorough treatment Even 56 per cent is 
higher than is obtained even by extensive surgical dis- 


Jan 2, 1932 

GENERAL METHODS OF TREATMENT AND TECHNIC 

The technic and plan of treatment should always be 
adapted to the individual case, because cancer does not 
develop according to rule and cannot be treated by any 
fixed rule The aim should be to treat all cases in the 
very early stages in which the local lesion is small and 
devoid of palpable lymph nodes One should always 
use bimanual palpation with one finger m the mouth and 
one outside in order to detect early lymph nodes In 
such early cases it is our custom to use a fine needle 
with the high frequency current and surround the lesion 
with a line of local destruction, then remove a specimen 
for microscopic record, and then destroy the local dis¬ 
ease completely If the disease extends deep enough to 
reach an artery in an elderly patient with arterio¬ 
sclerosis, it IS our custom now to use a suture ligature 
instead of simply sealing the area with the high fre¬ 
quency current, so as to avoid a secondary hemorrhage 
When lesions are relatively small, this destruction and 
subsequent roentgen treatment leave a soft scar and 
practically no deformity 

We then give an 80 per cent dose of high voltage 
x-rays with 200 kilovolts and 0 5 cm filter over the lip 
and chin, and on the following day a similar dose in the 
submental and the submaxillary regions, within a week 











s^otioxis 

. 1 , ^ ^ , Fig 7—Infiltrating cancer of five >ears’ duration, involving the entire 

We have treated seventy patients who were sent to lower hp m a man, aged 54 , referred to Dr Pfahler, Nov 1. 1919 The 

nc ViPfniiQP nf rpriirnprif Ip'tinn'; nr hpraiit;p nf 1p<;innv; lesion was treated by surface applications of pure gamma radiation The 

US Decause 01 recurrent leSlOnS or uecause 01 lesions pat,ent was well after six months and has remained well for eleven years 

that had been incompletely removed by excision or A, Nov 1 , 1919 , B, Feb 19 , 1929 
electrocoagulation (thirty cases), or by chemical 

destruction (twenty-seven cases), or which had been ive bring this up to a full erythema dose according to 
unsuccessfully treated by x-rays or radium (13 cases) the “saturation” (Pfahler) technic In the more 

(figs 6, 8 and 9) In this group of recurrent cases, advanced cases, with local disease of larger extent, but 
we have obtained only 71 per cent of recoveries, while still with no palpable lymph nodes, we carry out the 

same general plan, but if there is likely to 
^ ^ u"" be much deformity we try to eliminate the 

disease by surface interstitial irradi- 
'' ation with radium, using dental compound 
^ ^ L more commonly using the lead clamp 

1 Tl.' V ^ *4 method first described by Grier In the 

'p - j ‘ more advanced cases, with local disease 

\ ‘ without palpable lymph nodes, we increase 

Ir ' ‘[\ J gjgQ roentgen treatment in the afore- 

\ " ' \ ^ mentioned fields and add treatment from 

aV behind forward under the angle of the jaw, 

--- ^giving a total of from 200 to 300 per cent 

Pig 6—Recurrent carcinoma of the Iip, occurring after the use of a cancer paste, q£ gpj eri’thema doSC OVCr Cacll field, but 
radium and electrocoagulation in a woman referred by Dr EG Meeter Dec 2, 1920 t-Ua “cotnrofinn" vnlllP 

No photograph is available of the patient at the onset of the disease The lesion mea never exceeding tiie saturation Vaiue 

sured 2 bj 2 5 cm There were no palpable Ijmph nodes The lesion was treated by When dealing With primary CaSCS aSSO- 

surface application of gamma rajs from radium The patient has been well to date, \ \ iicii ucaii S i 

more than ten V ears A July S 1921, B Jan 11 1922, C Jan 14. 1928, after a ciated With palpable lymph nodCS, WC USUally 
plastic repair of the lip by Dr Robert Ivy, done in January, 1922, when the patient radlUm packs OVCr the IvmphatlCS aild 

was well of cancer . .i i, 

at times insert radium needles into the J>mpn 
in the total of all other cases we obtained 95 5 per cent nodes and around the lymphatics likely to be involved 
The recurrent cases are alwa 3 ^s more difficult to manage In no instances do we depend on interstitial irradiation 
and reouire much more detailed work with a greater alone for either the local or the lymphatic treatment 
chance of ultimate failure When radium is not available and electrocoagulation 




Pig 6 —Recurrent carcinoma of the Iip, occurring after the use of a cancer paste, 
radium and electrocoagulation in a woman referred by Dr EG Meeter Dec 2, 1920 
No photograph is available of the patient at the onset of the disease The lesion mea 
sured 2 bj 2 5 cm There were no palpable Ij mph nodes The lesion was treated by 
surface .aoolication of gamma rajs from radium The patient has been well to date, 
more than ten vears A Julj 8 1921, B Jan 11 1922, C ° 

plastic repair of the lip by Dr Robert Ivy, done in January, 1922, when the patient 
was well of cancer 


Wlien radium is not available and electrocoagulation 
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IS inadvisable, good results may be obtained by inten¬ 
sive and skilful local roentgen treatment, as has been 
well demonstra cd by Martin The combinations 
descnbed have been more satisfactory to us than depen¬ 
dence on roentgen treatment alone When dealing with 
recurrent cases, not only must one adapt the treatment 
to the extent of the disease present, but m planning 
treatment one must take into consideration the previous 
treatment As the foregoing records show, it is much 
more satisfactory to treat primary cases 

SUMMARY AND CONCLUSIONS 

1 Cancer of the lip usually follows chronic irntation 
(tobacco), traumatism or “fever blister” 


Table 2— Results Obtained in Treatment of Epithelioma 
of the Lip 


Prlmarr cases 
Recurrent cases 

Immediate postoperative Irradiation be 
fore recurrence 


Number 

ol 

Oases Recoveries Dead 

179 171 = 93^% 8 = 4^ 

"0 60=:n% 20 = 29% 

4 3 = 75% 1 = £□% 


Recurrent Cases FoRowIng Previous Treatment Given Elsewhere (70) 

Number 
ot 

Oases Recoveries 

Recurrences loflowlne roentgen or radium 

trcfltrncnt 12 o 

Rccurrcnceg lollowlng Burglcal excision 30 22 = 7S% 

Recurrences lollowlng carbon diovide ^ 

snow, caustics and pastes 27 19 = 70% 


Total 


70 


71% 


Dead 

4 = 81% 
8 = 27% 

8 = 30% 


Periods During MhIch Patients Have Pemaincd WcU Since Treatment 

T... , Cases 

XiCfls than 1 year 
1 to 3 years 

3 to 0 years i 

0 to 10 years 
More than 10 years 


Total 


26 

48 

So 

66 

47 


212 


Absolute Curatlie Value, based on all cases treated prior to G years ago 

Died Irorn 

n . ^ KwovGrles Oanwr 'rntni 

BSCS treated prior to 6 years ago 153 = 85 5 % 28 = 14.6% 179 


5 Of all types of cases (179) that were treated more 
than five years ago, 85 5 per cent have been aired This 
includes the recurrent and metastatic cases 
1321 Spruce Street 


ABSTRACT OF DISCUSSION 
Dr. G W Grier, Pittsburgh I want to emphasize two 
or three points that the authors mentioned, because I think 



hp^does nofjlw a'ttdlc7to 

pable bmph iioSS 



tip PWndil>Ie'^^™j^(l^ “"'noma of sue , ears’ d 

« 4. 1929 C 'jan 'os^fsio » '^sll To da”' "J' '^4° 


ol'k'Zn™ "" P'en 99 p„ 

J'odev, Imi onh 71 per cent ot L Pilpable K-mpi, 
rent rises ot recoiencs m the recur- 


later In \icw of thckfact that^ in ^ months 

merely for rcl.cf of and nmh,n ^ ”” t)r Stokes hoped 

pleasing nothing more, the end result seems quTte 

patients life pyobably depends on vhat is done at 
^at time A roentgenologist should not S a 

b)^ Drs that employed 

r.'„srs'-S' 

iuteh fafal fr» ♦ « * ^ ^ lesion It is abso- 

doses of filtered rais small dnided 

- healing the tsTon^;;?;- '' 
deielop, and these recurrence will 

ler har’shoL tre a™. 

lected cases or recurring ones^ The^’^ entirely neg- 
lesions must be irupn^ * ^hese small primary 
I use unfiltered x-rajs and er5-thema 

houeicr small and ms.gmfi«m llL "o hp case, 

^mes an erythema dose of unfiitj^^ 

«IImg to give a patient such larn-,. a man is 

treat the patient at all, because / ‘tosage, he had better not 
m the hands of most of us will "^^lected case 


dose. 
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masters in handling this ts^pe of case, there are but few^ who 
can get such good results m these advanced cases Wlien the 
case 13 advanced like this, large doses of unfiltered x-rais ivill 
not cure the patient When a case reaches that stage, the 
I^tient has to be treated some other way I prefer radium for 
that purpose, or, if not radium, then highly filtered x-rays 
according to the saturation method, which the authors have 
described, is advisable The other important thing that one 
must remember is the tendency for carcinoma of the lip to 
metastasize to the cervical lymphatics I think that radiation 
treatment of cancer of the Iip is not completed until one has 
thoroughly treated the cervical lymphatics That applies to 
cancer of the lip in an}"" stage A part of the routine treatment 
m all stages should include tliorough irradiation of the neck, 
whether or not tliere are any lymph nodes palpable there at the 
time the patient is seen 

Dr James W Hunter, Norfolk, Va I should like to 
ask the authors a few questions After tlie patient is dismissed 
as apparently well, how long does he wait for subsequent treat¬ 
ment ^ In spite of the most intensive treatment, electrocoagulation, 
radium, high voltage roentgen irradiation of the neck, and so on, 
how often does metastasis occur to the lymph nodes of the neck, 
although the original lesion remains well? I remember one 
patient particularly, whom I referred to a surgeon He was 
operated on with the usual result So I ask the authors what 
they advise in such cases * 

Dr. J W Barson, Joplin, Mo I should like to ask the 
authors how many doses it takes to get rid of one of these 
epitheliomas of the lip, how they apply the x-rajs, and about 
how long they keep the patient I should like also to inquire 
whether they make a differentiation as to the degree of malig¬ 
nancy of the epithelioma as they proceed. We use x-rays and 
radium m our distnct, but we often find it advantageous in these 
early cases to operate If one is going to use high frequencj 
and destroy a large part of the lip for a small tumor, one is 
going to have to do a surgical operation later If a surgical 
operation will remove the tumor completely, of course the patient 
will get well In our work, if the epithelioma lends itself to 
surgery, we operate, if it has progressed to a pomt where we 
think it needs x-rays or radium, we use these agents, either 
primarily or secondarily as the case may require. We don’t 
think that it is best to subject the patient to high frequency 
and destroy a large part of his hp, and then do a surgical 
operation if a surgical operation m the first case will suffice 

Dr. George E Pfahler, Philadelphia Dr Grier says 
that hi3 treatment differs from mine, but it isn’t really very 
different When we analyze medicine, after having used dif¬ 
ferent methods, I think that we shall find that when we get 
the same results we have done about the same tiling Dr Grier 
IS using fifteen doses of unfiltered radiation to treat epithelioma 
of the lip He is using x-rays instead of the high frequency 
current to destroy the lesion That is the difference But one 
must destroy it One can destroy it also by local applications 
of radium If I were going to depend on tlie local treatment 
by irradiation, my own judgment is that radium is the best. 
One will get better end-results and One will get a more intensn e 
local action at all times, if one can brmg radium in contact with 
the part There is this objection to the use of the radium 
locally, and there is the same objection to local applications of 
x-ravs, namely, destruction That is, it is extremely difficult 
to separate the local effect of the irradiation from the subsequent 
high voltage x-rays (or radium packs) which one wants to 
apply over tlie lymphatic areas That is the reason I prefer 
to do my local destruction, which I can do very accurately, by 
electrodesiccation, and then follow with irradiation of high 
voltage rays and treat the entire area I do not have to 
separate those two areas 1 should like to add what I know is 
in Dr Grier’s mind but may not be in every otlier listener's 
mind or in the minds of tliose who read the discussion, that 
IS tliat when one uses fifteen doses of x-rays on any part of 
the body, thej must be strictly localized to a small area If 
one does' not take tliat precaution, one will get into a most 
horrible mess It must not be forgotten that am time 100 or 
at most 200 per cent of irradiation is exceeded, the irradiation 
must be strictly localized to a small area Dr Hunter asks 
about the return of these patients I can answer that, perhaps. 
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m answering Dr Barson b question in part As a routine we 

the local lesion and immediateU give 
an 80 per cent high voltage roentgen treatment over the lin 
and cbm If tlie patient is crowded for time, we mav give a 

second dose of SO per cent in the afternoon in the submaxillarv 
region 

Dr Barsox How long a time’ 

Dr Pfahler That depends on the apparatus one ib using 
I have four different equipments in mv office I have to adjust 
them according to the apparatus that I am using 

Dr Barson I meant how nianj minutes 

Dr Pfahler That is what I am talking about That all 
depends on the equipment One should determine the erj-thema 
dose, according to the equipment, with a specified amount of 
filtration, and should give 80 per cent of that number of minutes 
One must alwavs keep in mind the question of damage Ordi- 
narilv, if the patient is in the neighborhood, we trj to get him 
back within a week The reason is that we give 80 per cent 
through the chin and we are getting a certain amount of the 
radiation in the deeper tissues under the dun When w'e gne 
the next 80 per cent, we are getting a cross-fire point which 
must be taken into consideration in order that the total tolera¬ 
tion dose of tlie tissues shall not be exceeded Keeping in mind 
the saturation value, we trj' to get the patient back within a 
week at least and bring the saturation value up to 100 per cent 
over each of these areas Then we have the patient return iii 
four weeks at which tune we inspect him and do whatever 
else IS ngeessary according to the conditions present. That is our 
routine in these early cases In dealing with the lymphatics, if 
there are metastases, as Dr Hunter has said, we commonly see 
the patient after the local lesion has been treated and perhaps 
has remained well That is a very difficult problem Some of 
these patients we first irradiate generally by radium packs I 
think tliat IS the best method Then we supplement that bv 
local intensiv e irradiation by tlie insertion of radium needles In 
my work, I am using radium element I have 125 Gm ot 
radium in mv office and 1 25 Gm at the Graduate Hospital 
Wc have it all in element and, therefore, are working with this 
constant factor at all times We freqiientlj supplement our 
external pack irradiation bv the insertion of radium needles 
into the localized lymph nodes Then we follow’ again with 
the radiation pack just to brmg the irradiation effects up to 
the normal tissue toleration, which is alwavs a deep erjthema 
I believe that one can excise a local growth if one gives 
thorough irradiation immediatelj afterward, and hv immedi¬ 
ately I mean that daj, if possible, not a week or two or three 
weeks afterward I think one can get the patients well bv 
excision, but there are men here who liave been in practice 
thirtv’ jears, and thej have all seen main excisions that have 
given local recurrences as well as metastases in the hmpliatics 
What happens’ If one considers tlie matter ot the distribution 
of the Ivmphatics, one realizes that the bmphatics from the 
hp area do not come down to a pomt hut spread from that 
point out along the sides and down through tlie neck and center 
m these hmph nodes Therefore, if one makes a V-shaped 
incision in the middle of the hp, what is one doing but cutting 
right across the Iviiiphatic chains’ If extensions are alrcadv 
present in those Ivmphatics, one is simplj stiimihtmg further 
recurrence, as in these cases 


Respiration m Utero—A.s earlv as the sixteenth century, 
according to Feldman, Vesalnis observed tint disturbance of 
the placental circulation m an animal fetus brought about definite 
respiratorj’ movements of the jaw and thorax with sucking in 
of amniotic fluid Tlic entire question of respiration in utero 
was regarded m a new light m 1888, when Ahlfeld, an obstetri¬ 
cian reported his observations on a large senes of women dur¬ 
ing the latter months of pregnanev He noted movements ot 
the abdominal wall in the region of the umbilicus and was able 
to obtain graphic tracings of rlnthniic but irregular movements, 
varj mg in rate from 38 to 76 per minute, best felt near term 
He showed that when the fetal chest expands, the abdomen 
contracts, and he believed that these motions serve to strengthen 
the muscles of the diaphragm and the chest for the function of 
respiration—Farber, Sidnej , and Sweet, L K jd//; J Dis 
Child 42 1372 (Dec) 1931 
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ACUTE SUPPURATIVE CONDITIONS OF 
THE HIP JOINT* 

GUY A CALDWELL, MD 

SHREVEPORT, LA 

The term acute suppurative conditions is used to 
include all acute infectious processes that produce pus 
within the capsule of the hip joint When thus used it 
includes such conditions as have been described pre¬ 
viously by various writers under the terms acute infec¬ 
tious arthntis,^ acute suppurative arthntis," acute 
epiphysitis,° acute pyogenic arthntis * and septic joints ^ 
Penetrating wounds of the hip with infection and 
gonorrheal arthntis have purposely been omitted 
because they are so rarely seen in children 
Because of its peculiar anatomic make-up, the hip 
joint, oftener than other joints, is the receptacle for pus 
which originates in the bones forming the articulation 
The presence of purulent matenal in the hip joint by 
no means implies that its source is an inflamed synovial 
lining It IS essential to determine acairately whether 
pus from the hip is originating from the lining mem¬ 
brane or from intra-articular bony structures in order 
to give an intelligent prognosis and treatment 
A summary of the records of seventeen patients with 
eighteen acutely involved hip joints is presented to show 
that the pus found in these joints resulted from a hema¬ 
togenous infection of the following structures (1) 
synovial lining, (2) femoral neck (intra-articular por¬ 
tion), (3) capital 
epiphysis of the 
femur, and (4) pel¬ 
vic bones forming 
the acetabulum 

ANATOMY AND 
PATHOLOGY 
The capsule of the 
hip joint is lined with 
sjnovial membrane 
and encloses the 
upper femoral epiph- 
jsis, the greater part 
of the neck of the 
femur and the por¬ 
tions of the ihum, 
ischium and pubis 
which unite to form 
the acetabulum (fig 
1) During child¬ 
hood and adolescence 
the intra-articular 
IKirtions of any of 
these bony structures 
arc subject to osteo- 
imchtis from bacterial infarction Ac , 

deielops, tlie affected bone is dcstroved ® 

’ccondanj'mioKgd Src^S? d bSSE 



h pelvic bones ® cpiphjsia. 


part in the inflammatory process, is rapidly digested and 
destroyed by enzymes present in the pus Bacterial 
infarction occurs pnmanly, at times, in the synovial 
membrane lining the capsule When this occurs there 
IS an outpounng of pus in the joint which dissolves 
cartilage but seldom invades tlie bone or epiphysis 
secondanly (fig 2) / 

SYMPTOMS AND DIAGNOSIS 

A history of sudden onset of pain in a child's hip, of 
high fever and great prostration associated with the 
characteristic attitude caused by muscle spasm, and of 
localized tenderness 
over the hip joint 
indicates an acute 
involvement of the 
structures making up 
the hip A roent¬ 
genogram dispels 
any doubt as to frac¬ 
ture or displacement 
but gives no infor¬ 
mation as to the 
presence of a pyo¬ 
genic process in the 
bones or joint cavity 
until at least two 
weeks has elapsed 
from the onset of 
illness A high white 
blood cell count with 
an increased percent¬ 
age of polymorpho- 
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nuclear cells se^es to eliminate chronic and tuberculous 

lb K rheumatic fever is considered 

t should be remembered that in a child rheumatic fever 

polyarticular involvement and mild¬ 
ness of the joint symptoms 

Aspiration of a distended hip joint in a child is easy 
o accomplisli-so easy that if difficulty is encountSe^ 
Asnira7n the cavity is not distended 

tesence ^ determine Se 

Sism Tf f infecting 

SSe f- 

treatment 

Phemister’s work demonstrated the solvent acbon on 

4“ 

Pons ?o„s,S rf 1 

as completely as possible.^^ ®°on and 

pressure and friction from n.!,? ^^'^"^E^^^'^-^rticular 
traction Most surgeons are fi^^ation and 

using fLxatioii and tfacbon fo? 

spasm and for the nrevenbinn 5 j r P "muscle 

IS stiU some difference of on ^ deformity, but there 

of remoiing pus from the hip'join^t 

early and thlt”^arcumSation^ ^ emptied 

vented If bv aEn,4f ^ ^ P^® should be pre- 

=0'U,0„s, as Cott„’;;™g”esTcd ' oX'°h 

djes, the joint could be?S J ’JY the instillation of 

bedX'dot 
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to the joint structuies by the procedure In practice, 
however, it is much harder to irrigate the hip joint than 
the knee, especially in children Moreover, in case the 
disinfection fails, reaccumulation of pus is assured 
Cotton admits that “a focus of infected bone within the 
joint defeats the disinfection” and we are always at a 
loss in the early days of the infection to know whether 
or not there is such a focus If the pus is draining from 
infected bone inside the joint, as is frequently the case, 

adequate continuous drainage 
must be established and this 
can be done only by ap¬ 
propriate incisions Many 
who have used arthrotomy 
for drainage as a routine 
have had excellent functional 
results in 50 to 60 per cent of 
cases, so it is certain that 
purulent joints are not neces- 
sanly “ruined” by drainage, 
as Cotton implies When 
ankylosis occurs, in spite of 
early and thorough drainage, 
it IS probabl)^ because the 
suppurative process is pn- 
marily in the bone This 
happened in nine instances m 
my patients 

In this series there were seventeen children with 
eighteen hip joints involved All were under 14 years 
of age, thirteen were under 6 years In all cases 
the infection was of hematogenous origin Strep¬ 
tococci or staphylococci were present in the smears and 
cultures taken from eight There was no clinical evi¬ 
dence of gonorrhea in any< > The average duration of 
illness before operation was thirteen days, the average 
time in the hospital was two and a half months Eight 
were treated postoperatively by fixation in plaster and 
nine by traction and extension Twelve hips were 
drained by anterior incisions, two by the posterior 

incisions described by Ober, and 
four by incisions on the inner 
side of the thigh below the hip 
where abscess was pointing One 
patient died of septicemia on the 
seventh day of illness The end- 
results showed that in eight hips 
there was normal, or nearly 
normal, range of motion and in 
nine there was ankylosis or very 
small range of motion Patho¬ 
logic dislocation of the head 
of the femur occurred in five 
cases and was successfully re¬ 
duced in one case (table I) 
From the roentgen observa¬ 
tions made dunng treatment 
and since recovery, it appears 
that in six cases the synovial 
membrane was pnmanly involved and in twelve 
the bony structures were first affected The patient 
who died of septicemia showed only synovial involve¬ 
ment, the other five with synmial infection recov¬ 
ered 'with nonnal range of motion in an average 
of five weeks' time Of the twelve hips in which the 
infection originated m bone, only three patients recov¬ 
ered with a good range of motion, four with solid 
aiilvjdosis and five with pathologic dislocation and 

limited motion 




Fig 3 —Tracing of roentgen 
ogram of hips of a child, aged 
5 years, six months after re 
co\ery from purulent arthritis 
of the right hip joint, treated 
bj early incision followed by 
traction He has normal motion 
and no pain This result is 
tjpical of those having only 
sjnoiial involvement. 
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The bony lesion appeared primarily m the neck of 
the femur five times, m the epiphysis four times, and 
in the pelvic bone three times (table 2) 

The data from this senes of eighteen cases of acutely 
infected hips indicates clearly that when the initial 
involvement is in the synovial membrane the prognosis 


Table 1 —Incidence as Related to Anatomic Sites of 
Primary Infection of Hip Joint 


Synovial membrane 

1 2Xrs 

3 

2BTrs 

1 

5-10 Trs 

1 

10 15 Yr** 

1 

Total 

c 

Epiphysis 

0 

1 

2 

1 

4 

Femoral neck 

0 

2 

0 

3 

5 

Pelvic bones 

0 

0 

1 

2 

u 

Total 

3 

4 

4 

7 

18 


for rapid recovery with excellent joint function is 
good It further shows that when the bony structures 
are the seat of infection, the course of the disease is 
long and ankylosis or pathologic dislocation usually 
occurs, and when the epiphysis is the first part to be 
involved, half the cases will end in ankylosis and half m 
a damaged joint and shortening but with a useful range 
of motion (figs 3, 4. 5, 6, 7, 8) 



Fig- 5—Tracing of roentgenograms of a boj, aged 12 j ears, with 
ostcoraj elitis of the intracapsular portion of the neck of the femur Tnc 
ing on left shows condition four weeks after onset when arthrotomj was 
done, right tracing shows the result at nine months 


In the light of these results it is evident that some 
of the confusion and discussion regarding the treatment 
of infected joints arises from failure to differentiate 
those in which the suppurative focus is primary in the 


Table 2—Results as Related to Anatomic Site of 
Primary Infection 



Pathologic 





Dlslo 

hormal 


Total 


Ankylosis cation 

Motion 

Death 

Synovial type 

0 0 

2 0 

5 

1 

0 

G 

4 

Epiphysitis 

*5 

0 

4 

iemoral neck 

2 2 

0 

3 

Pelvic bones 

0 3 


Total 

~ 4 5 

' 

1 

17 


synovial membiane and which do well with the simpler 
methods of treatment from those in which the process 
originates in the bone or epiphysis, which often do 
poorly even with the more radical methods of treat¬ 
ment Furthermore, it is apparent that one should not 
he misled by the presence of pus in the joint and by 
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negative roentgen manifestations in the .stages to 
assume that the mfection is pnmanly synovial ^J^enl 
the child’s temperature fails to subside within a few^ 
days after drainage and immobilization have been ins - 
tuted, further roentgenograms should be made to 
determine whether or not the bony structures are the 
site of infection If the pelvic bone or neck of the 
femur is found to be involved, further steps should be 
taken to establish drainage for the bone by an opening 
outside the joint 

In a 7 year old patient with an acute hip condition 
of six days’ duration—not included in this sene^I 
aspirated clear synovial fimd from the joint The 
symptoms grew worse after forty-eight hours and i 
explored the region of the neck and discovered a small 
amount of pus beneath the penosteum of the neck close 
to the trochanter I drilled several holes in the neck 
and trochanter, the wound discharged pus for about 
four weeks and healed As soon as drainage was 
thoroughly established, all symptoms referable to the hip 
joint disappeared Subsequent roentgenograms over 
several months’ time showed very slight bone changes 
in the femoral neck It seems probable that explora¬ 
tion and bone drainage of the neck of the femur saved 

this hip joint 
A 14 year old boy 
presented hunself 
with acute osteomye- 
htis of the ischium 
of SIX weeks' dura¬ 
tion and with spasm 
of muscles about the 
hip At operation it 
was found that the 
penosteum was in¬ 
tact and the canes 
extended to the low¬ 
er margin of the 
acetabulum When 
drainage of the is¬ 
chium was estab¬ 
lished, the hip symp¬ 
toms rapidly disappeared From the observations at 
operation it appears probable that, if neglected much 
longer, the destruction would have extended to the wall 
of the acetabulum and thence into the jomt 

SUMMARY 

1 A summary of the treatment and end-results of 
eighteen acute suppurative conditions of the hip joint 
IS presented 

2 A review of the end-results indicates that ankylosis 
or pathologic dislocation is the usual sequel when the 
primary site of infection is m the intra-articular bony 
structures, whereas an excellent functional result is the 
rule when the process begins in the synovial membrane 

3 Drainage of the hip by antenor or posterior 
incision does not limit joint motion when there is 
pnmaiy synovial infection Ankylosis usually develops 
m spite of drainage by inasions when tlie condition is 
pnmanly ostcomj clitis or epiplijsitis draining by wav 
of the hip joint 

4 Roentgenograms should be made from time to time 

after drainage has been established m an acutely infected 
hip joint in order to determine whether there is bone 
imoUemcnt and if bone destruction is apparent an 
effort should be m^ade to pronde drainage bj some other 
route than through tlic hip joint ^ 

510 G-ockcU Street 



Fig 6—^Tracing of roentgonogram o! • 
chiid aged 6 yeaxe, whose hip joint was 
drained by incision one year before- There 
Lb Bolid ankylosis following complete de^ 
BtmcUon of the capital epiphysis, the pn 
mary site of Infection. 



Fig: 7—Tracing of roentgenogram of a 
hip of a girl, aged 5 years in which the 
earliest destruction occurred m the capital 
epiphysis l^e child has almost normal 
range of motion that xs painless, and one- 
half inch shortening 


abstract of discussion 

Dr D B Pheuister, Chicago The time of appeai^ce 
of roentgen changes m the joint m acute suPP^ative arthrUis ^ 
is dependent on changes both in the bone and in the articular 
cartilage The articular cartilage may be killed early in severe 
suppurative arthritis and particularly at the point of contact 
and pressure m the joint The dead cartilage may be repeat¬ 
edly broken dmvn, so that a narrowing of the cartilage space 
may be seen m from five to ten days The changes m t e 
bone are usually m tlie articulur cortev, resulting in partial 
or complete loss of the 
shadow cast by this 
structure, and are not 
seen before the tenth to 
the fifteenth day, de¬ 
pending on the seventy 
of the mfection If 
early in the course of 
the mfection the joint is 
opened and drained and 
extension applied, the 
likelihood of destruction 
of articular cartilage and 
articular cortex of bone 
IS reduced If these mea¬ 
sures are not earned out 
before death of the carti¬ 
lage and cortex, they 
do little good toward 
presenation of function m the joint In primary suppurative 
arthritis the round ligament may be destroyed, m which event 
there may be interference with blood supply to a portion of 
the head, resulting m necrosis and subsequent sequestration of 
the necrotic portion of the head.1 One of the cases which Dr 
Caldwell showed appeared to be of this type 
Dr. Robert B Cofield, Cincinnati We all realize the 
difficulties in differentiating pyogenic arthritis from osteomye¬ 
litis occurring in and about the hip joint It seems to me that 
the end-results depend very much on the correct diagnosis and 
that every effort should be made to determine as early as pos¬ 
sible the correct diagnosis In case there is pyogenic material 
aspirated from the joint, early drainage should be instituted, 
preferably by posterior incision which will favor free drainage 
In case pyogenic matenal is not found m the joint, early opera¬ 
tion for osteomyelitis 
should be instituted as 
soon as the location of 
the lesion is determined 
It is certainly true that 
pyogenic material m tlie 
hip jomt of a child will 
soon cause extensive 
disorganization of the 
joint structure, how¬ 
ever, I have seen de¬ 
struction of the head of 
the epiphysis of the 
femur, as Dr Phemister 

I has mentioned, and still 
the patient was able to 
retain useful motion and 
there was no deformity 
except for slight short¬ 
ening So far as after- 
treatment is concerned, 



8 —-Traang of roentgenograms of 
a Birl aged 4 years, with osteomyelitis of 
the Ilium, secondary involvement of the 
mp joint and pathologic dislocation Anlty 
losis in good ^sition resulted after seques 
trcctomics and reduction of hip and reten 
tion m plaster spica 


abdirtmn^ '"P extension and 

abduction for a sufficient length of time. Most of these cases 

rill dislocation unless the hip is 

allowed too much freedom If adduction is allowed to occur 
dislocation may take place. Therefore, a plaster spica shoTd 
be put on with the thigh m an abducted position, and I think , 
n IS well for tile patient to wear a Bradford abduction traction ‘ 
brace for quite a time following the suppurative condition 

T Oder, Boston During the past fifteen vears 

I have been interested ,n septic arthritis of the hip in children. 



CONVALESCENT 

A good many of them come to the Boston Children’s Hospital, 
usually with diagnoses of rheumatic fever The condition is 
not uncommon in nursing babies They often have high fever, 
and a high white blood cell count The trouble may arise 
from the umbilical area or the middle ears, or it may be due 
to some tonsillar, pneumonic or cutaneous infection Early 
Ewing s tumor of the ihum may simulate sepsis of the hip 
joint These joints should be drained as soon as the diagnosis 
IS made. Dr Caldwell states that long contact of pus witW 
the joint favors destruction of cartilage This has not been' 
my e'^perience He has used the anterior incision more often 
than the posterior It seems to me that if one sought dehb- 
eratelj to have long contact of pus with the joint structures 
the anterior incision would do it The posterior incision gives 
the most efficient and rapid drainage It has a further advan¬ 
tage 111 that active motion may be started earlj In small 
children it is necessarj' to keep the hip abducted for several 
weeks to preient dislocation 

Dr a Bruce Gill, Philadelphia Mj remarks will be 
confined to acute suppuratue conditions of the hip joint which 
occur during the first two years of life It has been observed 
to follow infections elsewhere in the body, e g, pneumonia, 
otitis media, infection of the umbilical cord, and gonorrheal 
vaginitis In my experience, pneumonia has been the most 
common cause Diagnosis is fairly easy quite early in the 
disease If infection of the hip joint is suspected, a needle 
should be thrust into the joint just behind the great trochanter 
and along the upper posterior part of the neck of the femur 
If pus is aspirated through the needle, the needle is withdrawn 
and a small incision is made through the skin and the fascia 
at the point of the needle hole A curved hemostat is then 
thrust into the hip joint, opened and withdrawn, and a small 
tube inserted Posterior dependent drainage is thus secured 
Buck’s extension is applied to the leg If the hip- joint is thus 
opened within the first day or two of the disease, I have 
observed that at the end of from five to seven days the tube 
may be withdrawn, and the wound promptlv heals It is rather 
remarkable how soon the infection dies out and how early the 
hip heals But it is still more remarkable that in all my cases 
a certain degree of absorption of the head of the femur took 
place and in most of them it resulted in pathologic dislocation 
of the hip, while in the remainder a fibrous ankylosis occurred 

Dr Gu\ a Cat dutll, Shreveport La Dr Ober sug¬ 
gested that if I had" used posterior drainage oftener I might 
have had fewer cases of ankjdosis As a matter of fact one 
of the two cases in which I employed posterior incisions showed 
involvement of the neck of the femur, and ankylosis and patho¬ 
logic dislocation developed in spite of early posterior drainage 
and traction postoperativelv On the other hand in five of 
the six cases of pure sjuiovial involvement an incision uas 
made antenorlj , one patient died of septicemia and four recoi- 
ered with normal motion in an average of six weeks The 
analysis of this group of cases shows clearly that the prog¬ 
nosis IS far more closely related to the anatomic site of the 
primary involvement, i e, whether in the synovial membrane 
or in the bony structures forming the joint, than to the tj'pe 
;of drainage incision used, the irrigating solution or the post- 
'operative splinting I believe one can say with assurance that 
a large percentage of the patients who show primary inrolve- 
ment of the bone will have ankylosis in spite of everything 
that may be done, while those with primary synovial involve¬ 
ment will recover with a normal range of motion in a short 
time with the simplest methods of treatment Pure sinovial 
infections are more often seen m infants and children under 
5 years of age Since x-rays do not reveal bony involvement 
during the early dajs, it behooies one to bear in mind the 
possibility, e^en after early drainage of the joint by incision 
When the fever does not subside within ten days after drainage 
and immobilization of the joint, subsequent roentgenograms 
should be made If the roentgenogram shows a focus in the 
bone a second operation should be performed to provide direct 
drainage of the involved bone The two cases last shown, 
although not included in this series, illustrate the importance 
of early bone drainage to protect the hip joint The plan ot 
treatment therefore should be as follows (1) early arthrotomy 
and immobilization of all suppurative conditions of the hip 
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joint, (2) subsequent roentgenograms, from ten to fourteen 
days after operation, and (3) a second operation for direct 
drainage of the bone if a bone focus is seen The approach 
should vary, depending on which bone is involved, but should 

through "to rather than 


CONVALESCENT CARE FOR HOSPITAL 
BABIES 

HENRY DWIGHT CHAPIN, MD 

NEW lORK 

Dunng many years of hospital service for infants 
and little children I feel that one feature of such care 
has not been sufficiently emphasized The babies are 
often kept too long in the hospital and do not have 
sufficient oversight after discharge to ensure permanent 
benefit The place that is good for treating disease is 
not a good spot for managing convalescents, this is 
preeminently true m the case of jnfants and little 
children Much of the benefit of hospital treatment is 
lost—sometimes fatally lost—owing to delay in dis¬ 
charge after the acute symptom^ have ceased 

The neglected time is the interim behveen hospital 
care and the return of the child to a home that too often 
lacks both the facilities and the knowledge for proper 
after-care 

In my experience, the few convalescent institutions 
canng for babies have not been very successful in 
handling this problem The same dangers from cross 
infections, especially of the respiratory tract, lack of 
individual care, insufficient fresh air, and other disad¬ 
vantages of mass treatment are too often accompani¬ 
ments of institutional care In addition to being kept 
too long, the constant change by rotation of interns and 
nurses m ward care is very bad for infants This 
feature so impressed me that some years ago I sug¬ 
gested and tried a plan of home hospitals for sick 
babies operating on the Speedwell unit plan ^ This 
trial did not entirely succeed and it seemed wiser to 
concentrate on convalescing babies 

When the hospital ceases its ministrations, it is best, 
as far as the mfant is concerned, to shift from group 
to famil)’^ care Dunng the twenty-nine i^ars of its 
operation, the Speedwell plan has proved that carefully 
systematized boarding out is supenor to any mass 
handling of these cases, also that the ordinary, plain 
American home, by the carefully controlled environ¬ 
ment the Speedwell plan has inaugurated, can be safely 
and satisfactorily utilized in much remedial work for 
children 

In this endeavor, the first idea is to localize one’^ 
efforts, so that selection and operation in the homes 
can have close oversight This is accomplished b^ 
operating in what are called units, each of which is 
distinct, separate and, to a certain extent, autonomous, 
although always worlung under the same general plan 
A survey is first made m each locality in which we 
wish to operate in order to learn how many good 
homes can be secured that are willing to take the 
babies The underl}nng idea of a unit includes a cer¬ 
tain area m city or countr^^—preferably the latter— 
that IS sufficiently circumscribed to allow workers to 
become acquainted with the personnel of t he neighbor- 

* Read before the Section on Diseasea of Children at the Eight) 
Second Annual Session of the American Medical Association, Pnila 
dclphia June 12 1931 tj 

1 Chapin, H D A Plan of Home Hospitals fot^ Sick Children, 

J A M A 83 554 (Aug 16) 1924 
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hood and accessible for communication It may include 
a section or the whole of a village or a certain district 
in a aty, but it must not be too large to prevent con¬ 
stant oversight of the foster homes and an acquaintance 
With local conditions We are not overfastidious in 
selecting homes, if the foster mother has maternal 
instincts and healthy children of her orvn, a little train¬ 
ing will do the rest Two or more members of the 
unit committee must see and approve of the home 
selected and a board of health license must be obtained 
before the homes are used One or two children are 
placed with each foster mother, who must make formal 
application to care for Speedwell children on a pre¬ 
scribed blank 

A salaried physician and trained nurse are then 
appointed to take charge of the cases, they carefully 
instruct the foster mother in carrying out any neces¬ 
sary plans of treatment, and these women usually 
become quite expert in handling frail babies under such 
tutelage Careful histones are kept of every child 
on a card system, which is uniform in all the units 
Plenty of fresh air is always stressed, which may be 
secured by a porch, back yard or from any open space 
Each unit is locally managed by a committee of women 
Imng in the neighborhood who are familiar with the 
place and the people and can thus exercise a general and 
intelligent supervision 

Back of all the units is the central board of the 
society, which keeps a general oversight of them all 
and IS thus the ultimate governing body The central 
office IS in New York City The method of operating 
all the units must be uniform, as experience haS shown 
that the best results are thus obtained The central 
society also tabulates the records of all the units, keeps 
track of vacancies so that children can be properly 
allotted and, if necessary', supplements the finanaal 
needs of a beginning unit 

Admissions are arranged through the Convalescent 
Service of the United Hospital Fund of New York, 
which receives cases through the soaal service depart¬ 
ments of the various hospitals In addition to the care¬ 
ful preliminary physical examination by the physician 
in charge, a signed record of a negative nose and 
throat culture and a negative vaginal smear are 
required at the time of admission In case of 
emergency, a throat and nose smear may be temporarily 
substituted or the child placed in a home where there 
are no other children until culture reports arc obtainable 
Extra care is taken rvith the perplexing problem of 
^'aglnltls The child who presents one or more negative 
smears at the time of admission but whose previous 
record is kno^\n to have had positive reports will not 
be accepted unless placed in a specially selected home 
w lierc there is no other child The foster mother must 
be spcciallj instructed and warned of the possibiht)' of a 
recurrence of a positn e condition 
The tonn of admission cards, history cards, weight 
charts, dismissal cards and other records used are the 
-anie in crerj unit== All homes are visited daily by the 
the nurse in charge as cll as being under the constant 
siipcrMsion of the plnsician Qiildren from other 
organizations arc not allowed to board m Speedwell 
homes, and a separate bed is required for each child 
\U Speedwell units pro\ide beds, bedding, clothmp- 
medicine, nursing supplies, baba car nages, tors and one 

<■ nl.c , v.M, of if ‘ho'e inter 
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quart of grade A milk daily for each child, as well as 
all formula requisites for bottle babies On discharge 
a note of the diet, medical treatment or 9 ny other point 
that may concern future management is put on the 
dismissal blank 

The following units have 244 available beds and 
serve forty-one hospitals 

1 Yonkers Unit, on the Hudson 

2 North Country Unit, Long Island 

3 Nassau Unit, Long Island. 

4 East Hampton Summer Unit, Long Island 

5 Spence School Unit, New York. 

6 Heckscher Unit, New York 

7 Harlem Negro Unit, New York 

8 Post-Contagious Unit, New York. 

9 Mid-Island Unit, Long Island 

An important feature of our work is the general 
educational and hygienic instruction that is earned on 
among the families taking our babies, we exercise a 
health propaganda, and the foster mother soon learns 
how to take better care of her own children and to 
conduct her household in a sanitary way Thus a 
higher standard of living and improved social ideals 
are contributed to Our homes and become an interesting 
and important feature of our efforts The increased 
income to the household from the board paid affords a 



conditions Some families that we have long utilized 
have changed their entire standard of living by means 
of improved housing 

Three units have been organized for specialized 
convalescent w'ork Following the urgent request of 
local physicians and health workers, a Negro unit is 
operating m Harlem, where the sanitary conditions are 
difficult and peculiar Harlem has been called a citv 
within a city and the Negro metropolis of the world 
wnth a populaUon estimated as high as 200 000 The 
housing is bad, many tenements being wholly unfit 
for human habitation, 63 per cent of the marrmd 
women are obliged to work out of the home Statistics 
show fi^e times the tuberculosis rate noted among the 
^^hlte population and an infant mortality three ItnS 
higher than the general city rate A competent Negro 
physician and trained nurse are m charge and a numhpr 
Negro foster homes a?e ” use tS 
results have been most encouraging both for our con- 
^aksang infants and for the homes that ha^e sheltSed 
them During 1930, 150 babies were cared Sr IS 
vere discharged lmpro^ed, 22 were carried o^r to 
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1931, 21 were not improved, and 1 died after beine 
returned to the hospital 

A postcontagious unit was started the last of Novem¬ 
ber, 1930, in the upper East Bronx section of the city 
for the immediate caie of children discharged from 
the communicable disease hospitals of Greater New 
York Ordinary institutions for convalescents do not 
like to take such children for fear of spreading the 
original disease or from various cross infections, it is 
accordingly usual to require at least twenty-one days 
before admitting them When home conditions are most 
unsuitable, these children are thus kept too long in the 
hospital and very frequently in spite of care contract 
other infections In this unit our special ruling requires 
that only boarding homes are utilized when there are 
no other children and not more than two are placed in a 
home These children must be admitted at the same 
tune, convalescing from the same disease, and come 
from the same hospital and, if possible, from the same 
service In cases following diphtheria, one additional 
culture, besides the usual number, is required The 
children remain for four weeks, after which they are 
transferred to another unit ivhen requiring additional 
convalescent care The unit has thus far handled post- 
diphtheria, postmeasles, postchickenpox, and post- 
whooping cough pneumonia Up to May 15, eight}' 
patients haie been treated—fifty-nine discharged com¬ 
pletely cured, two returned to the hospital, one for 
measles and one for chickenpox contracted in the 
hospital, and nineteen patients are still under care 
Thirteen of the children on admission had discharging 
ears but there have been no cross infections to date 
While convinced that it is practical to take scarlet fevei 
cases, on the advice of Dr James D Smith, director 
of hospitals for communicable diseases m New York, 
we have decided not to accept them until further study 
develops the necessary precautions to be followed The 
Speedwell Society feels abundantly repaid for efforts in 
this direction, which fill a need long recognized by 
physicians and nurses working in these institutions 
Miss ]\IcGowan, director of social service at Willard 
Parker Hospital, one of the large institutions we seiwe, 
states this problem as follows 

Placing a child directly from the hospital has always been 
one of our greatest problems Many of these children ha\e 
had to be returned to their basement homes, with little incen¬ 
tive for living and hardly any chance of improving their 
conditions 

The early handling of cardiac cases is now attracting 
our attention, as we believe that many of these children 
if taken at the start, with sufficiently prolonged super¬ 
vision, can recover with a minimized permanent 
damage to the lieart As the treatment must extend 
over a considerable period, such cases, after being 
treated for acute symptoms in the hospital, may do 
better if not further institutionalized The Mid- 
Island Unit will handle these cases and a start has been 
made with fourteen little cardiac patients, who are 
placed in bungalows where there are no stairs and with 
a garden for quiet resting, they are to be kept for at 
least three months 

The Speedwell Society intends to continue a study 
of all plans for the home care of frail infants and will 
improve its methods as experience dictates 

Every year a conference is attended by all the phy¬ 
sicians and muses, and more frequently the nurses alone 
o-et tof^ether to discuss vanous problems that may 

arise 
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T "'i^noo 1930 IS as follows 

in all, l,U8b patients, more or less devitalized, were 
handled with 795 discharged cured, 190 carried over 
into 1931, 97 discharged unimproved, and 6 returned 
to their hospital, where they died, there were twenh- 
four cases of infection in this large group but there 
w'as no spread of disease 

The daily per capita cost ivas 64 
Finally, m estimating results, one cannot overlook 
a social vision that endeavors to raise the standard of 
living m these foster homes The Speedwell Society 
will continue its endear ors to aid in the solution of a 
fundamental problem of early life how family and 
home life can be safely and efficiently conserved for 
ailing, poorly nourished and underprivileged infants 


ABSTRACT OF DISCUSSION 

Dr Elmer L Timmons, Colorado Springs, Colo Dr Cha¬ 
pin’s outline for the care of convalescent babies in circumscribed 
areas, watched over by a salaried phvsician, trained nurse and 
also parents in the temporary home known as the Speedwell 
Sjstem, IS a remarkable record of excellent care at a nominal 
expense This, of course, would not be practical in cases 
demanding much surgerj, including tuberculous joints, infantile 
paralysis, or other bone and joint diseases which can be improved 
only by constant treatment oier a period of jears If one 
dealing entirely with infants, the question of rest and exercise 
IS not so difficult to settle. However, if the child is old enough 
to be up and about, it is sometimes hard to make it rest suffi¬ 
ciently during midday, again, exercise, except m cases of heart 
trouble, tuberculosis and extreme cases of chorea, is often advis¬ 
able Again, it IS most important for the baby, infant or child 
to have sufficient sleep during the dav Since sunshine is now 
recognized as a great aid m tuberculosis, it is also considered 
of much value in convalescence This should be gi\en also 
under the direct supervision of the phjsician In a nutrition 
camp school for children suffering from malnutrition with wlucli 
I have been connected for ten years, we ha^e found that, after 
correcting physical defects and haimg the child rest one hour 
before and two hours after luncheon w'lth the maximum amount 
of sunlight on the bare skm and the mmimuin amount of cloth¬ 
ing all the lear round, our results have been over 85 per cent 
brought back to normal or above m weight, muscle tone, blood 
picture and mental improvement at an expense of not more 
than §110 a day We feel that proper food, increased amount 
of rest during midday, sunlight and fresh air have been our 
greatest aids It is my opinion that too many visitors excite 
the child, expose him to infection and m many other ways are 
detrimental 

Dr Howard Childs Carpenter, Philadelphia Infants 
should be discharged from the ward as quickly as possible and 
convalescent care given in their own homes under the close 
supervision of a more highly developed outpatient department 
than has yet been organized When the infant's home is sug¬ 
gested for this purpose, the usual reply is “The home is simply 
impossible I” Perhaps some day we may transfer our criticism 
of the home to a criticism of our own outpatient department. 
The success of the plan depends on our willingness to make 
the needed improvements in our own outpatient department 
The outpatient department is the most important part of a 
children’s hospital, and jet the most neglected The medical, 
nursing and social work as earned out in the majority of hos¬ 
pital outpatient departments today leaves much to be desired 
What is the remedy? All phjsicians working in outpatient 
departments should receiv e financial i emuneration I w'onder 
how many physicians working in outpatient departments are 
paid’ I wonder what percentage of the hospital budget goes 
to the outpatient department? Does the head pediatrician work 
in the outpatient department? Do the children in the out¬ 
patient department receive as thorough study as the patients 
in tlie ward’ Are the patients seen by appointment, and how 
mucli time is allowed for each patient’ Are the records in 
the outpatient department as carefully kept as tlie records m 
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the ^\ard I ^\ollder ^\helher a complete home studj is made, CEREBRAL SPASTIC PARALYSIS 

Whether a social diagnosis is made of the family and promptlv CHILDREN ♦ 

attached to the hospital sheet ^re preparations for the ear y 

return of tlic infant to Its ocem home started as soon as the WARKER RYERSON, HD 

:su’: ro. ... 

ment, wliat arc the ad^antages of convalescent care m tne pit .^oabtic paralysis in children is a common 
mfan'ts own home^ Infants naturally belong in heir own the unsolved problems Ot 

S’"tsrr5in“: Xsr»ndt.Liog.c n. mui..pi.c.n 

of acuteh ill infant It lessens e\-posure to contagion by of methods and procedures used for its relief heals 
freedom from group contact It avoids the delay that occurs ^^jt„ess to the difficulties of its treatment 
in hnding a suitable foster home or a vacant crib in a con- "there are two main varieties, the one occurring at or 
valescent institution It makes possible the observation of the h,rth and the other acquired m infancy or early 

infant over as long a period of time and as often as nec^sarj fhe usual causes of the congenital form 

Jsj::sZs:. .i,. reaso,, 

Dr Iosepu Brexnfvivnn, Chicago Those who have on for this agenesis can seldom be determined Hemor- 
thcir minds and consciences infant wards know that there is rhage is verv' rare in these premature infants, because 
still something '‘rotten in the state of Denmark ” One expects the child’s head is small and there is usually not enough 
the mortahtv to be high at that stage of life with the tjpe of compression of the skull during birth to cause a rupture 
infants that come m That is not what disturbs one so much the longitudinal sinus or the middle meningeal arterv 
The thing that disturbs one is the child that comes in with a jjj these infants there may be very little spasticity at 
maladj that is not necessarily fatal, that acquires a respiratory hjj-th They are alvvav s idiots or imbeciles 

infection m the hospital and leaves the hospital by the back infants, hemorrhage is much more com- 

door instead of the way that it should in other words, the , .1 i ’ i i ^ i n 1 

mstautional casualtj The spirit that has animated Dr aapm l^ecause the large head is markedly compressed 

—I think he will excuse me for quoting him—w’as well shown <hinng clelnery, and the two hahes of the skull mat 
to me some tears ago ui a remark that he made to me which oterlap The walls of the longitiuhnal smus may be 
I ban. never forgotten I can quote it literallj We were torn, resulting m low-pressure venous hemorrhage in 
talking about this situation and he said, “I am devoting the the median line, causing a paraplegia If the hemor- 
rcst of my life to the wrong that 1 did in taking care of infants rhage IS \er} extensive, a diplegia may appear W hen 
w infant wards" What is the remedy? There are two mam one of t!ie meningeal arteries is torn, the hemonhage is 
things that ought to be done in the first place Children ought seVere and often fatal In addition to the spasticitv 

to be kept out of infant wards if they can ^ssiblv be taken there is the very important symptom of cxanosis and 

care of am where else Sccondh, th«y should be got out as sometimes convulsions The oanosis is often over- 

y,rtL,2‘ "f cULfe Sn “r f .he a..e„to,.s, tat u 

herding The home is often not the best place for the child ^ C cerebral disturbance It is probable 

In other words, the foster home, as has been so beautifullv ^hat, it more Significance were attached to these objec- 
dcvcloix’d b> Dr Chapin, is to niv mind the solution of the symptoms, a great many indiv'iduals would he saved 

question I should like to say in conclusion that it is because from a life of uselessness and sorrow 

he has done this work, because of the spirit m winch he has The acquired or postpartum form of cerebral spastic 
done It, and because of the example tliat he lias set for the paral) sis ma} be due to inflammatory changes following 
rest of us and the uispiratiou that he has given us— it is because anv of the contagious or infectious diseases or to i 
of all these tilings that Dr Chapin todav, as was attested by direct extension from middle ear disease This tvne is 

jour reception, holds not onlv in our thoughts, but n. our hemiplegic, while the congenital tvpe ts most 

Iicnrt^, 'i unique place in American pediatrics i ^ A n i -r , “ 1 *^5 must 

TVo w Tx r- n u XT XT T r often paraplegic, the so-called Little s disease Iiitra- 

baSi dtcnc ^r;i?dTngs%a^d ^about' n"' eSJ rarely occurs m children after they 

Apprccniiou is due the people who have worked with me I ^ ^ usually due to a direct 

Invc succeeded m getting a remarkable class of women, who ”BUry, although in adults it is the most common cause 
arc simplv entlmsiastic m this work, lliev follow these children hemiplegia 

to tlicir homes improve the life conditions and keep at the Cases of Spastic parilvsis seldom come nndei the 
PTohkm So 1 would ask jou to give a good deal of the praise observation of the orthopedic surgeon until it is too late 
tint Ins been given to me to these good women who have 10 consider an intracranial operation althoiich in some 

"e'lm. vmdetuilegeTanTi' ’011.^^ "iTTVTs evacuation of a^oiigenital extradural clot 

ch^T lint this effort cspcciallj appeals In charitable work hir'th lu luarked improvement, even }ears after 

two things must be considered first clticieucv, and, second’ “'^^nnot, howe\er, be recommended as a routine 

icouomv Efiicicncv must never be sacrificed to ccouoniv, bui I'^'ocehure alter the first six months, and the diagnosis. 
I do su Pus Tlie cost of modern chantv is becoming’pro- tins except in unusually severe 

bibmn TIic Speedwell spends its monev tor huunn scnicc ^part of oUr problem can be attacked onlv 

and not for bricks and mortar the htter have been featured emphasizing to the obstetricians and the general 
too hrgelv m modem clnnU The eflicienev one gives and tlic pnctitioiiers who occasionalK do obstetric wn^k tbrr 

ecouomv one carries out in remedial work for r!iii,ir«„ „ . , * r oiidiiy uo onsteinc work, the 

iiisTiniioii from tlic'c words of Taiic Addams t ' .’...'snce of evamining most carefully the ne.s- 

sorld, so,,.,™,,,, w„,K r^Ser hi” td ^ that pers.sts for 

SilokM'td'r™ "."“.‘kuTw",“"t “l l,e ,nvesl,gated 
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Any slight spasticity of aims, legs or neck is significant 
of intracranial disturbance and may not develop until 
a day or two after bath In cases of doubt, a lumbar 
puncture should always be done If blood is found in 
the cerebrospinal fluid, lepeatcd punctures may relieve 
all the symptoms If the spasticity persists, a cranial 
decompression and exploration sliould unhesitatingly he 
advised I have many times opened the skulls of spastic 
children from 3 to 10 jears of age and found large 
brownish cysts, the remains of extensive extradural 
hemorrhage which could have been successfully lemoved 
by early operation In none of these cases had the 
correct diagnosis been made at an early period in the 
child’s existence 

Considering now the cases oidmarih coming under 
the observation of the orthopedic surgeon, one finds 
them about CAenlv divided between the patients with 
paiaplegia of the type described by Little, with gi eater 
or lesser mental impanment, and those presenting 
hemiplegia with normal or nearl} normal mentaht)'- 

The cases of Little’s disease are perhaps the moie 
deplorable For 3 'ears the paients of these patients 
have hoped, against hope that the condition would 
impiove spontaneous!}'- with the lapse of time, and in 
some cases a ^ery definite improvement does so occur 
It IS safe to say, howevei, that such children can nevei 
become entirely normal since the causes are essentially 
oiganic and centrallj' incurable at the time the diagnosis 
IS usually made 

What can be done, then, to improi e the physical and 
mental handicaps of these unfortunates^ Theie are 
three methods of attack education, ph}sical theiapy and 
surgery All thiee of these must be utilized ni support 
of one anothei The mildei cases, with only slight 
spasticity and loss of muscular control, can be much 
impioved by the judicious lengthening of the tendons of 
such muscles as the hamstrings, the adductors of the 
thighs, and the laige calf muscles It is impoitant to 
avoid too much lengthening, especiallv of the achilles 
tendons, for an opposite deformity may readily be 
caused and may be more disabling than the original 
condition After such plastic operations, the educa¬ 
tional training is continued and the affected muscles are 
massaged and sti etched dail} The loluntary coopera¬ 
tion of the child is peihaps the most important factoi 
and must be stimulated and encouraged in e\ er)' possible 
way It IS heie that the skilled plnsical therapeutist 
aftoids the gieatest aid, and her services are invaluable 
in oiiginating and deiising methods of enlisting the 
child’s interest Gioup training is lery useful in pro- 
Mdiiig imitative competition and legular routine These 
children, as a rule, do belter m classes than when indi¬ 
vidually treated at home An excellent example of 
sj'Stematized class instruction has been in operation at 
the Spaulding School m Chicago, where 115 spastic 
children ha\e been arranged in grades according to their 
mental and physical capacity I\Iam of them nere 
unable to feed themselves and required long and careful 
tiaming before they could learn to perform this 
cxtiemely impoitant and laluable function Some of 
those unable to v alk hai e made i emarkable progress A 
laige swimming tank has been found useful in teaching 
confidence and coordination The spu it and enthusiasm 
of the teachers aie tiul) remarkable, and the morale of 
the children is inspiring I consider the work done in 
this school to be the finest I have seen an\ w here 

The severer cases require more radical surger} 
Attempts to influence the peripheral nen es w'ere made 
A ears a^o In Foerster, wdio divided many of the seu- 


soiy neive roots in the low'er spine, on the theor)'- that 
b} the reduction of sensor}' impulses the motor response 
W'ould be partiall}' inhibited This operation was not 
successful enough to w'airant its employment, in mj' 
opinion N D Foyle’s sympathetic ramisectomy has 
not receiA ed wide acceptance, although some operators 
still use and recommend it My ow'n experience coi ers 
onl} about fifteen cases, in man} of Avhich the operation 
was performed by Foyle himself There is in many 
instances an undoubted loivering of the spasticity, but 
scarcely enough to be of great value In older patients, 
and especially m those Avith hemiplegia, it has seemed 
to produce better results than in the very young It 
W'lll require further experience and investigation before 
Its exact status can finally be determined Stoffel’s 
pioposal to cut some of the peripheral nerve supply 
to the spastic muscles has attained AVide populant} 1 he 
nen'es are exposed above their point of entrance into 
the individual muscles and are w'holl} or partially 
scA'ered This produces an immediate paralysis of those 
bundles of muscle tissue Avhich are innervated by these 
indiA’idual neive fibers, and ieduces the muscle pull by 
an amount proportionate to the extent of this flaccid 
paralysis It is definitely a destructive type of opera¬ 
tion, since it is practically impossible to leunite success¬ 
fully the divided nerves m case too manj' fibers have 
been divided It is extremely' difficult to determine 
exacth how much of the nerve supply to cut off in anj' 
individual case, and it is probably wiser to cut too little 
than to cut too much The operation is especially 
valuable in the cases of strong adduction of the thighs, 
because it is easier and safer to expose and divide the 
anterior and posterior branches of the obtuiator nerve 
than it IS to cut the gracilis and the three large adductor 
muscles I hare been unw'illing to divide the ner\cs to 
the hamstrings and calf muscles m most cases, because 
the plastic lengthening of the hamstrings and achilles 
tendons has given excellent results without dangci of 
causing irreparable damage 

In the foreann, I feel that the ner\e section has a 
distinct field of usefulness in only one group of 
muscles, nameh, the flexors of the fingers The opeia- 
tiAC lengthening of each one of the two sets of flexor 
tendons is technically difficult and usuall) unsatisfac¬ 
tory, Avhile the judicious dnision of a portion of the 
nerve supph is easily done and is reasonably successful 
The other tendons m the foreaim can leadily be length¬ 
ened 01 transplanted, and this piocedure is safer than 
an attempt to balance the nerve suppl} klany i esistant 
cases can be much improved by A'arious tendon trans¬ 
plantations, such as the transference of the biceps and 
perhaps the semitendmosus to the patella the flexois of 
the W'list to the extensois, and occasional!} the long 
pcioneus tendon to the tibialis anticus 

hen there is much deformity of the foot, either 
latciall} or doAvnw'ard through the mediotarsal joint, 
an ai throdesis of the subastragaloid, the astragalo- 
scaphoid and the calcaneocuboid joints is of as great 
Aalue in spastic cases as it is in the cases of anterior 
jiolioniA elitis This opeiation of triple ai throdesis is so 
useful in so many distoited or disabling conditions of 
the feet that every operating surgeon should familiarize 
himself w'lth the technic I" published a description of 
it 111 1923 

The geneial plan of treatment that I advise and 
pi active will thus be seen to follow methods more 
consenative than those adopted by some of my col- 

2 R\crsoa, JC W Arlhrodcsing Operations on ihc Tcct, J Cone K 
Joint Surff G 453 (Jiilj) 192^ 
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league^ I bdiL\e that operatuc proceduret, are tiene- 
ficial in a large proportion of all victims of spastic 
parahsis of the tipc under discussion and that the more 
consen’atiie measures are preferable to the more 
radical 

J22 Smith 'Michipin Aicimc 

\BSTR\CT OF DISCLSSION 
Dr \ iTiiAMEL ^Li iso\, Chicago I think all would agree 
that the results ni the treatment ol spasticity in childhood base 
failed 111 large measure because of insufficient equipment to 
carry out the edncational side of the program The educa¬ 
tional side of the program as carried out at the Spaulding 
school consists of three mam phases (1) phrsical training, 
(2) academic training, and (3) social training This is done 
in classes On the phi sical side the children are taught courage, 
proper breatliuig, walking and swimming, and there is muscle 
training Their gaits particularly are watched and studied 
Proper apparatus is kept on them, and, aboie all, great pains 
arc taken with their power of speech This is a full time job 
for one woman for almost erery child It is a stupendous 
under! iking to really educate one of these spastic children 
properly The academic side has to carry forward from ordi¬ 
nary kindergarten primary work tlirough the ordinary grades 
of school education, if the child has intelligence enough to go 
that far The social side of the problem is extremely impor¬ 
tant These children are likely to be placed m institutions by 
their guardians or parents, naturally enough, because it really 
IS a twenty-four-hours-a day job for some one to look after 
c\cry spastic child If sucli a program in classes could be 
carried out generally for spastic children, I think it would be 
of great \aliie in their proper treatment The surgical side of 
the problem is, of course, of greatest interest to orthopedic 
surgeons and for many generations they Iiaie resorted to more 
or less extensive surgery for the correction of deformity and 
for the relief of spasticity Until the work of Royle, 1 do not 
believe any one had much of a vision of what could be accom¬ 
plished for spasticity I disagree slightly with Dr Ryerson in 
ills attitude toward Rovlc’s work \ high percentage of the 
jiatieiits Rovle operated on m many clinics m this country did 
not do well, iicrliaps because they were not properly chosen 
and because the work was new, but I feel distinctlv that this 
attack on spasticity through the sympathetic system represents 
the best, or perhaps the most forward looking attempt that has 
been made, and if patients with the riglit type of spasticity are 
selected and the measures which should supplement this form 
of treatment arc carried out, perhaps Us use will constitute a 
great step iorward 

Dr J S ‘^lEED, Memphis, Teiiii I shall be glad to see 
the tunc come when cases of spastic paralysis are more the 
prohlein of the neurologic surgeon and the obstetrician than of 
the orthopedic surgeon 1 believe that many of these cases 
could he prevented or their disability materially curtailed, were 
tile (rouble discovered and treated immediately after birth Ol 
course there arc nnnv cases not due to cerebral hemorrhage 
following birth, and these cases will always present the difh- 
ciiltics which now confront us In the vast majority of cases, 
however the time for treatment is immediately after birtli, as’ 
something can really be done for the patients at that time 
\Mnt one docs for these children after the first year is inerelv 
to make the best of a liad matter I have had considerable 
exivenence m the resection of the peripheral iiene and must 
sa\ tint I think the results obtained from tins method arc 
higlilY sntisfactorv in sdccled cases particular!! m operations 
on the lower extremities m patients in whom the restoration 
of the finer coordmative movement is not of so iinich impor¬ 
tance I have been disajipomteHl with nenc rcscetions ot the 
inmi except in tlio c of the deep branches of the ulnar nerve 
to the addiietor muscles of the thumb Tins procedure has 
proveil hipliK satisfactory m relieving the trouble ome adduc- 


well in Its new location The beneht derived 
tion IS largely the result of eliminating one pulling > 

r l.L of deformity In the forearm, transplantation of the 
pronator radnteres'to the radial extensors has proved defi¬ 
nitely beneficial in many cases and I use it rather frequent v 
Improvement may also be obtained in some cases by tra 
plantation of the radial and ulnar flexors to the f\tensor group 
When a flexion contracture of the wrist cannot be controll , 
arthrodesis of the wrist joint has in many cases given much 
better function of tlie hand, and, altliough it is a destructive 
operation, I think it should be emploved m many cases rather 
than tendon transplantation 

Dr Edwin W Rversox, Chicago The patients that 
Dr Royle operated on when he was here and those in Chicago 
were all selected bv him out of a large number that we all 
submitted to him, so I think that Dr Allison’s cnticism ot 
my view on this matter was possibly not entirely well founded 
I think that Rovle is the most admirable example of a scien¬ 
tifically minded man working toward a definite end, and I hope 
strongly that m the future my opinion will have to be revised 
and that some time or other we shall discover that these 
patients, when properly operated on, will do much better tlian 
I believe that they have done in the past It is a worthy piece 
of work that he has done At present, the sympathetic rami- 
sectomy is used and applied m many other conditions than 
cerebral spastic paralysis and with a much higher percentage 
of success than in the other conditions About the transplanta¬ 
tion of the pronator radii teres, mentioned by Dr Speed, its 
muscular belly is so small that in the considerable number ot 
cases in which I have transplanted it to the extensors of the 
WTist there has not been much demonstrable improvement 
The transplanting or transference of the two flexors of the 
carpus to the extensors of the carpus has, on the other hand, 
been of considerable benefit and I feel that it is a more worthy 
type of tendon transplantation than transplantation of the pro¬ 
nator radii teres 

Clinicul Notes, Suggestions and 
New Instruments 
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TREATMENT OF EYE BURNS PRODUCED BY TEAR GAS 
(CHLORACETOPHENONE)* 

William D McNallv, MD, Chicago 

The recent innovation of a fountain pen "anti” bandit gun 
has led to several painful accidents from the discharge of the 
(ear gas into the faces of children Tear gas is a common 
name for chloracetophenone (CjHjCOCH Q), which was first 
prepared in 1887, but was of no importance until used m chemi¬ 
cal warfare It is a white or gray crystalline solid, having a 
sweet, aromatic odor like locust blossoms It is a stable com¬ 
pound having a melting point of 59 and a boiling point ot 
247 C It has a specific gravity of 1 334 at 0 C The vapor 
pressure is low, being 00028 at 0 C It is insoluble in water 
but very soluble m organic solvents During the World War 
It was used m shells, hand grenades, candles, the 4 inch Stokes 
motor and air bombs 

Lacriraation is produced by a concentration of 0 0003 mg per 
liter Vedderi reports that when men are exposed to the 
action ot chloracetophenone they complain of irritation of the 
eyes, lacrimation and burning of the more tender portions oi 
the sknn In some cases there is a tendency toward increased 
salivation and irritation of the throat In low concentration 
lor a long jienod or in high concentration for short penods 
men were unable to open their eves for twenty-four hours 
It has comparatively little effect on the skin of cither man or 
animal When applied in excess to the human skin, there is 
a bunung sensation, slight rubefaction, and sometimes small 
vcciclcs appear This inflammation subsides m about seven 
avs Haiizlik and Farr- found t hat chloracetophenone gave 
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a mild urticarial rasli, moderate swelling and edema with little 
or no necrosis 

Case 1 The first accident coming under mj observation 
occurred Nov 25, 1930, when a bo}, aged 14 years, snapped 
■the trigger of the fountain pen gun in w'hich the charge con¬ 
tained in a 38 caliber shell consisted of chloracetophenone in 
ethyl acetate as a solvent Most of the charge went into the 
air, a portion, ho' ''\er, hitting the left cheek and eje Both 
ejes became affected, causing a copious flow of tears and tem¬ 
porary^ blindness The skin of the left cheek became very red 
and painful Water was immediately applied to the face by 
the boy’s motlier When seen by me one hour later the pain 
was Aery intense I washed the eyes w'lth a saturated solution 
of bone acid and the face w'lth a 50 per cent alcoholic solution 
of sodium sulphite The follow'ing day^ the conjunctmtis of 
the left eye was Aerv marked, and the skin of the left cheek 
began to lose its inflamed condition There were no after¬ 
effects of the accident, both eyes Avere normal in the course 
of a AAeek’s time 

Case 2—B K, a boy, aged 4, Avhile playing with the same 
tipe of tear gas gun, accidentally discharged it against tJie 
palm of his left hand, causing a burn 1 5 cm in diameter, the 
face, forehead and eyelids Avere superficially burned There 
Avas an intense photophobia and the right ey'e Avas SAVollen shut 
Avhen Dr Leroy Thompson, to Avhom I am indebted for the 
histon, arriA’ed approximately forty minutes after the accident 
The examination of the ey-es AAas difficult owung to photophobia, 
profuse lacrimation and SAvelling Therefore, petrolatum A\'as 
wiped into the eyes and the patient sent to St Luke's Hospital 
for further examination and treatment 

The examination made in the hospital Awth the assistance of 
hd retractors shoAved a mild conjunctivitis in the right eAe 
iiiAolving both bulbar and palpebral areas The cornea appeared 
to be clear The examination of the left eye disclosed a second 
degree burn inA'ohing the bulbar and palpebral conjunctivae 
AAhich seemed to be almost circumcorneal and much more severe 
in the low'cr quadrant The cornea Avas steamy and partially 
opaque but there AAas no breaking do\A'n of the epithelial layer 

White’s ointment and atropine Avere used and zinc oxide Avas 
smeared OA'er tlie face and ejelids as a protectue healing 
dressing The followung morning, approximately tw'elve hours 
after the accident, an examination Avas made It Avas found 
that the right eye Avas closed completely Avith a A-ery marked 
SAAelhng of both upper and loAAer lids This condition AA'as 
much Avorse in the left eAe and on the left side of the face 
It w’as necessary to use forcible traction on the lids w'lth the 
lid retractor to obtain eAen a glimpse of tlie cornea 

The same day I saAV the boy and suggested the use of alcohol 
and sodium sulphite on the face The alcohol solution reduced 
the irritation and redness of the face so rapidly that Dr W H 
Wilder and Dr Emil Deutsch, aaLo AA'ere called in consultation, 
suggested this use of the preparation on the eyes As the 
alcohol would be too irritating, I dissohed 0 4 per cent of 
sodium sulphite m a mixture of 75 per cent glycerin and 25 
per cent water, the sulphite being first dissolved Avith the Avatcr 
This AAas applied to the eyelids "nd under the lids The savcII- 
ing of the eyelids gradually subsided under treatment and on 
the eleAenth day he had made sufficient recorery to be rcmoAcd 
to his home It AAas still impossible to open his eies Avitliout 
the aid of hd retractors The folloAAing day, that is, JanuarA 
12, he opened his eAe AoIuntinU and aac found that the con¬ 
junctivitis had disappeared although there AA'as still some hazi¬ 
ness in the cornea The left eie AAas partialh open at interAals 
and the cornea AAas still markedly hazA The conjunctuae 
both bulbar and palpebral AAcre still sAAollen and congested 
Tlie examination made JanuarA 17 showed a marked improie- 


Di 2, 1922 

tion of the cornea Vision AAas reduced to 4 feet The bov 
Avas returned to his home, Avhere a slow and incomplete rccoA- 
ery took place, eight months later Dr O’Lougbhn reported 
tiat the patients vision Avas 20/100 and that practicalh the 
lower half of the cornea Avas coAcred b\ leukoma 

The Chemical Warfare Sen ice recommends a hot solution 
of sodium carbonate to dcstroA chloracetophenone and sodium 
sulphite in alcohol to destroy chloropicrin On account of the 
solubihtv of the former lacrimatory m alcohol, I used it as a 
solvent 111 the treatment of burns and not the sodium carbonate, 
AAhich would be too irritating Avhen applied to the skin or used' 
m the eyes 

After the experience Avith the two cases and tlic one reported 
bA Dr Wilder, I tried the effect of several solv’eiits and chemi¬ 
cals on the eyes of rabbits and guinea-pigs The following 
preparations Avere used 

1 Pure glj cerin 

2 A 0 4 per cent solution of sodium sufiihitc in a miKtiire of 21 per 

cent gljceriii and 75 per cent water i 

3 A 0 4 per cent solution of sodium sulphite in a saturated solution 

of hone acid 

4 A 0 4 per cent solution of sodium sulphite in a mivture of 50 per 

cent gljcerin and 50 per cent water 

5 A 0 5 per cent aqueous solution of sodium carbonate 

6 Olue oil (insoluble) 

7 A 0 4 per cent solution of sodium sulphite in practically pure 

gljcerm (The sodium sulphite was first dissolved in 2 or 3 cc. 

of water and then diluted with glycerin ) 

S A 2 per cent solution of sodium bicarbonate in water 

Ten guinea-pigs Avere selected for the experimerlt and three 
rabbits for control purposes The right eye of each pig and 
each rabbit was used for the test, except that in pig 5 the left 
CAe was used Each guinea-pig was Aveighed before and after 
the test The folloAAing procedure aabs then followed 

Guinea pig 1 received 2 drops of solution 1 in the right eye twice daily 
from Januarj 6 to Januarj 34 

Guinea pig 2 recened 2 drops of solution 2 in the right eye twice daily 
from Jnnuarj 6 to Januarj 34 ' 

Guinea pig 3 received 2 drops of solution 3 in the right eye twice daily 
from Januarj 6 to Jaiuiar> 34 

Guinea pig 4 received 2 drops of solution 4 in the right eje twice daily 
from Januarj 7 to Januarj 34 

Guinea pig 5 received 2 drops of solution 5 in the left eye twice daily 
from Januarj 6 to Januarj 14 (The right eje was somewhat infiamcd ) 

Guinea pig 6 received 2 drops of solution 6 in the right eye twice daily 
from Januarj 6 to January 14 

Guinea pig 7 received 2 drops of solution 7 in the right eye twice daily 
from January 6 to January 14 

Rabbit 2 received 2 drops of solution 2 in the right eye twice daily 
from Januarj 6 to January 14 

Rabbit 3 recened 2 drops ol solution 3 in the right eje twice daily 
from Januarj 6 to Tanuarj 14 

The solubilitv of chloracetoplieiione in all the solvents men¬ 
tioned Avas then iinestigated It Avas found to be soluble in 
all the glycerin solutions but not m olne oil or boric acid 
solution 

Einaliy two guinea-pigs Avere subjected to the Aapor of 
chloracetoplieiione for three minutes (the shell containing the 
tear gas being discharged directly in their faces) 

Pig As eyes were treated Avitli boric acid solution every two 
hours for sixty hours, Avhen the animal died from a chemical 
piieunioma as a result of inhaling the gas 

Pig Bs cAes AAcre treated Avith solution 2 at intervals from 
two to lour hours, for ninety-six hours The eyes then appeared 
to be normal Dogs i exposed to the toxic action of tear gas 
usAiaUv had a decided corneal im'ohement from a slight opacify 
to ulceration and blindness, soreness of the throat, and cough¬ 
ing A few dogs that died showed congestion and edema of 
tlie lungs, a true membranous tracheitis, and decided conical 


meiit The right e\e was almost well with corneal opacitv 
completely gone There was still a mild conjunctuitn, in the 
left eye, but the corneal opacitv was rapidly disappearing 


Recovery was complete 

Case 3—A. bov, R R, aged 16, with a history similar to 
case 2 was referred to Dr W H Wilder by Dr D T 
O’Lougblin, Kankakee, HI, m September, 1930 The right 
cheek was burned, there was conjimctnitis of the right eye, 
inflammation, edema of the right eyelid and superficial ulcera- 


opacitA 

SUMMARA 

All burns of the skm caused bv chloracetophenone should be 
promptly washed with a SO per cent alcoholic solution of 
sodium sulphite In the absence of sodium sulphite, gKccnn 
or alcohol may be used, as the prompt removal of the chlor- 
acetoplienone will prevent several days of distress For the 
eve-., 0 4 per cent sodium sulphite dissolved in 25 cc of water 
and 75 cc of ghcerm should be used 
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Xearh ten jears ago, Levine and Mabee^ called attention 
to the fact that the use of a t>pe 0 (Jansky 1) subject as a 
unuer^al donor was not ahvajs safe They presented what was 
probably the first recognized American case of death from 
such usage Another case was presented somew-hat later by 
Freeman and Whitehouse,^ who discussed the problem under the 
title “The Dangerous Universal Donor” It had been assumed 
preMoush that a so called universal donor was safe because his 
corpuscles, without agglutinogens, would not be mjured when 
introduced into tlie circulabon of any blood tjpe Further, it 
was thought that his serum would ordinarily not work much 
harm m the recipient’s body because it was believed that Us 
titer was low and that if the donated blood was mtroduced 
slowly enough the factor of dilution would prevent untoward 
results For some time it has been recognized that the agglu- 
tmm content of tlie donor’s serum may be so surprisingly high 
(up to more than 1 200 instead of the usual 1 3 or 1 4) that 
serious results may ensue unless it has been found, by careful 
cross tvpmg of the bloods before transfusion, that they are 
entirely compatible Furtlier, in cases requiring transfusion 
the degree of destruction of red blood cells is already so great 
that further loss of e\en a small quantity by the introduction 
into the circulation of a serum which is reactue may produce 
scnoiis effects The indiscriminate use of unwersal donors Ini 
therefore gone out of practice. 

It seems also that to test the compatibility of two bloods by 
cross agglutination tests, even when earned out by some 
elaborate technic, will hardly suffice Just wdiat the relation¬ 
ship may be between agglu ination and hemolysis is not clearly 
established Possibly agglutination usually precedes bemolysiR, 
but experience shows that it does not always do so Hemolysis 
m the absence of agglutination is said to be more frequent when 
universal donors (type 0, Jansky I) are concerned 
A fact not commonlj known is that fatalities sometimes 
occur when both donor and recipient are of the same blood 
group This lends support to the view that the interaction of 
two bloods 13 not merely a plasma corpuscle reaction lu the 
sense of agglutination and hemoljsis It may be that the 
present understanding of these factors is only partially adequate 
Wildcgans^ has presented to the Berlin surgical society various 
aspects of fatal cases resulting from transfusions He lists 
nine authors who have reported fatalities from transfusions in 
which donor and recipient were of the same blood group This 
may occur in any of the four groups but seems to be more 
commonly concerned with group A (Jansky II) 

The following case is worthy of record in that a fatality 
resulted from the use of a universal donor for a recipient of 
the same blood group m which no agglutination was observed, 
the result being due to hemolysis only 
Xfrs N S S , aged 27, a Syrian, the mother of five children, 
with a history of three abortions in the early months of preg- 
nancv, had metrorriiagia of forty davs’ duration beginning six 
weeks after an induced abortion, wliicli, according to the patient, 
was probahlv not complete The patient was exsanguinated' 
(he spleen was slightly enlarged, the uterus was the size of a 
three months’ pregnancy, the formces were clear, the vagina 
showed UIockI dots and discharge The patient was admitted to 
the gvuicologic service of the American University Hospital, 
Icb \ 1931, with a working diagnosis of incomplete abortion 
complicated bv cMrcwc secondary anemia Tlie treatment 
advised was a transfusion followed by curettage 
The ^at.cnt was tvpcd as O (Tanskj I) Her husband, of 
(he s.nne blood group was secured as a donor Cross typing 
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was earned out with the patient’s serum and cells the 

donor’s cells and serum and the bloods were a^iudged entirely 
compatible Direct transfusion was undertaken, February b, 
and 400 cc of blood was transfused At 200 CL the PaHent 
complained of vertigo and nausea and her face was flushed Th 
was thought to be of nervous origin and the transfusion vyas 
completed By this time there was a bright red flush o\ er the 
entire body surface and the pahent was markedly uncomfortable. 
Congestion persisted, breathing became labored, edema of the 
arms and bps appeared, the conjunctivae became bloodshot, 
the pulse weakened to imperceptibility, but the heart remained 
normal and not very rapid Epinephrine, caffeine and strychnine 
were administered 

Shortly the superficial flush became cyanotic and the breath¬ 
ing less labored, although still rapid Oxygen was given, but 
without effect on the cyanosis An hour and a half after the 
transfusion the patient was bleeding from the hypodermic 
pricks and from that of the transfusion needle. A purse-string 
suture was required to stop hemorrhage from the latter The 
patient vomited blood-stained mucus from the stomach. Later 
the same dark venous blood was oozing from the vagina and on 
catheterization a small amount of bloody unne was obtained 

Four hours and a half after the transfusion, cyanosis deepened, 
the pupils dilated and respiration became labored The heart 
for the first time became irregular and feeble and deatli super¬ 
vened from circulatory failure 

Immediately after the transfusion it became evident that 
some serious transfusion complication had occurred, and reex¬ 
amination of the blood of the donor and of the reapient was 
made The bloods were entirely compatible and both were of 
type O Further examination revealed the fact, however, that 
the donor’s cells slowly hemolyzed in vitro with the recipient’s 
serum This was determined by macroscopic and microscopic 
tests made on both pretransfusion and post-transfusion blood 
samples The hemolysis was not so rapid as to call attention 
to Its occurrence m the usual cross-typing preparation, and in 
the complete absence of any agglutination in these preparations 
it vvas assumed that the bloods were perfectly compatible. 
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NEW AND NONOFFICIAL REMEDIES 

Tue following additional articles have been accepted as con 

rORUlHO TO THE RULES OF THE CoDNCIL ON RhARMACY AND ClIEltlSTKY 
OP THE AuERICAN MeDICAL ASSOCIATION FOR ADMISSION TO Kew AND 
Nonofficial Remedies, A copy of the rules on wbicu the Council 

BASES ITS action WILL BE SENT ON APPLICATION 

W A, Fuckner. Secretary 

CLINADOL CO’S COD LIVER OIL CONCEN¬ 
TRATE—An extract of the nonsaponifiable fraction of cod 
liver oil in maize oil, to which has been added gluside (3 m 
10,000) and oil of cassia 2 per cent It has not less than 5 500 
units oi v itamin A per gram as determined by the method of 
the U S Pharmacopeia, when assayed by the method of the 
Wisconsin Alumni Research Foundation, 7 mg is adequate to 
produce healing of rickets in the leg bones of young rachitic 
albino rats (eciUv\alent. to 143 “Steenbock" units or 1 4'?8 A T) 
A units) ' “ 

Achom a)id Uses-Chnadol Co’s cod liver oil concentrate 
possesses propert.^ similar to those of cod liver oil so far S 
these depend on the vitamin content of the latter 

Froni 10 to 40 drops daily A glass dronner is 
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Committee on Foods 


The eoleowinq products ua\ e been accepted by the Committeb 

ON r^ODS or THE AMERICAN SIeDIC\L ASSOCIATION POLLOVMNG ANY 
^ECESS^R\ COltRECTIONS OF THE LVBELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS TlIESB 
PRODUCTS ARE APPROXTD FOR ADIERTISING IN THE PUBH 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIEV WILL 
PC INCLUDED IN THE BoOK OF ACCEPTED TOODS TO BE PUBLISHED BY 

THE American Medic\l Association 

Ra\mond Hertwio, Secretary 



victory brand evaporated milk 

Maiinfacturei —The Page Milk Companj, Merrill, Wis 

Distiibutoi —North Side Packing Company, Pittsburgh 

Mainifactutc —Only strictly sweet fresh milk of healthy herds 
and from sanitary farms regularly inspected by the company is 
used On arrnal at the plant, it is cooled and stored in holding 
tanks 

In the preparation for processing, the milk is first brought to 
a temperature of from 95 to 100 C in tubular heaters The 
heated milk is concentrated in “vacuum pans" at 55 C to a 
definite specific gravity The concentrated milk is homogenized 
bv forcing under high pressure through small apertures, which 
disperses the fat in fine globules, which later will not separate 
out The homogenized milk is standardized under laboratory 
supervision to conform to the United States Department of 
Agriculture standard for evaporated milL 

The standardized milk passes from the filling machines into 
tlie cans through small openings which are automatically sealed 
1 he sealed filled cans are brought to 100 C m fifteen to 
twenty minutes and are then processed in a pressure cooker at 
from 115 to 120 C for fifteen minutes, after which the cans are 
quickly cooled 

The factory is maintained in a strictly sanitary condition. 
The equipment is regularly cleaned with brushes and washing 
solution 

CJievttcal Composition (submitted by manufacturer) — 


per cent 

Total solids 25 5-26 5 

Ash 15-16 

Protein CN X 6 38) 7 0- 8 2 

Fat (ether extract) 7 9-82 

Lactose 9 5-10 0 


Calorics —I 4 per gram 40 per ounce 
Micro-Organisms —The product is sterile 
Claims of Mannjactnrcr —Victory Brand Evaporated Milk is 
suitable for infant feeding and all other uses of ordinary milk. 
A mixture of one part water and one part evaporated milk 
corresponds to the legal standard for whole milk The curds 
formed in the stomach are smaller, softer and more readily 
digestible than those from raw or pasteurized milk. 


SO-DELISHUS CORN-WITH-WHEAT 
Wheat Cereal Mixed with Corn 


Manufacturer —Purity Products Companv^ Minneapolis 
Description —A mixture of selected durum wheat semolina, 
two thirds, witli white com meal, one third 
Alanufactiire —Durum wheat semolina and white corn meal 
are machine mixed in definite formula proportions The mix¬ 
ture IS passed through a revolving cylinder heated to 250 C 
which gives the product a characteristic flavor (the heating 
period approximates fifteen minutes), is cooled and is auto¬ 
matically packed in cartons 


Chemical Composition (submitted by manufacturer) — 


Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Car^hj drates other than crude fiber (by difference) 


per cent 
8 1 
0 9 
1 7 
12 7 
0 S 
75 8 


Calorics —3 7 per gram, 105 per ounce 

Claims of Manufacturer —\ breaHast cereal requiring five 
minutes for cooking 


PIXIE STRAINED BEETS 

Maiiiifactmci —Fruit Belt Preserving Companj, East Wil¬ 
liamson, NY ' -r* >>11 

Desciiptwii Canned, sieved beets containing in large mea¬ 
sure the mineral and vitamin content of the raw beets used 

Manufactm c—The strained beets are prepared from fresh 
medium sized, local red beets (small beets hav^e a tendency to 
turn bitter, and large beets are not readily cooked soft) which 
are stored ten days after pulling to improve the color They 
are thoroughly hosed to remove adhering soil, are blanched for 
about forty minutes, immersed in cold water until cool and 
peeled in a carborundum type of peeling machine, during which 
process water flows through the mass to wash out peelings and 
extraneous material The peeled beets are passed through a 
bath of cold water to belts for hand trimming and inspection. 

The prepared beets are transferred to the cooking kettle, after 
which the procedure of cooking, sieving, canning apd processing 
IS essentially the same as that for sieved carrots The final 
processing involves forty minutes’ heating at llS C (Iue 
Journal, Nov 14, 1931, p 1467) 

Chemical Composition (submitted by manufacturer) — 


Specific gravitj 20 C /20 C 1 04 

per rent 

Moisture 87 4 

Total solids 12 6 

Ash 0 9 

Fat (ether extract) 0 1 

Protein (N X 6 25) 1 7 

Crude fiber ] 4 

Carbohydrates other than crude fiber (by difference) 8 5 


Calo) tes —0 41 per gram 11 6 per ounce. 

Vitamins, Mioo-Organisms, Claims of Manufacturer —See 
tliese sections for Pixie Strained Carrots 

B-TON 

A Vitamin B Food o£ Wheat Embryo and Dry Yeast 

Manufacture) —^'ltamln Products Company, University Sta¬ 
tion, Tuscon, Ariz 

Dcsciiptwn —Wheat embrj'o, slightly dried, admixed with a 
small amount of dry powdered veast 

Manufacture —Wheat germ is freed from fine material by 
air currents, is dried on trajs in the sun, mixed with a small 
amounts of dried veast, packed in bags in tins, and dried m 
ovens at 75-80 C for a short time 


Chemical Composition (submitted by manufacturer) — 



per cent 

Moisture 

6 0 

Ash 

4 0 

Fat (ether extract) 

10 0 

Protein (N X 6 25) 

31 0 

Crude fiber 

2 0 

Carbohydrates other than crude fiber (by difference) 

47 0 

Calorics — 4 0 per gram, 114 per ounce 

1 itamxns —The natural vitamin content of the 

wheat germ 


and the dried yeast is retained in large measure, vitamin A is 
present, a good source of vitamin G and an excellent source 
of vitamins B and E 

Claims of Maiiiifactiiicr—The product is recommended as a 
food rich in vitamin B for raising the level of that vitamin in 
the diet 

HECKERS’ GRANDMA’S PANCAKE FLOUR 

and 

HECKERS’ OLD HOMESTEAD PANCAKE FLOUR 

Choice mixture of ^Mleat, Corn, nnd Rice Flours Pliosplinte, 
Sodliuii Bicnrbonnte, Salt and Corn Sugar 

Maiiufacturcr-Uecler H-0 Companj, Inc, Buffalo, N Y 

Dcsciiptioii —A self-rising pancake flour, contains clear 
wheat flour, com and rice flours, dextrose (corn sugar), salt, 
and baking powder materials—baking soda and calcium acid 
phosphate. 

Manufacture —The clear flour, corn flour and rice flour are 
heated in a rotating drum to a temperature of about 76 C to 
destroy insect life The cooled flours are bolted The 
ingredients of the formula are separateh weighed and then 
mixed m a batch rotarj^ mixer for a specified time Each 
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batch iR tested by baking pancakes from a draE\-n sample. 
£b:equenrto satisfactory baking tests the mi>cture is auto- 
matically packed m paper cartons 

Chemical Composition (submitted bj manufacturer) — 

per cczii 

rloistora 4 1 

Ash 10 

Faf (ether e’ctract) gg 

Protein (N X 6 2 s) 0 3 

Carbohydrates other than crude £ber (by difference) 74 7 

Calorics —J 4 per gram 97 per ounce. 

Claims of ^laiinfactiircr—K pancake flour of good quality 

PABST PASTEURIZED PROCESS CHEESE 
(SWISS BLENDED WITH AMERICAN) 
il/oHiiiatfiircr—Pabst Corporation, Milwaukee 
Dcstriplioii —\ pasteurized blend of process Swiss and process 
American cheese containing disodium and tnsodium phosphates 
as emulsifiers and salt 

il/nmifncdiri;—The manufacture is essentially the same^ that 
for Pabst-ett (A Pleasing Combination of ‘‘Process Cheese, 
Milk Proteins, Jlilk Sugar, Milk Minerals) (The Journal, 
Oct 24, 1931, p 1227) excepting that a blend of process Swiss 
and process American cheese is used and no whole milk or 
concentrated milk whej is added 

Chcmnal Composition (submitted by manufacturer) — 

(moisture free 
(sample as is) basis) 
per cent per cent 

Moisture -=^3 g g 

Salt in a»h 1 « ^2 6 

Fat (ether extract 1 27 4 4S 4 

Protein (N X 6 38) 25 5 42 3 

Lactose (by difference) 4 6 4 3 

Phosphorus (P) 0 23 0 46 

Calorics —3 6 per gram 102 per ounce 

Fifamiiw—The vitamin content is essentially that of Pabst-ett 
(A Pleasing Combination of "Process” Cheese, Milk Proteins, 
Milk Sugar, klilk Minerals) 

Claims of Maiiufacliini —See this section for “Pabst ett” 


DRYCO 

Made from superior qunllU milk from which part of the buUer- 
fut has heen rcniosed and then dried hy the “Just’ process 
Drjco Is Irradiated hy the ultras iolel ray under license liy 
the Wisconsin Alumni Hescnrcli Foundation (U S Patent No 
1080813 also tJ h Patent No 18117930 to the Dry Milk Co 
Inc ) to Increase the t Itamln D content to such an extent that 
the Irradiated Drjco has marked calcifying and antirachitic 
propcrllcs Irradiated Drjco aids in preventing rickets 

Maniifactiirtr—The Dry Milk Compan), Inc, New York 
Cit) 

DiSLnpluvi —A drum dried irradiated, antirachitic, partially 
defatted milk, contains xitamin D in substantial quantity 
Maiiiifaitiirc —The milk is collected from healthy cows, which 
arc pcnodicallj examined by the company's veterinarians and 
subject to the examination and inspection of state and municipal 
health departments \ll milk rcccued at the Drjco plants is 
examined, milk of too high a temperature, containing excessive 
dirt or foreign odor, or showing evidence of adulteration or 
alinormahtj is rejected The milk of each farm is examined 
iiionthiv for bacteria counts Special attention to improve 
uiisatisfncloiy conditions is given dairies delivering subgrade A 
milk Sucli dairies arc eliminated from deliveries if the con¬ 
ditions arc not improved in a reasonable time. The coordination 
of field inspection, examination of milk dehvenes and laboratoo 
control activities injures the high quahtv of the milk used iii 
Drvco 

The acecjited milk is iniinediatclj cooled to about 7 C, par- 
tiallj defatted bv ccntrilugal separators, standardized'to a 
1 2 per cent fat content and stored in rcirigerated giass-lmcd 
tanks The cold standardized partiallj dciatted milk in thm 
flowing streams is irradiated with ultraviolet ravs for a few 
tccomls and rctiirneil to the storage tanks 

The irradiated partiallv defatted milk is dned bv the Just 
prsxese vlouble roller atmospbcnc drum dners The cold 
VvaniaUs defatted nulk flows irom the storage tanks to the drv 
mg maehmes and dirextiv into the trough formed hv a pair ot 
steam 'oalcl wlnkrs rotating nmnrdiv at a tangent to each 


Bv means of proper appliances, coordination of milk 
flow and speed of rotation of the cylinder, a definite volume of 
fluid milk is maintained at the boiling point in this ^^ough by 
the heat of tlie desiccating cylinders (a period of about 
minutes) The heated milk is constantly witlidrawn at tiie 
point of tangency of the cylinders and adheres as a thin film 
thereon dunng their course of the rotation and during the period 
while desiccating is being completed. The heating of the fluid 
milk IS an integral part of the desiccating operation. The milk 
remains as a film on the desiccating cjlinders for about two 
and one-half seconds, after which it is removed by a knife edge, 
the powder is filled into paper lined cans from automatic filling 
machines The filled cans are exhausted of air, and hermetically 
sealed in all atmosphere of nitrogen The oxygen content of tlic 
gas in the sealed tins does not exceed 2 per cent. 

Dryco keeps in satisfactory condition for from two to three 
years The merchandizmg methods do not require tins long 
keeping quality, however The manufacturing plants and equip¬ 
ment are kept m a strictly sanitary condition 

Chemical Composition (submitted by manufacturer) — 

per cent 

Moisture 3 0 

Ash 7 0 

Fat (ether extract) 12 0 

Protem (N X 6 38) 32 0 

Milk sugar (by difference) 46 0 

Iron (Fe) 35 parts per million 

Copper (Cu) 5 7 parts per million 

Calorics —4.2 per gram 119 per ounce. 

Micro-Organisms —The temperatures of the desiccating 
process and the sanitary precautions observed m manufacture 
assure absence of pathogenic organisms 

P’tlamins —The vitamins A, B, C and G content is practically 
equivalent to that of the partially defatted milk used The 
vitamin D content obtained by irradiation is claimed to be 
above 75 per cent of the potential maximum Laboratory tests 
With standard curative technic (Steenbock rachitic ration 2965) 
demonstrate that 10 Gm of irradiated Dryco fed over a period 
of ten days following development of rachitic condition m white 
rats gives a 3 -f line test, the bone ash is increased from 3 to 
6 per cent Unactivated Dryco tested under like conditions prch- 
duces a negative line test. 

Clinical study reveals a high antirachitic potenev Drjco 
produces definite healing m cases of moderate infantile rickets 
Claims of Manufacturer—An antirachitic dried partiallv 
defatted milk especially recommended for infants deprived of 
mother’s milk and for convalescents 

DAVIDSON’S PRIZE BREAD 
Manufacturer —Davidson’s Baking Companv, Portland, Ore. 
Description—\ white bread made by the sponge dough 
method 

Manufacture —The sponge dough ingredients, short patent 
flour of Northwest wheat, water, yeast, shortening, malt sjrup 
and a jeast food containing calcmm sulphate, ammonium 
chloride, sodium chloride and potassium bromate, are mixed 
in a high speed mixer The sponge dough is fermented for 
from four to six hours, after which are added flour, water salt 
lucrosc, sweetened skimmed milk, yeast, a partially hjdroljzed 
starch containing water, starch intermediate products, dextrose 
and protein and a mixture of calcium acid phosphate and calcium 
peroxide to make the completed dough, which is cut into pieces 
of desired weight The dough is fermented for a short tim- 
molded into loat form, panned, further fermented, baked fo'r 
irom thirty to thirty-five minutes, cooled, and wrapped m 
^\ax-|)ape^ 

T^c factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition 

Chemical Composition (submitted by manufacturer) — 

per cent 
36 9 
08 
1 2 
89 


MoistuTc (entire loaf) 

\sb 

Fat (direct ether extraction method) 

Protein (N v 6 21 ) 

Crude fiber _ 

Carbohydrates (by difference) other than crude fiber 51 8 


Calorics —2 5 per gram 71 per ounce 
Claims of Manufacturer —\ bread of good quahtv 
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FOOD AND NUTRITION IN THE 
DEPRESSION PERIOD 


In a great emergency, such as occurred during the 
food blockades of the World War, wlien Belgian and 
German children particularly suffered greatl} in their 
nutrition, the woild responded with plans and funds foi 
relief It needs no deep thought to realize that safe¬ 
guarding of the nutrition of children is fundamental to 
the future of the nation One of the publications ^ 
of the United States Food Admmistiation, prepared 
for the guidance of the youth of tins couiituv, declared 
in November, 1918, that it is not the American 
to lea\e any people to die of staivation “We must do 
our share, and a generous share,” the official document 
insisted "We shall probably have to eat less than we 
are accustomed to of some of the things that we like, 
and ive shall have to be careful not to be wasteful ” 
These woids weie printed at a time when nations iveie 
struggling to control food, to save food, to stretch food 
to a degree that the world had never known befoie 
Such exhortations regarding food saving and food 
sharing no longei ring in our ears as thev did a decade 
ago Then appeal was giaduall} lost with the postwai 
adjustments and tlie return of at least a semblance of 
prosperity Few peisons suspected two vears ago that 
the United States would todav be faced anew with 
tlie problem of food relief within its owm borders, yet 
tlie emergenev is at hand It is not due, as in the 
days of the Woild War, to an actual shortage of food, 
but rather to the consequences of iinemplojment and 
icsultmg povertv Appreciating the paramount impor¬ 
tance of these facts, the Piesideiit’s Oiganization 
on Unemplojment Relief in cooperation with many 
national welfare and scientific bodies, including the 
Committee on Foods of the American Medical Associa¬ 
tion, dev'cloped a statement of fundamental recom¬ 
mendations as a guide to communities that are striving 
to meet the emergenej problem The recommendations 
urge that, wherever possible, children of needy families 
be provided with proper food in their homes, that the 


1 rood Sa^<^ea^d Sharing prepared under the direction of the U S 
rood Administration, New Vork, Doubicda), Page & Co, 1918 
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provision of supplementary food for children through 
school lunches be through the closest possible coopera¬ 
tion with the home and wuth i ecognized agencies in the 
community, that free school lunches be based on the 
actual need because of lack of funds in the family, that 
the educational aspects be maintained, and, finally, that 
the services of physicians, nurses, nutritionists and other 
indiv iduals especially equipped be sought in this service 
So important is it to maintain the family as the unit of 
our civilization that communities are ur/ed to see that 
the food for children of needy families be provided 
m their homes and that enough be allowed for the 
entire family in preference to assembling children else¬ 
where Mass feeding leads to neglect of thd preschool 
child, to neglect of the mother during the prenatal and 
nursing period, and to psychologic problems of serious 
import Bread lines foster a feeling of inferiority and 
helplessness Where school lunches are provided, food 
must be made av'ailable to all since separation of those 
able to pay from those unable to pay raises further psy¬ 
chologic and sociologic situations that threaten seriously 
our national unity 

In cooperation with the work of the President’s 
Organization on Unemployment Relief, the American 
Child Health Association has made available sev'eral 
pamphlets of sound advice that wall be found exceed¬ 
ingly helpful - One of these, on emergency nutrition, by 
Prof Henr) C Sherman, indicates that milk in some 
form, bread, fruit and vegetables constitute the mini¬ 
mum essentials of a diet providing adequate nutrition 
\\ hen shortage of money forces expenditure for food 
to an abnormall} low level, perhaps one third of the 
expenditure should be for milk in some form, one fifth 
for fruit and vegetables, and the remainder for bread- 
stuffs and cheap forms of cereal which go furthest to 
meet the actual pangs of hunger In the selection of 
milk, It is pointed out that evaporated milk and milk 
in similar forms are adequate Indeed, Professor Sher¬ 
man says, “Any kind of milk is nutritionally more like 
anv othei kind of milk than is anj other food ” In the 
same waj the cheaper forms of vegetables will carry 
nutritional responsibility as w ell as will broccoli or hot¬ 
house lettuce Thus, Professor Sherman says, “a crisp, 
green vegetable oi a juicy fruit ma> seem much prefera¬ 
ble to a potato, but with expenditure forced to a 
sufficiently low level, the cheapest vegetables to be had 
can earn the nutritional responsibility for the whole 
group of fi lilts and vegetables during an emergency 
pel lod ’ 

Our present knowledge of nutrition, reduced to its 
baiest terms for meeting the present emergency, is intcr- 
pieted practicall} by Miss Lucy H Gillett, superinten¬ 
dent of the Nutrition Bureau of the Association for 
Improving the Condition of the Poor To grow best, 

2 The pamphlets entitled "Emergenej Nutrition ’ hy Ilenr) C. 
SUermati and ‘ Food at Low Cost ' by Lucy H Gillett, may be obtained 
from the American Child Health Association 450 Sc\cnth A\cnue New 
\ ork at the following prices from 10 to 25 copies at $0 01 each 25 to 
99 copies at $0 0075 each, 100 to 499 copies at $0 006 each 500 or more 
copies at $0 005 each These prices include transportation 
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she sajs, children need food every day from five groups 
They require from one pint to one quart of milk to 
drink and as used m cooking, one or more of bread, 
cereals, rice, macaroni and similar substances, two or 
three regetables, including lettuce, spinach, cabbage or 
other leafy vegetables, tomato or orange, and some 
other fruit, at least one choice of eggs, meat, fish, 
cheese, dried beans, peas or lentils, with preferably an 
egg at least three or four days a week, and, finally, 
some cream, butter oleomargarine, nut butter, bacon or 
other fat, with a little cod liver oil daily On such a 
diet the child can grow without injuring any of its 
tissues through depnvation of essential proteins, carbo¬ 
hydrates, fats, mineral salts or Aitamms In this con¬ 
nection a few aphorisms are offered rvhich are of 
importance from the economic point of view For 
instance, a tall can of evaporated milk with an equal 
amount of water added is as good for children as one 
quart of pasteurized whole milk Four pounds of 
potatoes may lie used in place of one middle sized loaf 
of bread QiOpped raw cabbage with grated raw 
carrots constitutes a mixture rich m vitamins and 
mineral salts Tomatoes, often used as vegetables, are 
equivalent to fruits and, either fresh or canned, may be 
used m place of more expensive fruits 
The newest leaflet^ prepared by the Qiildren’s 
Bureau of the U S Department of Labor and 
the Bureau of Home Economics, with the advice of 
Prof E V McCollum of Johns Hopkins Unner- 
sity, Prof Lafajette B Mendel of Yale University 
and Prof Henr)' C Sherman of Columbia University, 
deals with the problem of relief not merely under 
conditions of liberal support liut also under the ofttimes 
inevitable eventualities of extreme Avant It points out 
that prolonged general underfeeding may often be more 
insidious Ill its effects than are specific inadequacies 
that result in such diseases as scurv)', rickets and 
pellagra Hie document insists on the importance of 
"protectiA'e” foods, particularly in childhood, hence the 
dicta for every child every day at least one pint of 
milk, two teaspooiifuls of cod liA’er oil (if he is less 
than two jears old), one Aegetable or fruit, and plenty 
of bread, cereals and other energy and body-building 
foods 

This IS not the counsel ol perfection, it is the 
irreducible nimimum that must be supplied To do less 
IS to acknowledge defeat in peace in a nation m A\hich 
food helped to win a war For a family of fire this 
means a weekly market order costing from §7 50 to 
“^lO Let us bear in niuid that, when the food allowance 
IS cxtreuicK low, the food that unsupenised and 
unaided families will proaidc for themsehes may be 
cxlraordmanU poor 


The medical profession can do a great senice in 
helping lo juvtift what may seem to many untutored 



persons like the provision of unhecessanly divferse 
rations A time of emergeney is an exceUent period in 
Avbich to teach the scientific lessons that necessity forces 
on us The nation is fortunate at such a time in having 
available the knowledge and the experts to interpret 
that kiiOAvledge in an understandable manner An 
investment in the publications Avhich set forth the infor¬ 
mation here given in brief outline aviII repay a hundred¬ 
fold the initial outlay 


THE REFORM OF FOOTBALL 


The annual reaction against football, Avhich crops oi t 
at the end of the football season, has not died out as 
quickly as usual this year The customary charges ot 
"professionalism” and the cries of “overemphasis” in 
collegiate football are problems pnmarily of educational 
or academic import This year, however, the situation 
is complicated by the fatalities of the season, to which 
reference Avas made m a recent issue ^ Nation-wide 
attention remains focused on the great number oi 
mishaps, and the issue is raised anew' as to how some 
of the hazards can be eliminated One liot-headed 
critic has described the game as “murder ” The Yah 
Alumin JVeekly admits editorially that it is “shocked 
by the staggenng death-roll of tlie past season ” - The 
collegiate magazines hesitate to venture any constructiA c 
suggestions regarding refonns that Avould matenallv 
reduce football injuries, there is alw’aj'S the possibility 
of “spoiling the game ” 

Certain anomalies in the situation become apparent 
AAhen the prospects of refonn are considered Although 
football IS under fire and there is a widespread belief 
that certain changes in the game and its system must 
take place, no one seems to take the initiative The 
academic institutions that foster football seem to be 
interested lar more in the “scandals” of professionalism 
that have been unearthed than in the health hazards 
The real mentors of the sport are the “grand old men ’ 
of football—noted coaches, aaHo are increasing m num¬ 
ber with the size of the gate receipts Tliese men, like 
their academic employers, seem to be engaged at this 
season in manifestations of “defense reflexes,” if one 
may judge by the apologetic comments in their inter- 
Aiews with the press Thus Coach Glenn S Wamei, 
familiarly “Pop” Warner, of Stanford University’ 
has ventured tins statement ‘It just happens that 
there liaAe been more accidents than usual 1 here is no 
deining the fact that football is a rough game, it 
always will be a rough game as long as its two greatest 
fundamentals are tackling and blocking, Avherem players 
must meet each other m personal collisions That sort 
ot personal contact cannot be thinmated without entirely 
changing the nature of the game ’ \nd Coach Howard 
Jones of the Unnersity ot Southern California, also 
m the West, where football is football and what can 


1 

2 

l^M 


Football Falalit/f« editorial J A At 
Tbe Game Cnder Fire, A ale Mnmni 


A 97 1802 (Dec 12) 1931 
AAeelly 41 263 (Dec. 18) 
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}oii do about it, lemarks sagely ^*Accidents will happen 
in any game, but their possibilities are reduced to a 
minimum when the condition of the pla) ers is watched 
at all times Frequent physical examinations of the 
men should be made Coaches frequentlj'- need a doctoi 
on the field in piactice just to see that the bojs are not 
worked too hard oi too little, thus helping them keep 
at all times at the pealc of phj'sical condition 
The players report that bumps and bruises aie more 
frequent when they meet men who are awkward in 
handling themselves ” 

How amusing, if not actually pathetic, is the picture 
thus raised of phjsicians pacing up and down the field 
awaiting the football casualties as the army surgeon 
awaits the wounded in actual warfare Even in war, 
humanity protests against the return of men to the front 
until they have recovered from their wounds How 
often IS a limping football player returned to the play 
with an encoui aging and admonishing slap on the back 
by the coach who “needs him” in the game In every¬ 
day life even slight injuries are given full opportunity 
to be repaired The modern football crowd shrieks 
for the injured players to “stick it out'” The familiar 
sight of a group of young men limping in pain or 
dragging themselves—or perchance being earned or 
helped—off a football field amid the plaudits of a 
spectacle-loving public has become a disgrace to institu¬ 
tions that are labeled “intellectual ” There may be 
glory in the wounds of the battlefield, but why glorify 
football through the hundreds of young bodies that it 
harms ^ The athletic directors and the coaches are the 
big business men of modern football From them 
emanate the rules under which the game is played To 
them the players must look for piotection against 
“rabbit punches,” “clipping,” illegal blocking, flying 
tackles, mass pla}S, and similar hazaids The injured 
player may vinsh, in the heat of the conflict, to hazard 
his life and his health The burden rests on the coach, 
the captain and the officials to see to it that the player 
IS not permitted to do so 


THE ADMINISTRATION OF SUPRARENAL 
CORTICAL EXTRACTS 


The efficacy of leplacement therapy in cases of 
Addison’s disease by the injection of suitably prepared 
extracts of the supraienal cortex, freed as far as pos¬ 
sible from the epinephrine liberated b) the medulla of 
the gland, has apparently been established Credit is 
due to several im estigators, notably Swingle and his 
co-workers at Princeton University and Haitman and 
his collaborators at Buffalo for their important con¬ 
tributions The demonstrations liaie gone be^ond the 
stage of laboratory tests, they have evinced a clinical 
usefulness in the human organism In an elaborate 
leview of the experiences on patients, Rowiitree " of the 


1 Ro^vntree, L G Greene, C H, Ball. R G, Sn.ngle W W 
1 •Pfiffni.r T T Treatment of Addison s Disease nitb the Corticnl 
Itol™ ol te st, JSSand. I A M A 97 1«. 
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Mayo Clinic stated uithout hesitation and after an 
extensive experience and a long interest m the subject 
that the cortical hoimoiie is considered by all Ins 
co-workers as the most effectu c reined) m the manage¬ 
ment of Addison’s disease 

As 111 the case of seieial hormones, iiotabl) epnieph- 
riiie and insulin, oral admimstiatioii seems to be vir¬ 
tually excluded Either the potent substance deielops 
local conditions that militate against its read) aliiiieii- 
tary absorption or the hormone is destro)ed in some 
way by the digestive secretions Thus the necessity of 
parenteral introduction has become apparent The 
Rochester clinicians have found the cortical hormone 
too irritating for subcutaneous injection Certain 
patients tolerate it well by intramuscular injection and 
this is perhaps the method of choice foi these patients 
There have been no untoward effects from careful intra- 
renous injection of the hormone m quantit) This is 
undoubtedly the method of choice when the patient is in 
crisis and an immediate response is necessari It is 
also the method of choice in hypersensitive patients 
who do not tolerate the slight pain associated with 
intramuscular injection There have been no reactions 
when the hormone has been injected slowl) into a large 
vein If it is injected too rapidly there occasionally 
IS a slight burning sensation along the course of the 
vein A change m speed of injection, or dilution with 
saline or dextrose solution, obviates this During the 
injections the patients frequently note a taste and smell 
as of garlic, onions oi kerosene, but this disappears 
within a few seconds 

The possibility of effectu e oral administration of 
coitical extracts has recentl) been indicated by Britton - 
and his associates at the Universit) of Viiginia In 
then experiments on suprarenalectomized animals, large 
amounts of the extract \\ ere necessary by mouth, 
approximately thiee to fives times the intraperitoneal 
dosage, in order to produce restorative results com¬ 
parable with those secured by the parenteral method 
The positive results aie neiertheless encouraging It 
remains to be seen whether oral administration of care¬ 
fully prepaied cortical poitions of the suprarenal glands 
will not after all bring about benefits Not all cases 
of cortical insufficiency represent complete loss of 
hormone-producing tissue Indeed, Rountree has 
pointed out that fiom the clinical standpoint complete 
suprarenal insufficienc) is probabl) rare in cases of 
Addison’s disease Treatment, therefore, must proi ide 
not for complete replacement but onl) foi a suppi) of 
cortical hormone necessar) to make up for the differ¬ 
ence between the daih lequirement of the patient and 
that supplied by the patient’s ou n glands As with the 
insulin lequirement of patients who have diabetes, the 
amount of hormone necessan for different patients and 
for the same patient at different times mil van' Britton 
Ncntures the prediction that in mcu of the undoubted 

2 Britton, S W Flippm J C, and SiKette H The Oral Admin 
istration of Cortico Adrenh Extract, Am J Phjsiol 99 44 (Oec ) 1931 
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influence of the extract, and the widespread effects 
which it IS already known to produce, its use in the 
meoical field will soon find wide application With 
improved methods of preparation and the achievement 
of a more potent product, it is possible, he adds, that 
oral treatment may he of distinct senuce In cases in 
which prolonged treatment is demanded, at least, the 
oral route may be of preferential utility It is hoped 
that sufficiently rapid progress in the commercial pro¬ 
duction of approved and tested extracts will be made 
in the immediate tuture to render potent substances 
available for administration in one way or another at 
a cost within the means of even less well-to-do patients 


Current Comment 


any way Dr McCollum has been harmed by the edi¬ 
torial here mentioned, our apologies are tendered to 
him The incident serves, however, to point out to 
phvsicians, particularly those r\ho are considered 
authorities m their fields, the necessity of protecting 
their names against exploitation by advertisers whose 
pnniary interest is the selling of their wares rather 
than the dissemination of scientific knowledge 


Associ&tton News 

THE NEW ORLEANS SESSION 
Chairman of Local Committee on Arrangements 
The Chairman of the Local Committee on Arrangements of 
the New Orleans Session is Dr W H Seemann, 837 Gravier 
Street, New Orleans 


DR GEORGE H SIMMONS* 
EIGHTIETH BIRTHDAY 
On January 2, the date of this issue of The Journal, 
Dr George H Simmons, editor^and general manager 
cmentus of the American Medical Association, reaches 
his eightieth birthday The felicitations of organized 
medicine are tendered to him on this occasion From 
1898 until 1924 he served the American Medical Asso¬ 
ciation as a leader who brought it from a small body 
with practically no assets and an insignificant publica¬ 
tion to a great organization, financially sound, with the 
greatest medical journal m the world, and wth numer¬ 
ous bureaus, departments and councils that have 
exercised magnificent leadership in their special fields 
In 1924 he retired and has spent Ins tune since that 
date in travel and in recreation during the summer in 
Chicago and in the winter at bis residence in Hollywood- 
by-the-Sea, Florida The record of his achievements 
IS written daily m the work of the organization that 
he so wisely budded 


UNWARRANTED USE OF NAMES 
IN ADVERTISING 

In an editorial, ‘ Panaceas for the Common Cold,’‘ 
published in these columns December 12, page 1802, an 
advertisement bj the National Dairy Company was 
quoted in which the name of Dr E V McCollum wai 
cited as aiithontj for the statement that ntamm A and 
the common cold are linked together Dr McColluir 
Ins written to Ihe Tolrx \l, pointing out tint the use 
of his name hj the advertiser was without Ins consent 
that the statement credited to him was a false report 
and that he was imjnsth exploited by the adrertiscr 
It IS important to bare this confirmation of what Thi 
Toirxm took for granted e\er) one would understand 
Dr McCollum s repute m the field of our kmowledn 
of Mtamms is such that it would not seem necessan'tc 
imlieate that he could hardl} make such a statcmeni 
as was credited to him - In using ins name without lii< 
consent and m the allegation that he made such at 
imerUicM .statement as was credited to him. the Nationa 

McCollum .as a .centdic mresl,gator of repute If ir 


New Orleans Hotels 

Below may be found a list of New Orleans hotels and rates 
for rooms On advertising page 41 of tins issue of Th.e 
Journal may be found this list together with an application 
- form that may be used to secure reservations through the Sub¬ 
committee on Hotels of the Local Committee on Arrangements 
The form that is printed in the adiertismg pages may be clipped 
and, when properly filled in, should be sent at once to Dr 
Emmett L Irwm, Chairman ot the Subcommittee on Hotels 
Box H60, New Orleans, Louisiana If those who expect to 
attend the annual session of the American Medical Association 
will send m their applications at the earliest possible time, there 
should be no difficulty encountered in securing satisfactory 
accommodations Applicants for reservations are espeaalh 
requested to include a second and a third choice in order that 
good accommodations may be assured if the desired reservation 
cannot be had at the hotel of preference 

Hotels nl Ac't’ Othans 


Name and \ddress 
Bienville 
L«e Circle 
Chalmette 
808 Carondelct 
De Soto 
420 Baronne 

JUKC 

1500 Canal 

1 AFAVETTE 

628 St Charles 
La Salle 
lll3 Canal 
Marberc 
1300 Canal 
Monteleone 
2H Ro>^l 
PONTCHARTRAIN 
2031 St Charles 
Boosev elt 
123 Baronne 
St Charles 
211 St Charles 


Single Double 


>_- —_A. 


Without 

Bath 

With Bath 
or Connect 
lag Both 

?2.00-3 00 

without 

Bath 

With Bath 
or Connect 
tag Bath 

SoOO-SOO 

Suite'' 


2 00-’^ 


3 00-4 00 


?2 00 

3 00-4 00 

S3 jO 

jOO 

$S-1S 


3 0O-" jO 

2 00-2A0 

JOO 

5 00-0 00 

3JKMS0 

a c 

04 

2 00-2 jO 

TOO 

2 W-TOO 

4 00 



2 4X3JM 


4 00-7 00 


200 

3 00 400 

T 00-4 00 

500^00 

10-12 




5 00-7 00 

10-12 


-100-0 00 


0 00-0 00 

15-lb 

2 00-2 jO 

OO-jOO 

3 oO-4 00 

dOO-^00 

12-15 


i5KUADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts from 2 25 to 
MBBM Tyrrk t Station 

The program for the week i- as follows 

Januarj -I rettm;! Along «ith Pcui in 
January 6 Cancer 

tanuan 8 DandmlT Dandruff Eren where 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION, LICENSURE 
AND HOSPITALS 

Preliminary Program of Meetings to Be Held in 
Chicago, February IS and 16 
The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held in the Palmer House, Chicago, February IS and 16 The 
Federation of State Medical Boards of the United States and 
the American Conference on Hospital Service will participate 
Ill the Congress The program follows 


THE FUNCTIONS OF THE HOSPITAL, 


(Monday Morning, February 15) 

Ran Lnman Wilbur, MD, Presiding 
Chairman, Council on Medical Education and Hospitals, 
Washington, D C 


The Fundamental Place of the Hospital tn the Practice of 
Ray Lyman Wilbur, M D , Washington, D C 
The Hospital Senes 

Bert W Caldwell, M D , Executive Secretary, American 
Association, Chicago 

The Hospital as a Comminute Medical Service Center 
C Rufus Rorem, Ph D , Julius Rosenwald Fund, Chicago 
lUscussion on papers of Drs Wilbur, Cald'vcll and Rorem Rev 
F Griffin, Cleveland 
Some Problems tn Nursing Bdiicaiwn 
W S Leathers, M D , Dean, Vanderbilt University School 
cine, Nashville, Tenn 

Discussion E P Lyon, M D , Minneapolis 


Medicine 


Hospital 


Maurice 


of Medi 


MEDICAL EDUCATION 
(Monday Afternoon, February 15) 

Maurice H Rees, M D , Presiding 
Dean, University of Colorado School of Medicine, Denver 
Student Research tn Medical Schools 

R S Cunningham, M D , Professor of Anatomy, Vanderbilt University 
School of Medicine, Nashville, Tenn 
Discussion 

Didactic Versus Practical tn the Teaching of Clinical Medicine 

James H Means, M D , Jackson Professor of Clinical Medicine, Har 
vard University Medical School Boston 
Discussion James B Herrick, M D , Chicago 
The Problems in the Teaching of Surgery 

Dean Lewis, M D , Professor of Surgery, Johns Hopkins University 
School of Medicine Baltimore, 

Discussion Dallas B Phemister, M D , Chicago 


HOSPITALS FOR THE TREATMENT OF NERtOLS AND 
MENTAL PATIENTS 
(Monday Afternoon, Febniao 15) 

Harold Douglas Sikger, M D , Presiding 
Chavrmam American Medical Association’s Advisory Committee on 
Hospitals for Nervous and Mental Patients, Chicago 
Integration of University and State Service tn Hospitalisation of Mental 
Cases 

W F Lorenr, M D , Clinical Director, Wisconsin Psychiatric Insti 
tute, Madison 

Advantages of Complete State Care for Mental Patients 

F A Carmichael M D, Superintendent, Osawatomie State Hospital, 
Osawatomie, Kan 

Discussion on papers of Drs Lorens and Carmtcliacl Charles F Read, 
M D , Elgin III , George A Johns M D St Joseph Mo 
Preliminary Report of Survey of Hospitals for Nervous and Mental 
Patients in the United States 

John M Grimes, M D , for the Council on Medical Education and 
Hospitals Chicago ,, ,, „ 

Discussion Franklin G Ebaugh, MD, Denver Adolf Meyer, MD 
Baltimore William A White, M D , Washington, D C 
Institutional Treatment of Priiatc Patients 

George W Robinson, M D , Kansas City, Mo 
Discussion 

regulation or medical specialists 

Joint Session op Council on Medical Education and Hospitals 

AND TUE LeDERATION OF STATE MEDICAL BOARDS OF 
THE United States 
(Monday Afternoon, Lebruary 15) 

Harold I Rvpins M D , Presiding 
President, Federation of State Medical Boards, Albany, N \ 
Tendencies Toward Specialisation in Medicine 

H G Wciskotten, M D , Dean, The College of Medicine of Syracuse 
University, Syracuse N \ 

rnnclwn of the Graduate School m the Traintnn of Specialists 

Louis B Wilson, M D Director, Mayo Foundation for Medical 
Research, Rochester, Minn 

The Control of Medical Specialties ^ ^ , 

William H Wilder M D , Secretary, American Board for Ophthalmic 
Examinations Chicago 

Certification of Obstetric and Gynecologic Spcaaltics 

Fred L Adair, M D ■ Vice President, American Board of Obstetrics 

J*Sm°*§ ’ Rodman, MD Philadelphia, Reginald Fitz MD 
Boston, Walter L Bierring, MD, Dcs Moines, Iowa 


MEDICAL EDUCATION 
(Tuesday bloriiing Lebruary 16> 

Louis B I\iLSON, MD Presiding 
Director, Mayo Foundation for Medical Research, Rochester, if inn 

'^Marx^ VnaiterM^D^^^ American College of Plivsicians, 

Minneapolis 


Fie Medical Profession 0 crcroidcdl 
C C Bass, MD, Dean, Tulane Unnersitv 
Orleans 


School of bledicme, New 


i-rtivE, ui ini!, \JiTERAN 
American Conference on Hospital Service 
(Tuesday Morning, February 16) 

From the Standpoint of Medicine 

*^A™afmn. SlfR’TeL?’ - Tennessee State Medical 

From the Standpoint of the American Legion 
Speaker to be announced later 

hl’r ^mcncaii Hospital Association 

if A H A, Minneapolis 

From the Standpoint of the Veterans Bureau 
opeaker to be announced Jater 
Di^usston Charles B Wright, M D , Minneapolis 

of the U^sram is to present a general discussion of some 

P™;ems which have grown out of the present plan of the United 
sucli a •’osP'tahzation of veterans It is believed that 

niH if,. 1 ^ IN representatives of all groups interested 

Ill be to the adv antngc of the v dterans and of the public at large 


CORPORATE AND CONTRACT PRACTICE 
Ffderation of Stvte Medical Boards of the United States 
(Tuesday Jlorning, February 16) 

Harold L Rvpins, MD, Presiding 
Albany, N 1 

of Corporate Medical Practice 

^ a ^President, Federation of State Medical 

Boards of the United States, Detroit 
Some Phases of Contract Practice 

R G Leland, M D , Director, Bureau of Medical Economics, Amer 
lean Medical Association Chicago 
Economics of Industrial Medicine 

Carey P McCord, M D , Medical Director, The Industrial Health Con 
servancy Laboratories Cincinnati 

Discussion Michael M Davis, PhD Chicago, I D Metzger, MD, 
Pittsburgh, Charles B PinUiam MD, Sacramento, Calif 
Luncheon The Federation will hold a luncheon on Tuesday, February 16, 
which will take the place of the customary dinner Dr Ray Lyman 
Wilbur wnll be the principal speaker and Dr Rypins, president of the 
Federation, will act as toastmaster 


TEACHING OF RADIOLOGY 
(Tuesday Afternoon, February 16) 

Willard C Rappleve, MD, Presiding 
Dgan, Columbia University College of Physicians and Surgeons, 

New York 

Teaching of Radiologi to Undergraduate Students 
Henry FL Pancoast, MD Professor of Radiology, University of 
Pennsylvania School of Medicine, Philadelphia 
Discussion Arthur C Christie, M D , Washington, D C 
Teaching of Radiology' to Interns 

James T Case, M D Professor of Radiology, Northwestern University 
Medical School, Chicago 
Postgraduate Instruction m Radiology 

A U Desjardins, M D, Section on Therapeutic Radiologv, Nfayo 
Clinic, Rochester, Minn 
Discussion 

PHYSICAL THERAPY IN HOSPITALS FOR I ETERANS 
Joint Meeting or Council on Phisical Therapn of the American 
Medical Association and American Confere ce 
on Hospital Service 
(Tuesday Afternoon, February 16) 

(Program to hr aniioniiccd later) 

STATE BOARD PROBLEMS 
(Tuesday Afternoon, Lebruary 16) 

Federation of State Medical Boards of the United States 
Thom vs J Crowe, M D , Presiding 
President Elect, Federation of State Medical Boards of the United 
States, Dallas, Texas 

Slate Board and National Board Relations 

Everett S Elwood Executive Secretary, National Board of Medical 
Examiners, Philadelphia 

The Present Extent and Value of Annual Registration 

E J Engherg, MD, Secretarv, Minnesota Board of Medical Exam 
iners, St Paul 

Discipline of Licensed Praetitioncis 

Charles B Kelley, MD, Member, New Jersey Board of Medical 
Examiners, Jersey City 

Reduced Railway Fares 

In order to obtain the reduced rate of one and one-lialf 
fares for the round tnp to Chicago, it will be necessarj to 
secure at least 100 receipts showing that full fares have been 
paid on the tnp to Chicago The reduced rates, if enough 
receipts are secured, will appl> to friends and relatives as well 
as to those regularly inv ited to the congress 

Be sure to obtain a cirhficafc icccipt joi your jaic to 
Chicago, however small it will be, so that those coming from 
distant states or across the continent will have the benefit of 
the one-half return fare The receipt, after being counter¬ 
signed bv an official of the passenger associations, who will be 
present at the Palmer House, will entitle its holder to the 
reduced fare on the return trip 
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(Physicians mice confer a fanor by sending foe 
thIs department items of news op more or less gen 

ERAL INTEREST 'UCM AS RELATF TO SOCIETY ACTINITIES 
NEW HOSPITAL''. EDLCATION, PLBLIC HEALTn, ETC ) 


ILLINOIS 

Society News—Dr Charles Marshal Davison, Ch^go, 
addressed the December meeting of the Kane County 
Societ), on “Indications for Surgical Treatment of Peptic 

Ul(-gr>’-Dr Frank E Simpson, Chicago, accessed the 

Will-Grundy County Medical Society at Joliet, December 9, 
on “Radium Treatment m Mahgnanc> ’ 


Chicago 

Dr Jackson to Be Honored —Dr Chevalier ^ckson, 
Philadelphia, will be honored at a mptmg of the ^icago 
Laryngological and Otological Society, Chiugo Mechcal Societj, 
Clncago Tuberculosis Society and the Chicago TuberculMis 
Institute, January 4 An appreciation of tl. \vo^ “t.iT 
Jackson m diseases of the lungs will be given by Dr Ethan 
Allen Gray, in peroral endoscopy by Dr Joseph C Beck, in 
medical literature with the brush and pen. Dr Morm Fishbein, 
as a fellow of the American Medical Association, Dr Edward 
H Carj, Dallas, Texas, and as a doctor of medicine, Dr Frank 
Bilhngs Dr Jackson will address the meeting on “Suppurative 
Disease of the Lung Following Operations Involving the Upper 
Air Passages" 

INDIANA 

Research Committee Organized—At the suggestion of 
Dr Wilhs D Gatch, acting dean of the Indiana University 
School of Medicine, a committee was organized recently “for 
definite research into the many difficult problems confronting 
the ph) sician and surgeon of today ” Hugh McK Landon, 
chairman of the Riley Hospital executive committee, was made 
chairman The Indiana University School of Medicine Research 
Committee will be composed of deans of the university and of 
business and professional men of Indianapolis, and will control 
research in the medical school and the Riley, Long and Coleman 
hospitals The committee will control all funds expended for 
research purposes Income from gifts totaling more than 
$250,GOT and other direct gifts are already in process of admin¬ 
istration Members of the committee include Peter C Reillv 
president of the Republic Creosoting Company, Eh Lilly ot 
Eh Lillj and Company, Dr Burton D klyers, dean of the 
school of medicine at Bloomington, Robert K Lyons, Ph D , 
professor of cliemistry at Indiana University, and Dr Gatch 


IOWA 

Society News —A symposium on pediatrics featured the 
meeting of the Polk County Medical Society and the Des 
llloines “^cadenij of kledicine, Des kloincs, November 24, among 
the speakers were Drs \rnold M Smytbe, Dennis H Kelly and 

James E Djson, all of Des Moines-Dr William W Duke, 

Kansas City, Mo, addressed the Pottavvattamie County kledical 
Socict>, November 5, at Council Bluffs, on "Allergy as Related 

to the General Practice of Medicine.”-The Alarshall County 

Medical Societv was addressed, November 3, by Drs Charles 
W Mavo, Rochester, Minn, on intestinal obstructions, and John 
M Bcrknian, also of Rochester, gastro-mtestinal hemorrhages 

-Drs James F Wcir and Wincbell M Craig, Rochester, 

ktiiin addressed the Tn-County Medical Association in Fair- 
field, November 6, on Earlj Diagnosis of Carcinoma of the 

btonneb” and “Traumatic Head Injuncs” respectivelj_At 

the iiicctmg of the Carroll Coiintv Medical Socie'v, Novem- 
l^r 5, Drs Rov E Crowder and ^Ya1ter F Hamman, Sioux 
Citv spoke on Management of I^bor ’ and “Surgical’ Emer¬ 
gencies 111 Obstetrics.’ respectucli-As the result of the 

praduatc work that was recently offered m Red Oak bv the 
state iinivcrvitv, phvsicians of the district have organized 
the Po-i Graduate Medical Societv , Dr Prancis K I^rnett 
Clarnvda was elected president and Dr Wilham S Reilev' 
Red (Oak secretarv-Dr Morns Edward Dans, Cmicago 

^V't L'"" Medical 

Societv, Cedar Rapids January 14, on Toxemiac of p!..„ 

nanev' Dr En^enek W Mnlsow’ will si^ITn ‘ 

coccus and Its bcrologv -Dr Albert \' W „ 

C™,=,l Btair. 1,„ l„„ profo.or^SS 

»< 


KANSAS 

Dr Gray Honored— Dr George M Gray, professor of 
clinical surgery, University of Kansas School of Aledicine, 
Lavvrence-I^nsas City, will be honored at the annual 
of the Wyandotte County Medical Society, January S, in cele 
bration of h.s having completed fifty 

medicine Dr Gray, who is a former mayor of Kansas Utv, 
will speak at the dinner 

Society News—Dr Andrew C Iw, Chicago, addressed ^e 
Shawnee County kfedical Swiety, December 7, on Etmlo^, 
Symptoms and Treatment of Gastroduodenal Ulcers -—Ernest 
H Lmdley, LL D , chancellrv", University of Kansas, L^vrence 
spoke on “Doctors and the Rest of Us” before the Dougla, 

Count} Medical Society, December 3-Dr Paul S Mitchel 

lola, was appointed a member of the state board of jped'cal 
registration and examination, December 3, to succeed the late 
Dr Afike C Jenkins, Pratt Drs John F Hassig, Kansas Citv 

T-v .1 if 1C r^»nnrtPf( 


MAINE 

Society News—A recent meeting of the Kennebec Countv^ 
Medical Association at Gardiner was addressed by Drs Th^a 
A Foster and Mortimer Warren on infantile paralysis, True 
Makepeace, “Value of X-Ray in Pregnancy,” and Harry S 

Emery, Portland, “Granulocytosis ”-Dr Thomas J Burrage 

Portland, addressed the Knox County Medical Association 
October 13, on peptic ulcer, he addressed the Oxford Countv 
Medical Association, Bethel, October 21, on the same subsect 

-The Penobscot County Medical Society was addresse 1 

recently at Bangor by Drs Howard M Clute and Samuel A 
Willanson, Jr, Boston, on “Diagnosis of Jaundice” and “Sur¬ 
gical Management of the Jaundiced Patient," respectively-- 

A recent meeting of the Washington County Medical Associa¬ 
tion at Calais was addressed by Drs Leighton F Johnson, 
Boston, on “Acute Infections of the ^fiddle Ear,” and Samuel 
N Vose, Boston, “Chronic Urethral Obstructions” 


MARYLAND 

Free Distribution of Serum Discontinued—The Balti¬ 
more City Health Department has decided to furnish anti- 
tetanus serum to hospitals at cost, it is reported The depart¬ 
ment heretofore has been supplying it free, to be administered 
in preventive doses to city patients in hospitals and dispensaries 
Free serum was withdrawn because the department’s funds for 
its purchase have become exhausted 

Society News —The Johns Hopkins Medical Historical 
Club was addressed, December 21, by Drs Joseph H Bryan, 
Washington, D C, on the history of laryngology and rhinol- 
ogy, and Dr Irving S Cutter, Chicago, “Edwin James, Sur¬ 
geon, Botanist, Explorer”-Dr Winifred G Whitman 

addressed the Society of Hygiene of the Johns Hopkins School 
of Hygiene and Public Health, December 17, on “Biologic 
Effect of Gamma Rays,” and Dr George H Ramsey, "Fever 

with Jaundice in the Province of Santa Marta, Colombia”- 

At the West Baltimore Medical Association’s meeting, Decem¬ 
ber 14, Drs Dean Lewis and Edward A Looper spoke on 
“Diagnosis of Tumors of the Small Intestines” and “Laryn¬ 
gectomy for Carcinoma of tke Larynx ” 


MASSACHUSETTS 

Health at Lowell —Telegraphic reports to the U S Depart¬ 
ment of Commerce from eighty-two cities with a total popula¬ 
tion of 36 million, for the week ended December 19, indicate 
that the highest mortality rate (208) appears for Lowell anJ 
the rate for the group of cities, 116 The mortality rate for 
Lowell for the corresponding period last year was 7 3 and for 
the group of cities, 11 9 The annual rate for eighty-tvvo citie^ 
i7o‘t^ fi/D-one neeks of 1931 was 118, as against a rate oi 
119 for the corresponding weeks of 1930 Caution should be 
in the interpretation of neek3> figures as they fluctuate 
wide!} The fact that '^ome cities are hospital centers for lartrc 
areas outside the city limits or that they have a large Negro 
iwpulation mav tend to increase the death rate 


News—The Hennepm County Medical Society was 
addresced m Mmneapolis, December 16, bv Drs Edward A 
Re^ier and Richard R Cranmer on ’ “Treatmenf Vf Kami 
Sections and Treatment of Injuries to Upper Extremities ’ 
Tffie societv was addressed, December 17, bv Dr Eric M 
on Contraception Its Role in Preven- 

of tIie^H'is'tn^~r\r~i^*^'’'^T ^ Sigenst director. Institute 
of the History of Medicine Lniversit} oi I eipzig gave the 
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annual lecture on medical history sponsored by Alpha Omega 
Alpha at the Universitj of Minnesota, December 11, on "The 
Medicine of the Renaissance”, he also addressed the Mai^o 
Doundation, December 14-15, on "Development of Medicine 
During the Nineteenth Century” and “Evolution of Medical 
Ethics 


NEW YORK 

seventh annual meeting of the New 
10 ^ State Committee of the American Society for the Control 
of Cancer was held in Rochester, December 8 Si\ Rochester 
hospitals cooperated in a clinical conference at which reports 
of arrested cases and papers on the early signs of cancer were 
presented In the latter series of papers the speakers, all of 
Rochester, were Drs Clarence V Costello and William J 
Merle Scott, on early signs of cancer in the alimentary tract, 
John J Morton, Jr, and Carl T Harris, bone and connective 
tissue, Arthur H Paine and Winfield W Scott, the male 
reproductive system and the urinary system, George M Gelser 
and Leo T Simpson, the female reproductive organs, William 
I Dean and Howard Douglas Mitchell, the mammary gland, 
Don K Hutchens, the ductless glands, and Samuel J Stabins, 
the skin —— Dr Donald C Balfour, Rochester, Minn, will 
address the Buffalo Academy of Medicine, January 6, on “Dis¬ 
eases of the Stomach and Duodenum and Their klanagement ” 
Dr Maurice Pincoffs, Baltimore, will speak, January 13, on 
“Blood Pressure Variations in Certain Clinical Conditions ” 

-Dr Bernard H Nichols, Cleveland, addressed the Broome 

County Medical Socieh', Binghamton, November 10, on “Role 
of the Roentgenologist in Pam of the Upper Right Abdominal 
Quadrant ” 

Clinic to Study Capillary Changes—The establishment 
of a clinic for the study of the capillaries in a group of diseases 
IS announced bv the New York Post-Graduate Medical School 
and Hospital Representatives of various specialties will study 
the changes m the following diseases diseases of metabolism, 
diseases of the cardiorespiratory system, diseases of the endo¬ 
crine system, migraine, artlintis, tuberculosis and allergic con¬ 
ditions, diseases of the nervous system, and surgical conditions 
of the extremities Cases or groups of cases of sufficient inter¬ 
est will be studied in greater detail in the capillarj' laboratory 
at the school 


New York City 


Statistics on Health Services —The committee on neigh¬ 
borhood health development of the city health department has 
just made available a volume entitled “Statistical Reference 
Data,” containing information concerning health services in 
each of the thirty health center districts of New York. It 
shows the general population, school population, number of 
births, infant and general mortality, prevalence of tuberculosis 
and other infectious diseases, public health nursing and clinic 
and hospital facilities There are maps showing the location 
of schools, hospitals and clinics, other maps showing the smaller 
health areas which make up the health center districts, and 
finally a map showing the distribution of transportation facili¬ 
ties In the opinion of the health officials this volume will 
enable the department to provide health services where they are 
most needed and to take account of changes in character and 
size of population groups in individual areas 

Building for Health Department —Plans for a new build¬ 
ing for the city department of health have been completed and 
foundation work is in progress The new ten-story structure 
will cover the block bounded by Worth, Centre, Lafayette and 
Leonard streets and will cost about $5,000,000 The design is 
described as “conservatnely classic,” harmonizing with the 
county court house, which is near it The departments of health, 
hospitals and sanitation will have headquarters in the new 
building This will be the first permanent home of the health 
department, it was pointed out Fifty years ago its quarters 
Mere at 300 Mulberrj Street, m 1889 the offices were moved 
to the criminal courts budding and later to a building at Fifty- 
Fourth Street and Sixth Avenue, then to the Excelsior Build¬ 
ing 111 Centre Street Since 1919 the headquarters have been 
at 505 Pearl Street, a building which is now being razed, while 
the department is temporarily housed at 139 Centre Street It 
IS estimated that the work will take 550 working dajs 


Recommendations of Milk Commission —As a result of 
its finding that loose milk was a potential health hazard, the 
Loose Milk Commission, m its report to Health Commissioner 
W^vnne November 23, recommended that the sale of the prod¬ 
uct be ’prohibited, except under certain limitations and restric¬ 
tions It suggested, however, that such a prohibition should 
not be made effective before Jan 1, 1933, on account of present 
ewnomic conditions Other recommendations provided for the 
continued sale of loose milk to hospitals and other institutions 


oj manufacturing purposes in restaurants 
manufacturing estabhsliments under regulations’ 

only in full forty-quart or twenty-quart cans filled and sea ^ 

the standards of Stabfish- 
ments handling milk be raised A study of health regulations 

S^idd e>™inate any obsolete provisions that 

S ° of producing, processing and distributing 

milk vvithout adding to the safety of the supply The Loose 
Miui, Commission, which was appointed to study the possible 
health menace m loose milk, spent nine weeks on the survey 
Nurses visited more than 40,00b homes to gatlier data on the 
use ot milk, laboratory tests were made on 1,400 samples of 
1°°^ milk, health department inspectors wsited 

1,3TO establishments to obtain information, and 2,444 letters 
and questionnaires relating to 400 questions were sent out 

OREGON 

Society News-pr Albert Kuntz, St Louis, addressed the 
Portland Dty and County Medical Society in a joint meeting 
with the Portland Academy of Medicine, November 18, on 

Matomy and physiology in relation to various diseases_ 

Dr John M Flude of the American Society for the Control 
of Cancer is conducting a survey of the hospital and medical 
facilities of Oregon for the diagnosis and treatment of cancer 

Child Guidance Chnic Established — A child guidance 
dime was established in connection with the medical clinic at 
^e University of Oregon Medical School, Portland, beginning 
December 8 The clinic, the purpose of which is to study the 
problems of children exhibiting abnormal behavior from any 
cause, IS conducted m close cooperation vvnth the public schools 
It has been aided by appropriation derived from the income 
of the Vestal Fund, which was left to the public schools some 
years ago by the late John Vestal With the establishment 
of the clinic, the department of psy'chiatry in the medical school 
IS thus made av'ailable to the community in determining causes 
and attempting to eliminate them in children whose progress 
in school IS impaired or who present problems of conduct The 
department will also aid, in an advisory capacity, the court of 
domestic relations and others in dealing with problem children 
Special quarters and facilities have been made available m the 
medical school buildings Dr Henry H Dixon, clinical pro¬ 
fessor of neuropsychiatry, is in charge of the clinic, which is 
held on Tuesday and Friday mornings of each week 


PENNSYLVANIA 

Society News —Drs George W Grier and Samuel R Hay- 
thorn, among others, addressed the Allegheny County Medical 
Society, December 15, on “Necessity for the Earlv Diagnosis 
of Cancer” and “Advantages and Disadvantages of the Frozen 
Section Method for the Diagnosis of Malignancy," respectively 
-Dr Robert C Grauer, among others, addressed the Pitts¬ 
burgh Pediatric Society, December 18, on “Effect of Irradiated 

Ergosterol on the Periosteum in Experimental Fractures"- 

Dr William H Kraemer, director of the tumor clinics, Jeffer¬ 
son Hospital, Philadelphia, made a clinical report on 135 cases 
of carcinoma treated with combined treatment of surgery, 
x-rays, radium and chemotherapy and by^ chemotherapy alone, 
at a meeting of the Northampton County Medical Society, 
Bethlehem, December IS - John E Kramer, PhG, instruc¬ 

tor in chemistry, Philadelphia College of Pharmacy and Science, 
addressed the Luzerne County Medical Society, Wilkes-Barre, 
November 18, on the relationship of the pharmacist and the 

physician-Dr George M Studebaker, Erie, recently resigned 

from the city board of health after twenty years’ service-- 

Dr Walter G Stroble, Erie, was recently elected coroner of 
Erie County 

Philadelphia 

Fellowship in Neurosurgery—A fund of $1,800 a year 
has been donated by Mrs Mary R Lewis, Gettysburg, Pa, 
for the establishment of a research fellowship in neurosurgery 
at Temple University School of Medicine, to be kmown as the 
Mary R Lewis Fellowship According to Dr William N 
Parkinson, dean, this will afford possibilities for graduate 
research facilities to applicants properly qualified 

New Health Officer Appointed—Dr J Norman Henry, 
a former president of the Philadelphia County Medical Society 
and former president and secretary of the Medical Society of 
the State of Pennsylvania, was appointed health officer of Phila¬ 
delphia, December 16, by Mayor-Elect Hampton L Moore 
He vv'as at one time clinical professor of medicine at the 
Woman’s Medical College and for seventeen years served on 
the staff of the Pennsylvania Hospital During the World 
War he was chief of the medical staff and later commanding 
officer of base hospital 38 m France 
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Hospital Awarded $3,000,000 m ^^n.-Tfe 

Pennsih-ania Hospital was recently award^ $3 000 (TO by tne 
Orphans’ Court after court actions brought at intenral 

teLs according to the Philadelphia Inquirer In Wy 
S/Altxande^ J D^byshire left ^SOd.OOO in trust, prowdjng 
annudi^ for three relaUves As these annuiti^ were the only 
sums paid out of tlie estate it now amounts to 
1880 the hospital tried to get some of the money, b 
X the supreme court reversed a decision a.^r^ng '^ ^g^t 
ihat time the hospital would have received §175,Ui>U i 
anoth^ attempt was made, but the bospital’s ^tit.on 

refused A bill enacted by the state legislature, April 14, IW^ 
nrovnded that a court might terminate a trust provid^ 

in an\ will made prior to the act if all parties affect^ ag 
Therefore the trust under Mr Derbyshire s will was ter^at^ 
b> the payment of a lump sum to the sole surviving lega 

Society News-Dr John A Kolmer conducted the ^iday 
afternoon seminar of the Philadelphia County Medical Soc 
December 18, on “Comparative Therapeutic Value of Ant - 
^phihtic Compounds and Cntena for Estimating the Amount 
of Treatment to Admimster” A symposium on rare oi the 
aged was presented at the regular meeting of toe societv, 
December 23 with the following speakers Dra William li 
Hughes, Herman B Allyn, Thomas Turner Th^as, vrato- 
anne Macfarlan and Stirling W Moorhead—~Dr Ftmos 
R Packard addressed the Academy of Stomatology of Phila¬ 
delphia at the annual meeting, December IS, on the work and 

lives of John and William Htmter of England-Dr Harold 

D Palmer addressed the Philadelphia Neurological Societj, 
December 13 on “Familial Srapuloperoneal Amiotrophy 
Dr Albert E (^Idstein, Baltimore, addressed the Philadelphia 
Urological Society, December 21, on renal sympathectomj 
The Philadelphia board of health, December 28, placed a ban 
on the sale of raw inspected milk m Philadelphia 


TENNESSEE 

Society News —Dr Paul G Morrissey addressed the Nash¬ 
ville Academy of Medicine, December 15, on “The Type of 

Prostate Most Suitable for the Punch Operation"-Dr G 

Canby Robinson, New York, gave a lecture at the Vanderbilt 
University School of Medicine, December 3, on “The Libera¬ 
tors in Medicine—Vesahus, Pare and Paracelsus ”-Drs 

Walter A Ruch and Oswald S McCown addressed the Mem¬ 
phis and Shelby County Medical Society, Memphis, October 
20, on “Nephritis and the Toxemias of Pregnancy” and “Clini¬ 
cal Phases of Urology ui the Female,” respectively-Dr Joe 

T Smith addressed the Knox County Medical Societj, Knox¬ 
ville, December 8, on the thymus gland 

Meharry Buildings Dedicated —Ceremonies dedicating a 
new plant at Meharry Medical College, Nashville, were held, 
November 29-30 ^nioiig others who made addresses were 
Drs Waller S Leathers dean of Vanderbilt University School 
of Medicine, Elias P Lvon, dean, University of Minnesota 
Medical School, Basil C H Harvev dean of medical students, 
University of Chicago, Eugene L Bishop, state health officer, 
and Michael Davis PhD, director of m^ical services, Rosen- 
vvald Foundation Chicago Dr John J Mullowaiei, president 
of the college, spoke on the theme ‘ \ Symbol, a Challenge 
an Opportunitj " Bishop Thomas Nicholson of the kfethodist 
Episcopal Cliurch made the formal dedicatory address, using 
as his subject The Debt of Strength to Weakaiess” The 
huildiiigs were liegun in the summer of 1930 (The Jourxai, 
June 7 1930, p 1849) and were completed in time for the 
opemng of the present school vear (The Jourxvl, August 29, 
p 651) Eunds for the project were supplied principally by 
the General Fducation Board, the Julius Rosenvvald Fund, 
Mr George Eastman, Rochester, N Y kir Edward Hark- 
xr', ^ork, the Methodist Episcopal Church, the city of 
ixashville, alumni of the college, and other friends of the 
institution 


VIRGINIA 

Hospital News-The Doctor Charles R Grandv Sanat^ 
rium was rraciulv dedicated at Norfolk Dr Grandv, in who 
honor he hospital was nanieal, is a former president of tl 
Mdlikal Soc^Lt^ 01 \ irpmn i v* n 

Society News -Dr Lewis M Mien Winchester w; 
r«eaitl\ cle'cted president of the Shenandoah Valiev Medic 

Association at a meeting m Wmdiester-\dmira Can ^ 

Gtavson delivered the founders dav address oT die mSiic 
C ollege of \ irginia Richmond December] on The Mode^ 
Trend of MeMiciiie -Dr Thomas A r.gT vv , 


NEIVS 


imal Hemorrhage m Infancy and anidhood Causes and Dif¬ 
ferential Diagnosis ” , , . a 

Objectives for Child Health —The health and medu^ 
service committee of the governor’s c^ence on ^hd^h 
and youth, held m Richmond, November 24 (The Journai, 
Nov^ber 21, p 1547), adopted the following objectives 

Tliat every exiiectant mother shall consult a physician as soon as she 
5usA<S^h“^Bnancy and again sue weeks after delivery 
That «ery child shall be under the care and health supervision of a 
physician from the date of his birth .ndivent 

That a sufficient number of hospital beds he available for mdigCTt 
women who are senonsly ill during premiancj, labor or as a result 
of labor and for Indigent children needing treataent 
That the public be made to realize the importance of health supervisioi 
for themselves and their families and that every prarticing phy'' 
Clan in the state be brought to realize his responsibility for health 
supervision as well as for curative measures 
That every child in the state be under the supervision of a mU time 
health worker ^\hose duty it is to promote and correlate these 


Dr Warren F Draper, state health commissioner, is chair¬ 
man of the health and medical serv'ice committee of the 
conference. 


WASHINGTON 

Hospital News—St Mary’s Hospital, a new $250,000 insti¬ 
tution at Astona, was formally dedicated, October 25-'k 

new unit of sixty-four beds has been completed at the U S 
Naval Hospital at Bremerton The hospital now has a capacity 
of 328 beds 

Society News —Drs Charles F Eikenbary and Stephen 
T Parker, Seattle, addressed the Yakima County lilediral 
Society, Yakima, October 22, on ‘Fractures of the Femur in 
Children” and “Late Cutaneous Lesions m Children,” respec¬ 
tively-James M Chilson, D D S , addressed the King County 

Medical Society, Seattle, December 7, on “Pyorrhea and Its 
Systematic Effects,” and John Schlarb, Jr, manager of the 
physicians’ and dentists’ business bureau of Tacoma, on the 
operation of business bureaus Dr Stuart William Harrington 
Rochester, Minn, addressed the medical section, December 14 
on “Surgical Treatment of the More Important Pulmonarv 

Conditions”-Dr Paul G Flothovv, Seattle, addressed the 

Walla Walla County Medical Society, Walla Walla, Novem¬ 
ber 13, on “Diagnostic and Therapeutic Injections of the Ner¬ 
vous System”-Drs Philip V Von Phul, Seattle, and John 

W Gullikson addressed the Pierce County Medical Societv 
Tacoma, November 10, on “Cardiac Syphilis” and “Pneumo¬ 
coniosis,” respectiv ely 


GENERAL 

Scientific Congress Postponed—The Seventh American 
Scientific Congress, which was to have been held in Mexico 
City, February 5-19, has been postponed to November, 1933 
because of the fact that manv nations could not send repre¬ 
sentatives, the Pan American Union announces 

Prize for Research on Goiter —The American Associa¬ 
tion for the Study of Goiter announces again its award of $303 
for the best essay based on original research on goiter The 
essay, which is to be presented at the annual meeting m Hamil¬ 
ton, Ont, June 14-16, must be m English and must be in the 
hands of the secretary. Dr Julius R Yung, Rose Dispensary 
Building, Terre Haute, Ind, before March 15 The first award 
presented at the meeting in Kansas City, in 1931, was given 
I,° Bruce P Webster, New York for a paper describing 
Studies in the Etiology and Nature of Simple Goiter as Pro¬ 
duced Experimentally m Rabbits ” 

Decrease in Tuberculosis of Cattle-Speaking before the 
\ -c Sanitary Association at Chicago recenth 

11 c charge of tuberculosis eradication for the 

U S Department of Agriculture, stated that in the fifteen 
a tuberculin tests were applied 

disclosed an infection of 10 per cent, but that 
in 1931 alone more than 13 million tuberculin tests showed 
only 15 per cent infection Since Nov 1, 1930, 216 counties 
have been added to the modified accredited area where the 
d^rce of infection has been found to exist to not more than 
05 per cent This makes a total of 1,271 counties Tr nrarTv’ 
- per crat of tlie total number of counties in the United States 
Is rej^i^cd”''"^ luberculosis has been practically eradicated! it 

nie5f.n?oPth!wrateL^cf®°^‘^|'°"-At the forty-first annual 
W j ^ TV cst^ Surgical Association in Denver, Decem- 

Drs a.ford n ""rnH ^'^cted prra.den 

Q, U Collins, Pcona 111, and Edgar L Gilcrcest 

presidents, and Dr Frank R Teachenor 

m 3ltdiSi!'’w,'; The niccting will be hell 

viaditoii Wi-; The scientific program included papers In 
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JDrs Abraham L Blesh, Oklahoma City, on intravenous anes¬ 
thesia with barbital derivatives in surgery, James C Masson, 
Rochester, Mmn, Congenital Absence of the Vagina and Its 
Treatment , Rexwald Brown, Santa Barbara, “Calcification of 
the Gallbladder , Jabez N, Jackson, Kansas City, Mo, sur¬ 
gical technic for treatment of carcinoma of the breast, Donald 
Tt, Balfour, Rochester, Minn, “Early Operations for Duodenal 
Ulcer , Robert C Coffey, Portland, Ore, “Transplantation of 
uie Ureters into the Large Bowel, Submucous Implantation 
Technic , Wilhs D Gatch, Indianapolis, “Effect of Distention 
of the Bowel on Its Circulation and on Absorption from It” 

Radio in Education —The National Advisory Council on 
Radio in Education is sponsoring a program of thirty radio 
lectures on economics and psychology, given by authorities in 
both fields, broadcast weekly on Saturday evenings, over a 
nation-wide network of the National Broadcasting Company 
The series began, October 17, with an introductory address by 
Nicholas Murray Butler, president, Columbia University, New 
York "The Growth of the Infant Mind” was the opening 
lecture in a series on child development given, November 21, 
by Dr Arnold Gesell, professor of child hygiene, Yale Univer¬ 
sity School of Medicine, Harold E Jones, Institute of Child 
Welfare, University of California, spoke, No\ ember 28, on 
“Children’s Fears”, Florence L Goodenough, Institute of 
Child Welfare, University of klmnesota, December 5, on 
“Anger Its Causes and Control” ,* John E Anderson, Ph D, 
director, Institute of Child Welfare, University of Minnesota, 
December 12, on “Social Behavior in Infancy and Childhood,” 
and Leta S Hollingworth, Ph D, professor of education, 
Teachers College, Columbia University, December 19, on 
“Adolescence The Difficult Age.” The University of Chicago 
Press, 5750 Ellis Avenue, Chicago, is publishing supplementary 
material to aid radio listeners in enjoying the courses, the 
lectures are also being published and may be obtained for 
10 cents each 

Medical Bills in Congress —H R 51, introduced by 
Representative Vinson, Kentucky, proposes to provide com¬ 
pensation of not less than $50 a month for an ex-service man 
who has been found by the “medical authorities” of the Vet¬ 
erans’ Bureau to have had an active tuberculous disease, which 
finding has not within six months thereafter been rebutted by 
hospital observation, and who, in tlie judgment of the director 
of the Veterans’ Bureau, has reached a condition of complete 
arrest of his disease H R 83, introduced by Representatne 
Owen, Florida, proposes to amend an act providing for the 
coordination of the public health activities of the government, 
to provide, for purposes of future promotion, that a medical 
officer whose original appointment to the regular corps of the 
U S Public Health Service is in a grade below that of sur¬ 
geon shall be credited with all active commissioned service as 
a medical officer in the Army, Navy or Marine Corps H R 
98, introduced by Representative Cochran, Missouri, proposes 
to provide additional hospital facilities at Jefferson Barracks, 
Missouri, for disabled war veterans H R 110, introduced by 
Representative Fulmer, South Carolina, proposes to provide for 
federal cooperation with the states in the care, treatment, edu¬ 
cation, vocational guidance and placement, and physical rehabili¬ 
tation of persons under the age of 21 years who have some 
physical defect that may be corrected or improved by surgical 
and medical care H R 124 and H R. 5339, introduced by 
Representative McKeown, Oklahoma, and H R 173, intro¬ 
duced by Representative Disney, Oklahoma, propose to 
authorize appropriations for federal “cooperation with the 
states granting pensions to aged and disabled persons H R 
125, introduced by Representative McKeown, Oklahoma, pro¬ 
poses to create a conclusive service origin presumption for 
paresis H R 151, introduced by Representative Crail, Cali¬ 
fornia, proposes to authorize the construction of additional 
hospital beds at the Pacific Branch of the National Soldiers’ 
Homes, California H R 153, introduced by Representative 
Crail, California, proposes to provide a uniform pension law 
for disabilities incurred in war service H R 155, introduced 
by Representative Crail, California, proposes to bring within 
the purview of the World War Veterans’ Act women who 
served overseas as secretaries, dietitians or bacteriologists in 
the Army Aledical Corps, or as employees in the Army Ord¬ 
nance Corps, Army Signal Corps, Army Quartermaster Corps, 
Army Educational Corps or Army Air Corps H R 156, 
introduced bv Representative Crail, California, proposes that 
the director of the Veterans’ Bureau shall furnish every hon¬ 
orably discharged veteran of the Spanish-American War, the 
Philippine insurrection, and the Boxer rebellion such govern¬ 
mental medical, surgical and hospital services as ma> be 
rpomred including medicines, serums and su^ical supplies 
R 157 introduced by Representative Crail, California, pro¬ 
poses to autlionze the erection of a dormitorj' and infirmarj. 
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m National Home for Disabled 

Volunteer Soldiers, for the housing, maintenance and treatment 

^ ^ 158, introduced bj 
^presentative Crail, California, proposes to provide that retired 
officers and enlisted persimnel, of both sexes, of the regular 
Army, Navy and Marine Corps, shall be eligible for admission 
to the United States hospitals of any branch of the sen ice 
^d to hospitals of the Veterans’ Bureau and of the National 
Home for Disabled Volunteer Soldiers on a parity v\ ith the 
honorably discharged officer or enlisted personnel H R 159 
introduced by Representative Crail, California, proposes to fur¬ 
nish hospitalization and necessary traveling expenses to women 
United States who served with the armed forces 
of the United States overseas during the World War, as agents 
of the American Secret Service, or employees of the Depart¬ 
ment of State, or the Department of the Treasury, or as wel- 
fare workers in anj of the welfare organizations authorized 
by the United States government to function overseas with the 
allied forces during the World War H R 162, introduced 
by Representative Crail, California, and H R 183, introduced 
by Representative Englebright, California, propose to authorize 
the erection of a veterans’ hospital in California H R 227, 
introduced by Representative Swing, California, proposes to 
authorize the Secretary of the Interior to arrange with the 
several states for the education, medical attention and relief 
of distressed Indians H R 240, introduced by Representatne 
Celler, New York, proposes “to amend the Act of November 
23, 1921, entitled ‘An Act supplementary to the National Pro¬ 
hibition Act,’ to the end that physicians shall have the right 
to prescribe medicinal wines and liquors without limitations ” 
H R 241, introduced by Representative Celler, New York, 
proposes to provide that no physician shall be compelled, 
directly or indirectlj, to disclose the nature of the ailments 
or diseases of any patient for whom intoxicating liquor may 
be prescribed H R 293, introduced b> Representatne Goss, 
Connecticut, proposes to amend the National Prohibition Act, 
as supplemented, to permit physicians to prescribe malt liquors 
for medicinal purposes H R 295, introduced by Representa¬ 
tive Goss, Connecticut, proposes to regulate the use and sale 
of wood alcohol H R 306, introduced b> Delegate Houston, 
Hawaii, proposes to provide for federal aid for the Territory 
of Hawaii in the segregation, care, maintenance and treatment 
of persons afflicted or suspected of being afflicted with leprosy 
and in the eradication of such disease H R 330, introduced 
by Representative Knutson, Minnesota, proposes to authorize 
tire erection of an addition to the existing veterans’ hospital. 
Saint Cloud, Minnesota. H R. 340, introduced by Representa¬ 
tive LaGuardia, New York, proposes to provide “adequate 
compensation and treatment for veterans having a tubercular 
disease ” H R 371, introduced by Representative McRevnolds, 
Tennessee, and H R 5120, introduced by Representative Can¬ 
non, Missouri, propose to require the discoloration of poisons 
which resemble commonly used foodstuffs H R 373, intro¬ 
duced by Representative McSwain, South Carolina, proposes 
to authorize the acquisition of additional land for the use of 
Walter Reed General Hospital H R 388, introduced bj Rep¬ 
resentative Schneider, Wisconsin, proposes to authorize the 
hospitalization of persons discharged from the United States 
Army, Navy or Marine Corps w'ho have contracted tubercu¬ 
losis m line of duty H R 397, introduced bv Representative 
Swank, Oklahoma, proposes to amend the World War Vet¬ 
erans’ Act to provide, among other things, that in considering 
claims, the Veterans’ Bureau shall accept the statements of 
“lay physicians” as true until such statements are proved false 
and shall give the same weight to such statements as is given 
to statements made by physicians attached to the Veterans’ 
Bureau H R 423, introduced by Representative Luce, Mas¬ 
sachusetts, proposes to authorize the President to appoint a 
commission to study the hospitalizing of war veterans and to 
make report thereon to the President not later than Dec 1, 
1932 H R 446, introduced by Representative Rudd, New 
York, 4 )roposes to provide hospital treatment for postal emplojees 
suffering from tuberculosis, nervous diseases, or kindred occu¬ 
pational ailments H R 4577, introduced bj Representative 
Hill, Alabama, proposes to provide for the hospitalization ot 
veterans of the Confederate Army and Navy This bill has 
been reported to the House, with recommendation that it pass 
(Rept No 8) HR 4662, introduced bj Representative 
Vinson, Georgia, proposes to authorize the erection of a v et- 
erans’ hospital in or near Macon, Ga H R 4694, introduced 
by Representative Kvale, Minnesota, proposes to extend^ the 
privileges of compensation and hospitalization to American 
citizens W'ho v'olunteered m the French military forces without 
surrendering their American citizenship and who, while serv¬ 
ing in the Foreign Legion or while serving in fljing status in 
the Lafayette Escadnlie or Lafayette Flying Corps, received 
injuries of a permanent nature of more than 10 per cent degree 
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H R 4748, introduced bv Representatne Garber, Oklahoma, 
S°'v“crans°are ^5077° mtroduced by 

amntor I^Iass R H 5103, introduced by Representative 
Glover,’ Arkansas, proposes to pro\ ide for federal enrourage- 
ment and assistance to the several states m providing Pensmns 
for the aged H R 5106, introduced by Representative Hogg, 
Indiana, proposes to provide that any 'eteran who sen-ed 
during the World War for a period ot thirty days or more, 
nho IS totallj disabled or blind, not the result of his own 
wilful misconduct, shall be presumed to have ac^ired his dis¬ 
ability m service. H R 5347, introduced by Representative 
Ytnson, Georgia, proposes to authorize the admission to naval 
hospitals of dependents of officers, nurses and enlisted men of 
the naval service in need of hospital care. 
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Annual Report of Veterans’ Administration 
Two major changes in government activities relating to war 
veterans occurred during the fiscal jear ended June 30, 1931 
On July 21, 1930, in accordance with legislation passed by 
Congress, July 3, the President authorized tlie consolidation of 
the United States Veterans’ Bureau, the National Home for 
Disabled Soldiers and the Bureau of Pensions to form the 
Veterans’ Administration, with Frank T Hines, director of 
the Veterans’ Bureau, as veterans’ administrator The second 
new feature was the amendment to the World War Veterans’ 
act of 1924, which authorized the payment of disability allow¬ 
ances for disease or injunes not connected with war service 
The annual report of the administrator shows that 541,943 
applications for the new disability allowances were filed during 
the first year Of these, 239,073 were allowed, disbursements 
for this purpose approximating ^9,700,000 Analysis of these 
cases showed that 52 per cent of the applicants had previously 
been denied compensation because in most cases the disability 
was not considered to be of service origin At the end of the 
year, veterans’ hospitals had under treatment 35,139 patients, 
an increase of IS per cent over the previous year This num¬ 
ber exceeded by 4,360 cases the peak load of the period from 
March, 1919, to March, 1930, reached in March, 1922 Of the 
hospital population, June 30, 33,302 were veterans of the World 
War and, of these, 15,701 were being treated for service- 
connected diseases, 17,321 for non-service-connected diseases, 
and 280 were being observed for disability ratings A striking 
change in the hospital population has taken place since the 
^ former peak load of 1922 At that time 40 per cent of the 
patients had tuberculosis, 29 per cent neuropsychiatric condi¬ 
tions, and 31 per cent general medical and surgical conditions 
During the year covered bj this report 18 per cent of those 
hospitalized had tuberculosis, 49 per cent neuropsv chiatric dis¬ 
eases, and 33 per cent general conditions There were during 
the past year 109,649 admissions to veterans’ hospitals, an 
increase of 17 534 or 19 per cent, over 1930 Of these 11,185 
patients had tuberculosis, 6,123 psychotic diseases 10,542 other 
iieuropsjchiatnc diseases, and 81,799 general medical and sur¬ 
gical conditions Of the total admissions, 82,850, or 76 per 
cent, were for disabilities not traceable to war service More 
than half were made to hospitals under control of the veterans’ 
administration Only 4 7 per cent were to state and civil insti¬ 
tutions During the year, 105,159 patients were discharged 
alter an average of 84 1 days in the hospital Discharges after 
Pu'monary tuberculosis numbered 11,439 Of 
14P52 neuropsychiatric patients discharged, 6,653 were reported 
principal psychosis was dementia 
praccov Nearly 21 per cent of all general patients discharged 
were under treatment for diseases of the digestive system, the 
diseases of the ear nose and throat 

groim Domi'? ' 11^01 cases in this 

group Deaths of veterans m hospitals amounted to 5 209 the 
uvvtst in proportion to discharges since 1927 Tuberculosis of 
the luncs is still the principal cause of death, with 1 547 of 
the number reported this vear Cancer and malignant tumors 
showed the most marked increase of anv general cause, form 
mg 9 per cent of the total for the vear, or 460 deata^^A?^?' 
end of the last fiscal vear there were 
I'ltals in operation with a capacitv of 26 307 beds 
hospitals were opened during the vear and six were in 

fexrs""ro?’s:;s''vS;;sa 
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ington, D C, 65 beds Perry Point, ]^Id, 146 be^, Tucson, 
Anz 98 beds Knoxville, Iowa, 146 beds, Augusta, Ga, 138 
b^ds,' GulSrt, Miss, 138 beds, Memphis Tenn, 120 b^s 
Northport, L I, 448 beds. Camp Custer, Michigan, 138 beds, 
and Lyons N J, 465 beds In addition, new hospital facilitiM 
are S erected m national homes as follows L^venworth 
Kan, 660 beds, Danville III, 300 beds, Togu^ lOO 

beds, Savvtelle, Calif, 300 beds, and ^hnson Ci^, Teim, 100 
beds Net operating expenses of veterans hospitals for the 
year amounted to 530,414,020 30, which does not include expen- 
ditures for new construction, nonexpendable equipment, or tne 
diagnostic center at Palo Alto, Calif The net per diem rate 
for all hospitals was 5372, a deerrase of 12 cents 
vear There was a daily average of 2,160 more patients under 
treatment than last year The opening of the diagnostic center 
at Hines, 111, m December, 1930, brought the number of these 
centers to four, to which 2,814 patients were admitted during 
the year A total of 1,933,698 physical examinations vvere made 
during the year in regional offices, an increase of 983,446 over 
the preceding year This increase was almost entirely (me to 
examination of applicants for disability allowances Death 
and disability compensation payments totaled approximately 
5213,423,000, which was paid to veterans with service-connected 
disabilities and to dependents of deceased veterans who died 
of disease or disabilities incurred in service Tuberculosis was 
the major disability in 20 per cent of the cases and neuro- 
psychiatnc disorders in 21 per cenL The average monthly 
value of all compensabon awards on June 30, 1931, was 544 38 
The number of veterans receiving compensation at the end of 
the year was 299,288, an increase of 19,749 over 1930 


Annual Report of the Navy 
Drowning, usually the leading cause of death in the navy, 
was credited in 1930 with the lowest death rate for any year 
since 1887 (31 5 per hundred thousand), according to the annual 
report of the surgeon general of the U S Navy Improvement 
was noticed in almost every phase of the navy’s health, as 
indicated by the death rate from all causes, 3 31 per thousand, 
which is lower than any year since 1913 with the exception of 
1922 and 1926 The total number of deaths was 389 About 
8 per cent of all deaths occurred among the expeditionary forces 
in Nicaragua, China and Haiti Of the twelve deaths in the 
enlisted force resulting from wounds classed as war casualties, 
eleven were incident to the military operations m Nicaragua, 
and one in China There was no major disaster during the 
year Aeronautic activities were responsible for the deaths of 
fourteen navy officers, six manne corps officers, six enlisted 
men of the navy, and two enlisted men of the manne corps 
The admission rate from all causes, all ships m commission, 
was 548 per thousand, as compared with 529 m 1929 The 
reduction in influenza cases, for the most part, is credited with 
the decrease in the admission rate (11 per thousand) for com¬ 
municable diseases During 1930 there vvere 209 admissions 
and four deaths attributed to influenza, while, in 1929, there 
were 1,479 admissions and fourteen deaths Catarrhal fever, 
acute, was responsible for 8,188 admissions in 1930 as com¬ 
pared with 9,138 m 1929 Scarlet fever was epidemic on board 
the U S S Tennessee in January, and on the U S S Okla- 
f'oviam January. August and October Bacillary dysentery of 
the Fle.xner type appeared m epidemic form, vvith a total of 
721 cases, on eighteen ships in the battle and scouting forces 
during the fleet concentration period in the Guantanamo area 
between March 15 and May 1 Cerebrospinal fever decreased 
from 57 per hundred thousand in 1929 to 37 per hundred thou- 
rand m 1930 There vvere seventy-six admissions and four 
draths from diphtheria during the year, of which forty-five 
admissions and one death vvere reported from the naval train¬ 
ing station Newport, I The admission rate for scarlet 
thousand in 1930 as compared with 

938 5^ There was a total of 

tr^fment days spent in naval hospitals During the 
year seventy-five new medical officers were rommissioned" wh,k 
fortv-six were separated from the service thirty-two by resig¬ 
nation, ten by retirement and four by deatli Of the 295 can 
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existence A Ijoarcl was appointed for the purpose of forniu- 
Jating a plan of reorganization of the medical school libraiw 
Appropriations were made at the last session of Congress to 
erect an additional wing to the hospitals at Chelsea, Mass 
Newport, R I, and Puget Sound, Wash The erection of a 
new complete hospital at Philadelphia and extensive remodeling 
and additions to the hospital at Washington were authorized 
Por this purpose §400,000 was made available at once from the 
naval hospital fund to purchase ground at Philadelphia and to 
draw tip the plans for both institutions 


Report of the U S Public Health Service 
The annual report of the surgeon general of the U S Public 
Healtli Service indicates that the health record for the United 
States for the calendar >ear 1930 was exceptionally good The 
t ear was noteworthy for the low incidence of influenza Reports 
from forty-three states gave a tuberculosis death rate of 68 5, 
the lowest ever shown by these reports The rate for diph¬ 
theria, 4 9, is the lowest e\er recorded by the service for a 
large number of states Smallpox lias been increasing for 
several years, during 1930 more than 48,000 cases were reported 
from forty-four states The disease nas mild, however Pre- 
liminarj' reports from nineteen states with a population of 
63,000,000 gave a general death rate of 113 per thousand of 
population A plan for the establishment of a morbidity report¬ 
ing area was prepared during the vear, which, it is believed, 
will stimulate more accurate reporting of communicable disease 
The executive order restricting transportation of passengers 
from certain ports in the Orient, issued to control the intro¬ 
duction of epidemic meningitis into the United States, and the 
order restricting the importation of parrots, issued to check 
the spread of psittacosis, remained m effect during the j^ear 
Both have been modified, however, so that the minimum require¬ 
ments to afford protection are now imposed During the fiscal 
year 22,504 vessels and 2,891,746 persons were inspected by 
quarantine officers m domestic and foreign ports and at insular 
stations Only four cases of smallpox and no cases of plague, 
cholera, yellow fever or tjplius fever arrived at quarantine 
stations in continental United States Medical officers of the 
service examined 761,436 alien passengers and 916,868 alien 
seamen at the various stations of the United States Officers 
of the service stationed at American consulates in Europe exam¬ 
ined 79,158 applicants for visas, of whom 7,413 were refused 
permission to enter the United States The most important 
domestic activity during the year was the administration of 
emergency health service m areas affected by the drought of 
1930 Following the appropriation by Congress of §2,000,000 
for this work, Feb 6, 1931, organization of temporary health 
units was begun By June 30 there were 333 field organi¬ 
zations at work, covering 395 counties in sixteen states 
Other activities concerned mosquito control, trachoma eradica¬ 
tion and cooperative demonstrations of rural sanitation The 
office of rural sanitation reported that 557 counties in the 
United States now have full time health service The division 
of scientific research expanded its program of investigation on 
cancer, the principal studies relating to the factors concerned 
m the growth of normal and cancer cells Service officers 
during tlie year made two important discoveries It was dem¬ 
onstrated that typhus fever may be transmitted by rat fleas 
and a disease of the Rocky Mountain spotted fever type was 
identified in the eastern United States The increasing knowl¬ 
edge of tlie extent and importance of Rocky Mountain spotted 
fever led to the purchase of the laboratory at Hamilton, Mont, 
from the Montana Board of Entomology In this connection 
It was said that the season of 1931 was the first during which 
it has been possible to fill all requests for vaccine for this 
disease since the use ot the vaccine was begun in 1925 This 
division has also carried on studies ot benign tertian malaria 
for treatment of dementia paralytica, of leprosy in Hawaii, of 
pellagra-preventing properties of foods, of the effects of dust 
on health, and of liazards of the radium dial painting industry 
The marine hospitals operated b> the public health servnee had 
a daily average of 4,565 patients and 724 outpatients There 
were 337 patients at the National Leper Home, Carville, La, 
at the end of the fiscal vear With the organization of the 
division of mental hjgiene, Jiilv 1, 1930, the public health ser¬ 
vice took over the medical and psvchiatnc services of the fed¬ 
eral penal and correctional institutions This division formerly 
the narcotics division, conducted various studies on the nature 
of drug addiction and methods of treatment Sites for the first 
two narcotic farms in the United States were selected at Lex¬ 
ington Ky ^nd Fort Worth, Texas The personnel of the 
senice July I, 1930, consisted of 6,504 persons, including 349 
regular officers, 31 reserve officers and 717 acting assistant sur- 
gwns The National Institute of Health has a scientific start 
of 29 Expenditures for the year amounted to §l-,559,-76 48 
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Dec 5, 1931 

Cancer Research 

At the annual meeting of the general committee of the 
Imperial Cancer Research Fund, Sir Humphry Rolleston, chair¬ 
man of the executive committee, in moving the adoption of tlie 
twenty-ninth annual report summarized the director’s report on 
the work done during the year He drew attention to the prepa¬ 
ration of the tenth scientific report, which would deal mainly 
With the recent work on the action of radium on malignant 
growths, principally in small laboratory animals The remainder 
of the director’s report fell into two parts, in the first of which 
attention was called to Dr Cramer’s papers on susceptibilitv 
to cancer, as applied to the incidence of cancer of the stomach 
III European countries 

INCIDENCE OF CANCER OF STOMACH IN 
EUROPEAN COUNTRIES 

Although the total incidence of cancer m males is approxi¬ 
mately the same in the various European countries, only 25 per 
cent of the deaths m England and Wales are due to cancer of 
the stomach, whereas the figure is 50 per cent or more in the 
other European countries for which accurate statistics arc 
available This discrepancy is increased vvlien the incidence in 
different social classes is compared In England and Wales, 
cancer of the stomach and upper alimentary tract is more com¬ 
mon in the lower classes, while the incidence in the lower 
alimentary tract is the same for all classes In Bavaria, with 
double the frequency of gastric cancer in the whole male popu¬ 
lation as compared with England and Wales, the proportion 
m the working classes is from 60 to 70 per cent of the total 
cancer deaths From the analogy which these figures present 
to the incidence of occupational cancer, it is concluded that the 
factors in producing this remarkable result are external, bound 
up with the habits of the social levels involved and therefore 
avoidable As these vagaries in organ incidence accompany 
uniformity in total incidence, the plus of one organ is reflected 
in a minus of others for the different countries, thus, cancer 
of the tongue is nine times more frequent m England than in 
Bavaria 

THE ACTION OF DV EsTt FFS 

The second part of the report deals vv ith Dr Ludford s 
investigations into the action of dyestuffs and metallic colloids 
ou cancer In the twenty-seventh annual report the difference 
between the action on normal connective tissue cells and on the 
corresponding malignant cells (sarcomas) of the colloidal dye 
trypan blue was shown The sarcoma cells remain uncolored, 
while the normal cells are deeply stained The cellular mecha¬ 
nism involved m this vital staining was investigated and evi¬ 
dence was obtained that the difference is not due to failure of 
the dve to reach the cancer cells but to characters apparentiv 
peculiar to these cells, which are now the subject of investiga¬ 
tion The possibility that dyestuffs, metallic colloids and other 
cheniotherapeutic agents might influence the growth of cancer 
indirectly bv an action on the organism of the host led Dr 
Ludford to investigate the action of these substances on the 
resistance to transplantable tumors He found that one of the 
carcinoma strains, which in untreated animals grew only tem¬ 
porarily' and then regressed, could be made to grow progres¬ 
sively bv treating mice bearing it with trvpan blue or metallic 
colloid The immunity to transplantable growths, which could 
be induced bv preparatory injection of emulsions of embryonic 
tissues, could be broken down by injections of dyestuffs or col¬ 
loidal metals But the dose must be to the limit of toleration 
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These results emphasized the dangers of overdosage in the 
treatment of cancer rvith toxic colloids, as the natural reactions 
of the bod} might be so modified as to accelerate e 
of the disease. The conierse process of raising the natural 
resistance so as to retard or arrest the growth of cancer has 
not so far been attained in these experiments 

THE EMIAXCED DEFENSIVE MECHAMSNt 
OF CANCER CELLS 

The report concluded mth a summary of these and other 
mvestigations of the enhanced defensive mechanism of the 
cancer cells Their relatue independence of ox-ygen supply and 
indifference to concentrations of poisonous substances, such as 
carbon dioxide, which are lethal to normal cells are paralleled 
by their resistance to such ph}sical agencies as heat and cold 
The action of radium probabl} does not provide an exception, 
as there are many instances of progressne growth or recur¬ 
rence of cancer with mtense radiation In fact, though there 
are many examples of the greater viability of cancer cells as 
compared with normal cells, there is no evidence of a single 
property m which they are more rmlnerable. This may sound 
pessimistic, but it shows the importance of not underestimating 
the enemy The knowledge gained during the last thirty years 
IS already mdicating tiie broad lines along which prevention of 
cancer must proceed. The immediate problem of rational treat¬ 
ment remains 

PARIS 

(From Oiir Regular CorresfaiideiU) 

Nov 18, 1931 

Conference of French-Speaking Psychoanalysts 
The conference of French-speaking ps} choanal} sts, recently 
held m Pans, under the chairmanship of Dr Allenby, was 
deroted to the study of the ps}chology of hystencal persons 
and to their psychoanalytic treatment Dr Parchemmey of 
Pans, president of the Societe psi chanal} tique de France, dis¬ 
cussed "Coniersion Hysteria” and the disorders that charac¬ 
terize It (paralyses, contractures, pseudocoxalgias, anesthesias 
or paresthesias disturbances of the senses, paroxysmal attacks, 
cafalcpsr, somnambulism) Related to these are disorders, 
Minch are not specifically of an hysterical nature (vasomotor 
disorders, edemas, hemorrhagias, war ps}chopathies) The term 
"coniersion h}steria” created In Freud, ma} lead to confusion, 
for the author used it onl} as a basis of comparison for the 
study of certain phobias and obsessions In reality, hysteria is 
distinct It appears and disappears howerer, suddenly Its 
transformation into mental disorders may also be sudden It 
IS easily modified by suggestion and persuasion, Mhereas phobias 
md obsessions may proic rebellious Hysteria requires the 
presence of an audience in order to manifest itself It is an 
‘expression neurosis,’ as Hesnard puts it whereas tlie phobia 
IS an impTCNsion neurosis The phobia affects chiefly the 
legentuc and endocrine s\ stems Histena suppresses fear and 
proiol cs usinlly a serenity of the mental state fear is, on the 
contrarx strcngtliencd by the phobic ensis Hysteria affects 
hut shghth the general health although the health is often 
uudermmed b\ fear or phobn These clinieal characters rcieal 
the great difference between the somatic signs of Instena and 
Iho-c of other ncurosc- Ihis distinction has not an absolute 
character for ]ust as one max obseric associations of hxstena 
and organic Ic-ioiis in whicli it is diflicult to separate tlie lesion 
and the neurosis so one max note associations of hxsterical 
sxndromes, sonic of the fear txpc and some of the hx-pochon- 
dnae txpc ’fhe remainder of the paper consisted of a long 
relutation of the freudian theorx of the ongm of conxersion 
lixsicria and oi the work of Ix-anox Smolenskx. and brought 
the comhtional reflexes oi Paxlox into the question It .s 
mdceil ni the terrane ot the clinic that the anluc of psxcho- 
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analysis is best dexeloped, as far as a method of treatment is 
Ob,ec..o. to fte th.t « ,h= 

judgments passed on Freud’s conception of hysteria thq cri 
tenon of the number of patients that recover is sometimes 
nuoked, whereas that does not justify or prove the vmlue o 
psychoanalysis, since hysteria commonly yields rapidlv to othe 
forms of treatment A distinction should, however, be made 
between the different modes of treatment suggestiou, isolator, 
torpillagc, and the like, and the psychoanalytic method With¬ 
out underrating their value, one must remember the uncertain 
character of these treatments and the frequent recurrences 


The Immunizing Role of Magnesium Salts in Cancer 
The tlieory of Delbet in regard to tlie immunizing role of 
magnesium salts m cancer, which is only a revival of the ideas 
of Dubar and Albert Robin, is beginning to encounter objec¬ 
tors, even among the members of the Academy of Medicine 
p-ofessor Brumpt ascribes no v^lue to the publication of 
Schrumpf-Pierron, vvhich affirms that the low incidence of 
cancer in Egypt is due to the fact that the waters of the Nile 
contain a large amount of magnesium salts and vvhich Delbet 
cited m support of his theory' According to Brumpt there is 
a minimum of 6 per cent of cancer in Egypt, if a senes of 
thorough necropsies are taken as a basis In Germany, the 
percentage is 9 4 Mr Brumpt expressed surprise, therefore, 
that any one could state that cancer is ten times less frequent 
in Egypt than in Europe, and that any one would contend that 
such imaginary low incidence of cancer is due to the high 
peicentage of magnesiUTsv salts va the xxatcTS of the Nvk Hav¬ 
ing a large number of white mice, which presented every month 
from ten to fifteen cases of spontaneous cancer of the breast, 
Brumpt divided them into two lots, one serving as controls, 
and the other destined to verify the prophylactic action of 
magnesium salts against cancer The mice m the second group 
were fed bread dipped in a 5 per cent solution of magnesium 
At the end of four months, among the ninety mice fed the 
magnesium salts twenty-s;x cancers were found, and among the 
120 controls twenty-four cancers Brumpt believes therefore 
that he is justified in holding that magnesium salts have no 
preventive action against cancer, or at least not against spon¬ 
taneous mammary adenocarcinomas occurring in mice. 


New Forms of Treatment for Tuberculosis of the 
Lymph Glands and Bones 

Two forms of treatment for tuberculosis of the lymph glands 
and bones have been occupying the attention of clinicians here 
of late One, that of Dr Vaudremer, consists of a vaccine 
derived from cultures of tubercle bacilli and has been in use 
for several years at the Hopital dc la Salpetnere At a meet¬ 
ing of the surgical society, Gosset declared that he is well 
satisfied with the outcome of this treatment and urged his 
colleagues to give it a trial, affirming that it is entirely harm¬ 
less and that it gives very appreciable results Professor 
Legucu who also uses the vaccine added that he had secured 
with the vaccine excellent effects m tuberculosis of the urinarv 
organs, wnth disappearance of the clinical signs, and remarkable 
improvement in the general condition The tubercle baccilli 
however do not alxvavs disappear entirelv Mr Sorrel declared 
tliat he had obtained no results from this vaccine in fifteen 
cases of coxalgia with impending abscesses, treated at Bcrck 
vvhich failures Mr Vaudremer attributed to the unfavorable 
influence of tbc sea climate Mr Michon considered the treat¬ 
ment m qucxtion of considerable value m renal and urinan 
tuberculosis He emphasized its evident clinical action, the 
prompt disappearance of pain in tuberculous cvstitis but’also 
noted the persistence of tlie tubercle bacilli The second method 
under d.scusMon is that of Dr Maurice Renaud. phvsicmn to 
the hopitaux de Pan- Making use of Ins research on the 
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antitoxic properties of soaps, he empIo 3 s a saponoid of gold 
and osmium His experiences with this product m tuberculosis 
of the bones and of the lymphatic glands have extended over 
a period of two years and the results appear remarkable He 
presented before the Societe des medecins des hopitaux de 
Pans eight patients who at first seemed incurable coxalgias 
With fistulas for several years, hectic fever, synovitis, Pott s 
disease, tuberculous gummas, suppurativ'e adenitis, and the like 
All these patients, who had been confined to bed for several 
months, have recovered, have been dismissed from the hospital 
and hav e resumed their occupations The treatment consists 
of one or two senes of injections, which require only a few 
weeks The remedy appears to be hannless and does not cause 
a reaction 

Reopening of the University of Pans 
The formal reopening of the Uinv'ersify of Pans, which is 
in keeping with a tradition several centuries old, was held in 
tlie Great Hall of the Sorbonne, with the attendance of the 
president of the republic, the minister of public instruction, 
and all the professors The title of doctor Jio>wris causa was 
conferred on Dr Walter B Cannon, professor at Harvard 
Universitj’’, whose ritual eulogy was pronounced by Professor 
Balthazard, dearr of the Faculte de medecine, on Afr Fairfield 
Osboni, director of the museum of natural history m New 
York, whose eulogy was pronounced by Af Afaurain, dean ot 
the Faculte des sciences, on Afr Nicolas Jorga, rector of the 
University of Bucharest, and on Af Alaurice Ansiaux, pro¬ 
fessor at the University of Brussels Air Fairfield Osborn 
was detained by his official duties, all the others thus honored 
appeared in person 

BERLIN 

(From Our Regular Corrcspoudcul) 

Nov 16, 1931 

The Public Health and the Economic Crisis 
The federal minister of the interior has transmitted to the 
Reichstag a memorial on the health of the German people 
The memorial, prepared by the federal bureau of health and 
dealing with conditions up to August, 1931, reports on popula¬ 
tion, birth and death rates, morbidity, care of health in general, 
housing conditions, and conditions affecting nutrition and earn¬ 
ings Especial importance attaches to the summarized state¬ 
ments ‘ Health conditions among the German people, in spite 
of the severely cold weather and the incidence of influenza dur¬ 
ing the first quarter of 1929, have been eminently satisfactorv 
The measures instituted to combat epidemics aided by the 
increasing understanding of tlie people of the need of health 
protection, have been carried out without opposition and, in the 
mam, with success The deaths from the diseases that develop 
chiefly among the elderly, such as circulatory disturbances, 
senile weakness, cancer and cerebral hemorrhage, are coming 
more and more into the foreground The bases for the judging 
of health conditions give the impression that in all fields of 
health very satisfactory progress has been made, resulting in 
the lengthening of human life and in the improvement of the 
health of all classes of the population . The increasing 

number of persons out of emplojment is fraught with danger 
for the public health The result may be a retrograde move¬ 
ment in public health, which may start in slowly but which may 
be hard to check, especially if the body politic should be unable 
to continue to furnish all the needed aid for the unemplojed 
Not only the demonstrations of those who through want and 
discontent are induced to join the mobs in the street threaten 
the security of the population but also, to an equal extent, the 
diseases that develop perforce as the result of the deprivations 
that follow unemployment If the living standards of the unem¬ 
ployed are materially reduced, the will and the strength to 
shape one’s life in accordance with the Iwgiemc principles pre- 
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viously Willingly accepted by the population are diminished 
Owing to this fact and through the scarcity of the means of 
supplying the hjgieiiic needs of life, the health protection 
against the still threatening prev-alent diseases is weakened, with 
the possible result that these diseases may regain their former 
power over not only the impoverished classes of the population 
but also the classes that are still economically secure ” 

The communes and the private organizations have launched 
a common drive to secure funds in aid of the unemplojed, 
supplying them food, clothing and fuel Impel tant tasks remain^ 
however, for all workers in the public health senuce and in 
the departments of public welfare If the success of the crusade 
against tuberculosis depends chiefly on the investigations of 
welfare workers, who are trained to detect promptly a lowering 
or endangering of health conditions in tuberculous families or 
in circles threatened with tuberculosis and are constantly 
endeavoring to remedy such situations, then the menaced popub- 
tion needs their aid most in times of stress in which health is 
endangered to a much greater extent than normally Increased 
importance attaches in time of need also to the organization of 
aid for infants and joung children, in fact, it is precisely during 
economic crises that these departments score their greatest 
success Also the aid supplied to juveniles is exceedingly 
important, for their health, as experience has shown, is gravely 
menaced by tinfav'orable social conditions But also the organ¬ 
izations that endeavor to supply the needed aid to pregnant 
women, school children and venereal patients, together with 
those whose work is more of a social and an educational 
character, constitute, through their persistent labors, an impor¬ 
tant bulwark for the prevention of damage to the public health ’* 
In order to forestall the unfavorable effects of long con¬ 
tinued economic distress on the mental attitude of the population, 
and to prevent, on the one hand, the worries and anxieties that 
leave their mark on the public health, and, on the other hand, 
to work against the dull indifference that sometimes takes pos¬ 
session of a people, it is necessary to bring an influence to bear 
on the whole population, lest the desire and the will needed to 
bring about a restoration should die out Hence there arise 
the duty and task of preserving at all costs in the minds of the 
people the consciousness of representing a progressive civiliza¬ 
tion, in order that, sure of the final goal and willing to sacrifice, 
it may strive toward the attainment of a better future" 

Institute for Aviation Medicine 
On the initiative of Prof Liidolph Brauer, the medical director 
of the Eppendorfer Krankenhaus in Hamburg, an institute for 
aviation medicine and climatic research has been created as 
a part of the hospital The institute will carry out researches 
on the human organism under tlie most manifold conditions 
encountered by the aviator Among other contrivances, two 
pneumatic chambers have been fitted out with all sorts of safety 
devices, which make it possible to expose the pilot to the con¬ 
ditions that he encounters m the air Thus, the examining board 
IS in a position to test the qualifications of a candidate by a 
long period of observation and to give him a thorough training 
These comprehensive arrangements are at the disposal of phj si- 
cians and other persons w'ho have a special interest in aviation 
It IS the intention to give a course of instruction in air hygiene 
for the benefit of avnation physicians, instructors in aviation 
and pilots The whole equipment can be used also for climatic 
research, as the examiner is in a position to transfer the can¬ 
didate at will into a moist, warm tropical environment or into 
an icy polar region Also the weather conditions of mountain 
regions or of the seacoast can be artificially reproduced, so 
that the most favorable environments for different tvpes of 
patients and conv'alescents can be studied out 

\ number of specialists and men of science are supporting 
this undertaking The phvsical qualifications that modem avia- 
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t.on demands of appl.cants for a pdot's hcense are qu.te out of 
the ordinary Without special aids and special training of the 
body in the various matters of technic pertaining to aviation 
the human organism cannot be expected to stand tlm strain ^ 
meet tlie requirements This conclusion n>as reached during 
World War Not infrequently aircraft were compelled o y 
to unusual heights, for which the protective measures provided 
proied inadequate. Many abators suffered damage to the 
organism and sometimes were rendered incapable of exercising 
their profession, while serious or fatal accidenU occasionally 
occurred. 

The developments since the close of the war have by no 
means lessened the demands on the aviator Hence, many 
studies have been instituted with the idea of rendering the air 
sen ice more pleasant The new equipment in Hamburg will 
serse that purpose, and will aid also in researches on aviation 
medicine. 

ITA.LY 

(From Our Regular Corrcspoudcut) 

Oct 15, 1931 

Treatment of Pulmonary Gangrene 
Professor Arcangeli, of the University of Rome, presented 
recently, before the Accademia Lancisiana in Rome, a com¬ 
munication on pulmonary gangrene, in which he referred to 
the modem methods of treatment, the greater frequency of the 
disease m recent years, and the need of a prompt diagnosis, in 
which the radiologic examination is very useful Neoarsphen- 
amine has been found effective in the treatment, especially if the 
patient is syphilitic, or if spirilla are found in the sputum 
Emetine is less effectuc. Good results are secured also from 
reduction of the fluid mtake and intratracheal instillations of 
gomcnol An autovaccine prepared from the sputum mav prove 
useful in protracted cases Professor Arcangeli has usually 
obtained good results from therapeutic pneumothorax, in spite 
of possible dangers He has had little experience with anti- 
gangangreiie serum and has never employed oleothorax or 
phrenicotomy Surgical intervention is often necessary in cases 
of perforation of the pleura, in cavities with pleural adhesions, 
and in closed chronic abscesses The speaker advises not to 
delay an operation too long, in spite of the dangers, among 
which he mentioned cerebral embolism 

The Societa di Studi sulla Tubercolosi 
The Rome chapter of the Societa di studi sulla tubercolosi 
met recently under the chairmanship of Prof Eugenio Morelli 
Professor Zannelli discussed atypical expenmental tuberculosis, 
reporting the results of liis experiments on the inoculation of 
guinea pigs with material from cases of tuberculous pleurisy 
The exudate was inoculated siibcutaneouslv, with or without 
filtnlion The exudate from patients in whom there were no 
active pulmonary lesions (microscopic examination for tubercle 
Incilli, negative, cultural examination, positive) did not give 
rise to general tuberculosis in the guinea-pigs The lesions 
were confined to the lymphatic svsteni, and the typical structure 
of the tubercle was always absent 

The inoculation of ulfiltered exudate derived from patients 
with tuberculous pleurisv and ulcerocaseous pulmonarv tuber¬ 
culosis produced caseation of a gland adjacent to the point of 
inoculation and enlargement of the deep inguinal, mesentenc and 
tracbcobronchnl glands 

The inoculation oi ulfiltered peritoneal exudate derived from 
a p,aliciil with tubcrcvilous peritonitis without pulmonarv lesions 
caiiwd a certain gland to soften without tubercle formation and 
vvillmiit nniiifcstations oi general tuberculosis 

Hie tiilH^rclc bacilh present ni the pleural exudate of patients 
witluMit pidnionarv IcMons inoculated into gt.mea-pigs had an 
attenuated ,xatliogemc.tv iKualh different from that ot bac.ll, 
.11 the secretion of patients havang pulmonarv tuberculosis 


Dr, Trep.cc.oni and Di Natale reported on the tr^tment of 
pulmonary tuberculosis with roentgenotherapy, with the technic 
of Bacmeister, irradiating small fields about 10 by 12 cm in area 
and emplovmg weak doses (5 per cent, or, at the most, 10 per 
cent, of tlie erythema dose) from two to five minutes, at a focal 
distance of 25 cm, and with a screen of 4 mm of aluminum 
The tliorax was divided, for purposes of irradiation, into eigh 
fields, four anterior and four posterior Fourteen patients were 
treated by this method six of whom received no benefit, the 
general condition and the lungs of six were improved, while in 
two patients the clinical and radiologic disappearance of the 
cavities and absence of tubercle bacilli m the sputum were 
observed The last two patients had undergone phrenic avulsion 
about three months and a half before the roentgen treatment 
was applied In regard to roentgenotherapy as applied to pul¬ 
monary tuberculosis, the number of cases in which the treatment 
has been tried does not appear sufficient to justify a final opinion 
as to the value of the method In following the technic of 
Bacmeister, they had no complications As for the two favor¬ 
able cases, they were inclined to admit that the recovery had 
been facilitated by the previous phrenic avulsion The authors 
will continue their studies 

Professor Mendes expressed great interest in the observations 
of Trepiccioni and Di Natale, and advised them to continue 
their researches on patients who hav e not had artificial pneumo¬ 
thorax 

Torelli brought out that irradiation of the spleen has given 
good results in cases of pulmonary tuberculosis This seems 
to support the theory that roentgen rays act after the manner 
of proteinotherapy He recalled that in roentgen treatment of 
cancer of the breast a notable fibrosis of the irradiated lung is 
brougfit about This phenomenon may be cited as, in a measure, 
supporting the direct treatment of pulmonary tuberculosis 

Professor Omodei-Zonni emphasized the difficulty of inter¬ 
preting rightly the cases that resulted favorably and the danger 
of drawing hasty conclusions 

Professor Moreih recalled the importance that the life in 
the sanatorium, w ith tlie good food and the rest, has for indigent 
patients The surroundings may also influence indirectly the 
local condition 

Professor Omodei-Zonni and Palombella presented a com¬ 
munication on the results of research on enterogenic pulmonarv 
tuberculosis They reported the first twenty-six necropsies of 
rabbits infected orally with a strain prevailingly bovine, in 
doses ranging from 1 to 10 mg of the culture and killed at vary - 
mg periods after the inoculation In six cases the disease 
developed—in five instances pulmonary tuberculosis Of these 
last four presented signs of an intestinal primary complex 
(appendix and lymph glands), and one of isolated tuberculosis 
of the lungs The speakers interpreted the four cases as secon¬ 
dary to an intestinal port of entry and of ly mphomatogenic 
origin They regarded the fifth as due to inhalation of micro¬ 
organisms harbored in tlie back of the mouth The autliors 
confirm the importance of Colbein s law The experiments will 
be continued, with variations of the mode of ingestion, the 
animal species and the bacterial strain 

Number of Students in Italian Universities 

According to statistics, there were 29,630 students enrolled 
dunng the last academic vear, at the universities of Italy The 
number enrolled the preceding year was 26,932 The largest 
number of students were registered in the faculty of medicine 
and surgerv (9 990), the facultv of law came next (9S64) 
in the school of pharmacy only 2,771 students were matriculated! 

Proposed National Museum of Health 

A group of hygienists has suggested to the minister of the 
interior the creation in Rome of a national museum of health 
to consist of three sections (1) historv of medicine, (2) educa! 
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tional section, and (3) exlnbit of products endorsed bj’- the 
department of health The third section should be of a seasonal 
rather than of a permanent cliaracter, witli tlie purpose of 
offering a view of those products that are recommended from 
the hjgiemc point of view, according to the season The 
museum would give its certificates only to those climatic resorts 
and therapeutic centers tliat are well organized as h}gienic 
Ecmces 

Nervous Manifestations Due to Influenza 

Professor Fomara discussed at the Convegno mterregionale 
di medici pediatrici, held in Ivrea, tlie nenous manifestations 
obsencd during the influenza epidemic of 1931 After recalling 
the difficulty of establishing the diagnosis of influenza other 
than during epidemic periods, he spoke of the relations betnccn 
epidemic encephalitis, para-encephahtis and influenza, and 
described tlie rare form of influenzal hemorrhagic encephalitis 
Inquiring into the epidemic of influenza that de\ eloped in the 
montlis of February and i\Iarch, 1931, Professor Fomara called 
attention to the absence, during that period, of cases of para- 
encephahtis such as were obsened during tlie preceding period, 
September-December, 1930 There uere, houeier, obsened m 
children cases of acute cerebral tremor, memngism and para¬ 
plegia of a spastic type, nith marked patellar reflexes and nith 
a positne Babinski reflex, sometimes with slight cerebellar 
sjmptoins The speaker had obsened similar behaiior m fi\c 
young patients during the influenza epidemic of 1926 and had 
interpreted tliem as probably due to influenzal leukonij ehtis 
The interest of these cases is todai all the greater b 3 reason 
of the discussions that haie arisen in recent 3 ears on the 
so-called low t 3 pes of epidemic encephalitis and on the benign 
cases of acute m 3 'elitis to which such a nosologic picture is 
possibly to be ascribed 

Sanitary Aid for Workmen 

Mr Barenghi, director of the Patronato per I’assistenza 
Boaale, has published the annual report on the activities of the 
institute m the sanitary field and in the field of workmen s 
insurance. During the 3 ear 1930, 128,624 workmen who had 
suffered from industrial and agricultural accidents were guen 
aid, as compared w'lth 102,093 in 1929 During the two years, 
148,016,035 lire and 124,137,607 lire, respectii e^q w'ere expended 
for compensations For other forms of insurance (invahdit 3 , 
old age, tuberculosis, matermti, death) 411,224 workmen were 
given aid, in 1930, as against 30,416 in 1929, while 11,205,773 lire 
and 5,588,651 lire, respectneb, were expended for mdemnitics 
The medical department of the institute is under the direction 
of Prof Ermanno Fioretti During the past three years, he has 
attended to 365,277 medical visits and consultations 

The Medicosurgical Society of Padua 

The Medicosurgical Society of Pddua met recently under the 
chairmanship of Prof Gioianni Cagnetto Professor Sunon 
spoke on changes in the blood due to stimulation of the sub¬ 
cutaneous tissues, by the subcutaneous injection of 1 cc of a 
1 per cent solution of sodium chloride solution or of distilled 
water, or tlie fixation of a sterile needle that is left in situ for 
ten seconds, or fixation under the skin, with proper precautions 
against sepsis, of a thin strip of platinum As the result of his 
experiments on rabbits, tlie speaker, from an examination of 
the number of red corpuscles and of the hemoglobin content, 
reached the coniiction tliat the subcutaneous tissue is not such 
a passive route for the absorption of drugs as is commonly 
supposed 

Dr Chini reported the results of his experimental re'iearch 
on arthritis, particularly on the relations between uric acid and 
allergic arthritis The speaker found it possible to obtain the 
picture of allergic arthritis, without ha’iing recourse to the 
direct provocation of the intra-articiilar phenomenon of Arthus, 
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by the fixation of the circulating antigenic matenal within the 
articular tissues Among various substances possessing such 
power of fixation are uric acid Typical articular mflammations 
are secured, which present exacerbations with every new access 
of antigen and which, as time goes on, assume a chronic course 
Dr Pozzan announced tlie results of experiments on b'mpho- 
glandular hemocatheresis The speaker divides tlie hemo- 
catlieretic cellular elements into two groups, to the first of 
which he ascribes tlie phagoc 3 'tes tliat engulf er 3 ’tliroc 3 tes still 
ncli in hemoglobin, whereas he assigns to the second group 
the phagocytes that engulf faded er 3 'throc 3 tes The Tizzoni 
test for iron m tissues is positive only for tlie elements of the 
first group of this classification 
Dr Magrassi discussed tlie behav lor of tlie reticulo¬ 
endothelial S 3 "stem m experimental arthritis Scrutinzing 
allergic arthritis due to serum and bacterial antigens and 
arthritis due to micro-organisms, he concluded from histologic 
observations that there is no fundamental difference between 
the two tvpes of artlintis mentioned as regards the tissue reac¬ 
tion of the svnovial S 3 'steni 

Professor Fasiam presented a case of Ra 3 Tiaud’s disease of 
the upper extremities, in winch lie extirpated the first and tlie 
second dorsal ganglions on the left side. As a result of tlie 
operation, a perfect correction of the vasomotor disturbance on 
the left side w as brought about, w liereas tlie right side remained 
unchanged The speaker is planning to perform a similar opera¬ 
tion on the right side after a sufficient period of observation 
has demonstrated that tlie result secured on the left side is 
lasting 

THE UKRAINE 

(From Our Rcpular Correspondent) 

Odessa, Nov 12, 1931 
Improvement in Living Conditions in the Ukraine 
In the eighties of the last century, the Frencli hygienist 
La 3 er, comparing conditions of living in different countries, 
wrote in his “Etudes sur la vie materielle des campagnards en 
Europe’ that nowhere m Europe can be found worse houses 
than in Russian and Ukrainian villages Not only living con¬ 
ditions m the country w'ere bad m the former Russia, but other 
samtar 3 -epidemiologic indexes were also very low For instance, 
there were so few public baths in tlie towns that every citizen 
could visit them not more than twice a 3 ear and, if he lived 
in country districts, even more rarely Before tlie World War 
in many towns there were no sewerage, no water supply and 
no public baths It is not surprising that epidemic diseases, 
accompanied by high mortality rates, were widespread in Russia 
Their number increased as a result of the imperialist and civil 
wars and the period of intervention and famine, so that during 
three years (1920-1922) more tlian two millions of the popula¬ 
tion of tlie Ukraine were ill vvitli typhus fever and typhoid 
The conditions of living began to improve in 1923, when the 
Ukraine proceeded to rebuild tlie country partly destroyed 
during the war The cultural, economic and pohticosocial 
advantages which the revolution brought to the working masses, 
tlie intensive developments of national economy, tlie fair distri¬ 
bution of means, the rise of the cultural level of tlie working 
masses and the public attention to problems of cultural revolu¬ 
tion are helping to raise tlie epidemiologic immunity of the 
country 

In the Ukrainian Socialist Soviet Republic many anticpidemic 
laws hive been passed, there exists a law according to which 
the people are obliged to inform the health departments as to 
all cases of infectious disease, tliere is also obligatoiV vaccina¬ 
tion and active immunization of children against diphtheria 
Recently there has been passed the so-called law of the sanitary 
minimuni, according to w Inch the local authorities have to work 
out concrete plans concerning the improvement of water sup- 
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plies, public baths and laundries, tlie planting of trees m towuis 
and Milages, and the rational distribution of plots of land on 
Minch buildings arc to be erected lsloreo\er, the local peoples 
health departments haie the right to organize an obligatory 
campaign for antiU-phoid and antiscarlet feier inoculations and 
to enforce compulsory hospitalization in cases of acute infec¬ 
tious disease 

During the years 1928-1930, seventeen new M-ater supplies, 
tliirli-eight public baths and thirty public wash houses u'ere 
built in the Ukrainian Socialist Sovoet Republic In a number 
of tonns, communal kitchens have been constructed. They 
furnish about 7 million dinners dailj , therefore a large part of 
the Ukraiman population is having its meals from communal 
kitchens All the high school students, 90 per cent of building 
Morkers, 80 per cent of the Don basin workers and more than 
SO per cent of all other workers have their meals in public 
eating houses This has, of course, plajed a great part m the 
diminution of the morbidity rates from gastro-mtestinal dis¬ 
eases All the sanitary measures are enforced by special sani¬ 
tary doctors, sanitary-bactenologic laboratories and scientific 
institutions, of which there are five institutes for pathology 
and the hygiene of labor, five bactenologic mstitutes, two nutri¬ 
tion and one protozoan mstitute As a result, morbidity rates 
arc gradually becoming lower Some of the results are given 
in table 1 

Tacce 1 —Decrease tii Morbidity 



Yeara 



r-' 


Dif^csses 

1913 

1925-1929 


Tjphu! fever 

40 208 

30 063 


Remittent typhoid 

13 049 

3 859 


Typhoid 

S72 OOO*- 

177 036 



•Total for the years 1910 1914 


The Planning of Scientific Research in 
Public Health 

The sector of science of the commissariat of public health is 
directing the scientific work of medical societies, institutions 
and institutes for scientific research in the Ukraine Tins sector 
must secure the realization of a unique scientific plan for the 
care of public health Therefore its principal problems are to 
help the Ukrainian institutes in developing their practical work, 
to instruct the new cadres of young scientific workers and to 
stiidv the socialist forms of life and labor Part of this work 
IS already realized, the activity of the institutes has increased, 
as well as their number and they are strictly specialized At 
present there are four principal ty pes of institutes, those dealing 
with (1) sanitation of working and living conditions sanitary- 
bactenologic protozoan and nutritional institutes (2) protec¬ 
tion of childhood and motherhood, and (3) pathology and the 
Ingicne of labor, to the fourth group belong institutes in which 
the aim IS to restore the social-economic value of the patients 
organism psvcliiatric, roentgenologic, orthopedic, venereal, 
octilar, stomatologic, tuberculosis, cancer blood transfusion and 
other institute' 

In order to coordinate the scientific conclusions of (hose 
institutes complc'c organizations are formed One of them is 
tlic Insnmtc for the Care of Public Health which is working 
on qnc'tions of hy gicne, of the thcorv and historv of medicine, 
and of samtarv science. There arc also the m titutes of hioiogv,’ 
nu.rphologv and pathologv which arc studiing the philosophy 
of medicine and theoretical problems of clinical medicine. 

in the near future a special complex mstitute of clinical 
medicine will he organized The number ot mstitutes will be 
mcrcaseil the quahtv of their work will he improved and on 
the peripben manv pnniarv "cells tor re earch work will be 
fnnncvl The social hvmcmc problem fomi' the basis oi the 
V ork in all the mst.tuvs their clinical and experimental 


departments plav an auxiliary- part The most important ai d 
complicated part of the work of the sectors of science consists 
in planning out the themes for the work of the institutes 

When these themes are distributed among numerous insti¬ 
tutes, care is taken that the institutes cooperate with one 
another Themes are chosen connected with acute practical 
problems of the socialistic states care of public health and the 
building of socialism At present the institutes are working on 
the cardinal problems of sanitation and rationalization of labor 
in the follow mg industries metallurgic, mechanical-engineering 
+t'.,nc„r,ri nnH rhpmicak and Oil the problem of sanitation of 


the Don basin The latter includes senes of important ques¬ 
tions regarding the improvement of working and living condi¬ 
tions m the Don basin the sanitation of industrial centers, 
sanitary status, fighting against the effects of harmful indus¬ 
tries and against industrial traumatism, also questions of water 


supply, determination of professional diseases in the mining 
industry, and so on Naturally, these problems are studied 
and developed in the Don basin itself This wnll bring a close 
interconnection between science and industrv 

In the next term, the institutes will work on the following 
questions, among others, as principal problems sanitation and 
rationalization of work in the socialistic part of the village, 
decrease of mortality and morbidity rates, and rationalization of 
the People's Commissariat of Public Health establishments 

Many institutes have orgai ized popular universities for 
workers Tlie People's Commissariat of Public Health organ¬ 
ized in all scientific institutes the so-called sectors of cadres to 
prepare new scientific workers The sectors include m the 
scientific work medical workers m outlying districts, and the 
number of aspirants from the ranks of graduates of medical 
mstitutes IS steadily growing In order that constant contact 
with the outlvmg districts may be maintained, the sector of 
science popularizes among workers and medical men the msti¬ 
tutes’ scientific conclusions 

In the future the sector of science of the People’s Commis¬ 
sariat of Public Health will plan the scientific conferences, direct 
the medical press, take care to supply medical men with scientific 
literature, and do everything that is possible to secure a correct 
application of science The scientific institutes receive govern¬ 
ment subsidies which increase every year in 1928-1929, 2,910,000 
rubles (?1,455,000) was granted, m 1929-1930, 4,349,000 rubles 
(?2,174,500), and m 1930-1931, 7,758,000 rubles ($3,879,000) 

The foregoing measures are onlv a beginning in the practical 
realization of the institutes serving tlie needs of the socialistic 
sv stem 


The planning of science will improve the quality of medico- 
samtary work it will give many opportunities to actualize more 
quicklv and effectively the slogan, “sanitation of life and work” 


Blood Transfusion 


In the spring of 1930, Professor Shamov of the Charkov 
Medical Institute, one of the pioneers in blood transfusion m 
this countrv, worked out and distributed a questionnaire in order 
to get an opinion on the question of blood transfusion m the 
soviet union He reported the results to the fourth All- 
Ukrainian Surgical Conference, which took place in September 
1930 m Charkov ’ 


^ oiiduiu-v 5 aata inciuac 


ui uiooQ iran«^- 


fuMon done in an approximate period of ten vears Not all 
phvsicians and hospitals practicing blood transfusion gave full 
answer^ therefore the data received are not complete 
In the Russian Socialist Federal Soviet Republic there have 
been done in all 2,537 transfusions 1,333 m Moscow (out of 
this number-, 1,110 m the Institute of Blood and Gmical Hema- 
^logy) and 63S m Leningrad (325 of them m the Surgical 
Oinic of which Prof Ench R Hes^c ,s director) The 
LKrainc communicated data about 1,090 cases (Odessa, 525, 
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Kliarko\, o98> Kieff, 167), and the Caucasus, 37 The pro\jnces 
and small autonomous republics are most backward m the 
operation of blood transfusion In the majority of cases (2,452 
from 3,666 reported) citrated blood was used, in 1,214 cases 
out of 3,666 whole blood was transfused Approximate results 
are shown in table 2 

Table 2 —Results of Blood Transfusion 



Result 

Number 

1 

Ltfo saving 

106 

2 

Fully successful 

695 

3 

Partially successful 

577 

4 

Unsuccessful 

275 

5 

Evidently harmful 

7 

6 

Fatal 

7 


ToUl 

3,667 


The total member of deatlis reported w^as really eight, because 
besides tlie seien cases given in this table there is information 
about one more fatal case as a distant result of blood transfusion 

Dr Sakajan of the surgical department of the Moscow Insti¬ 
tute of Urgent Surgery in the name of Sklifassovsky reported 
about seien cases of blood transfusion, in which tlie blood was 
taken from the bodies of people recently killed in traffic acci¬ 
dents There w’as a slight reaction in two cases and no reaction 
in file. 

The scientific research dealing with blood transfusion is con¬ 
centrated in the Kliarkov and the Odessa section and in the 
^Moscow' institutes of blood and clinical hematologj' The latter 
institute is named in honor of Dr A A. Bogdanov, a soiiet 
scientist who died while lerifying on his owm person his theory 
of "exchange transfusion ” Its mam point consists m bilateral 
(mutual) transfusion in order to refresh the blood of both par¬ 
ticipators Both institutes haie organized the donor service 
and are working at present m improving methods of blood 
ransfusion and popularizing them In Kharkov the Bulletin of 
he Institute of Blood Transfusion is published periodically 

JAPAN 

(From Our Regular Corrcspoudeul) 

Nov 11, 1931 

^ Medical Meetings 

The thirty-first general meeting of the Hokuroku Medical 
Society was held at Niigata, October 17 The incited speakers 
were Dr Tanak-a,professor in the Niigata Imperial kfedical Col¬ 
lege, Dr Sugiyama, professor in the Kanazawa Imperial kledical 
College, and Dr Okada, professor m the Keio Medical College 
Among others, tliere were papers on research in tsutsugamushi 
disease, the local disease of the Niigata Prefecture, read by 
:Mr Nishibe and his co-workers The general meeting of the 
Kjushu Medical Society w'as held in the Kumamoto kledical 
College, October 17-18 Dr Morita, professor m the Tok\o 
Tikei Medical College, was iniited to give a lecture on the 
therapj of so-called neurasthenia The Chosen Medical Society 
met October 19-20 in the Keijo Imperial University in Keijo, 
Chosen Dr Shiga, president of the university, who w’as chair¬ 
man for the first day, gave an address, this w'as his last appear¬ 
ance as chairman, as he is lea\ing the university to pursue 
"itudies on leprosy at the Kitasato Institute in Tok-jo Dr 
Takagi, health officer of the Chosen government, published the 
recults of an investigation of malaria m Chosen, which was 
made during 1930 among 14,039 inhabitants The rate of infec¬ 
tion was 7 30 per cent He and Dr Mizushima, assistant pro¬ 
fessor of the Keijo Imperial Unnersitj, examined the blood ot 
children of nineteen primary and secondary schools in the six 
districts in the land, during >Iav, 1931 Among 2,024 children 
w’hose blood examination was completed, the rate of infection 
was 3 51 per cent The fifth general meeting of the Japan Union 
Antituberculosis Societj, under the auspices of the H>ogo Mui- 


JOUR. A. M A 

Jan 2 , 1932 

tuberculosis Societj', w'as held in Kobe, October 21-22 Dr 
Anma, chief of the Anma Institute, Osaka, gave a lecture on 
tlie intemstional antituberciilosjs campaign 

Nonprofessional Practitioners 
According to an investigation made in 1930, there were 49681 
medical practitioners in this countn Japan ranks next to 
America in the number of practitioners in the civilized countries 
of the world, although the rate of 7 07 per 10,000 inhabitants 
IS the sixth among them 

The number of the nonprofessional practitioners for con¬ 
sultation and treatment has greatly increased m the last few 
years The authorities issued new regulations controlling the 
nonprofessionals m November, 1930 The practitioners investi¬ 
gated in April have been classified according to their methods 
of treatment as follows The 1,706 practitioners giving elec¬ 
trical treatment are the largest m number, next come 456 who 
belong to the group using heat treatment, then 368 who belong 
to the sbiatsu treatment group ("shiatsu ’ means touching with 
fingers and palm, which is thought to have the power of curing 
diseases by means of animal magnetism produced by the spiritual 
power of the professional performers) , then the 291 who belong 
to the spiritual or psjchic treatment group, 143 who give 
treatment with the x-rajs and other ravs, 96 who give treat¬ 
ment by phi sical exercises The total number is 3,220, including 
160 practitioners using miscellaneous methods 
There have been about sixty cases of violation of the new 
law Ev erj' medical association of the country stronglj proposes 
to the authorities to hav e the nonprofessional practitioners con¬ 
trolled according to the law 

The Temperature o£ School Children 
Dr Yashida, health officer of the Pin sical Culture Institute 
of tlie Educational Department, who has been engaged m an 
investigation of the temperature of children in the pnmarv 
schools, has published results showing a rather remarkable 
number of children with elev ated temperatures, the rate amount¬ 
ing to 1 5 per cent 98 6 F, 20 6 per cent, from 98 8 to 98 9 
38 9 per cent, from 99 1 to 99 3, 26 per cent, from 99 S to 99 7, 
12 per cent, from 99 9 to 100, 2 3 per cent Most of those who 
have temperatures from 988 to 98 9 are from poor homes 
Dr Yabe, member of the Kitasato Institute, also made an 
mvestigation of the same kind among 1,000 girls of a girls’ 
secondary school in Tokvo and found that about 20 per cent of 
tlie girls had temperatures from 98 9 to 100, though thei 
appeared in good health He also found that from 20 to 30 per 
cent of the girls had an elevation of temperature just before 
menstruation began ;^fost of those with the higher tempera¬ 
tures m both investigations were considered to be in the 
incubation period of tuberculosis 

Deaths 

Dr Kunika Katajama, emeritus professor of the Tokvo 
Imperial University, died at the age of 77 in Tokvo, Novem¬ 
ber 3, of cancer of the esophagus He was the founder of 
forensic medicine in this country and was in the service of the 
Tokvo Imperial University for thirtj vears He was a strong 
advocate of abstinence from alcohol Dr Keizo Doi, emeritus 
professor of the Tokjo Imperial Umversitv, died at his resi¬ 
dence m Tokjo at the age of 66, November 6 In 1893 he was 
sent by the government to Germanv to studj dermatologv, 
SI philology and urologj' in a umversitv there On his return 
from German}, the government nominated him to be a professor 
in the Tokjo Imperial Umversitv, where he served until 1926, 
when he resigned, owing to the age limit In 1926, the German 
Academy made him a member of the academv, and Breslau 
University of Germany offered him an hoiiorarj' professorship 
He was the founder of the Japan Dermatologic Societj and the 
Japan Antivenereal Sociefv 
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Marriages 


XN.lliam Richard Hochm Alt, Daj ton Olno to M.3S 
Ehwbcth Berdine ot Brookline, Mass, Oct 
Jeffersor Abner Hare a to Miss Perry Elme Ricks, both 
01 Memphis, Tenn., in New Orleans, Oct 12, 1931 
CUFFORD Young WistEi^L Elkhom, \Vis to Miss Beatnce 
Bonghner o£ Grand Rapids, Mich, No\ R 19 j1 
John Joseph Brennan, Jr, Scranton Pa to Miss Eleanor 
Lindsay McKenna of Lansdowne, Oct 21, 1931 
Rolland F Regester, Rockivood, Tenn to Miss Dorns 
Williamson of Jacksonville, Fla, Oct 16, 1931 t, 

John F Lurben, Jr., Dallas, Tev^ to Miss Mane Elizabeth 
Mahonej of New York, Nov 29, 1931 
Hermann Joseph Luneman, Saltville, Va, to Miss Nettie 
R. Cover of Brookljm, Nov 28, 1931 
August Frederick Bliesner, Saginaw, Mich, to Miss 
Doroth> H Ward, Sept 15, 1931 
Lawrence Levi, New York, to Miss Sara Adler of Hatties¬ 
burg, kliss, Oct 14, 1931 


Deaths 


George Strong Derby ® Boston, Harvard University 
kfcdical School, Boston 1900, Secretao' of the Section on 
Ophthalmology, American Medical Association, 1912-1923, 
chairman, 1923-1924, Williams professor of ophthalmology at 
his alma mater and the graduate school, member of the Ameri¬ 
can Academy of Ophthalmologj and Oto-Lar>mgology, Ameri¬ 
can Oplithalmological Societj, New England Ophthalmological 
Societ) and the American College of Surgeons, served dunng 
the World War, ophtlialmic chief to the Massachusetts Eve 
and ^r Infirmary, ophthalmologist to the Childrens and the 
Massachusetts General hospitals aged 56, died, Dec 12, 1931 
111 the Phillips House of the Massachusetts General Hospital, 
of pneumonia 

Clyde Graeme Guthrie ® Cincinnati, Johns Hopkins Uni- 
vcrsiti Sclwol of Medicine Baltimore, 1907, member of the 
Association of American Physicians and the Amencan Societ> 
for Clinical Investigation served during the World War, for¬ 
merly medical director of the Lawrenceville (N J ) School 
aged SI, died, Dec 14, 1931, in the Holmes Hospital, of heart 
disease 

John Edmund MacKenty ® New York McGill Unnersitv" 
Facultj of Medicine, klontr^, Que,, Canada, 1892, member of 
the American Laryiigological Association American Laryngo- 
logical, Rhinological and Otological Societ> and the American 
College of Surgeons, senior surgeon to the Manhattan Eve, 

I ar and Tliroat Hospital, aged 62, died Dec 11, 1931 
Harold Abbott Johnson ® Lvnn Mass , Harvard Lni- 
versitj Medical School, Boston 1899 member of the Amencan 
LroloRical Association formerlv assistant in surgeiy, Uiiiver 
sitv of California Medical Department San Francisco veteran 
of the Spamsh-Amcrican and MMrId wars, aged 58 died 
Dec 11, 1931, of heart disease 

Charles Cary ® Buffalo Univcrsit> of Buffalo School of 
Medicine, 1875 member of the Association of American Phjsi- 
uans emeritus professor of clinical medicine at Ins alma mater 
li'T manv vears on the staff of the Buffalo General Hospital 
aged 79 dieil Dec 8, 1931, of p>ehtis, arteriosclerosis and 
pulmoiiarj edema 

Clarence Alonzo McGuire ® Topeka Kan Rush Medical 
College Chicago 1884 formerlv professor of clinical medicine 
Kansas Medical College Medical Department of Washburn 
College president of the Kansas State Board of Health, on 
the stiff of the Jane C Stormont Hospital, aged 69, died in 
November 1931 ' 


Hczckiah Johri Rovve^ Minneapolis Jefferson Afedical G 
legs of Philadelphia 1876 iiicmlicr and past president a 
‘ccrctan of the North Dakota State Medical Association Ci 
M ar 'ctcran fornicrh state senator of North Dakota, aged 8 
died Nov _0, 19 >1 of carcinoma of the stomach 
Davis Furman ® Grccindie S C Univcrsih nf i, 
af r'i7 1882 mtmibcr of theltS^ 

r n' J*'’™'-"'’' chairman oi the board of health 
Circcn\)]k nqcd /2 died \ov ’S JO^J m 
of cerebral bcmorrlnpc. ’ ’ 


Peter Martm Keller prof£ 

.rSent of the Glendale Sao.larann, aged S8, died, Oct 1, 
1931 of a gunshot wound 

Francis H Mead ® San Diego, Caht , Universitv of Dur- 

cit^ health officer, aged 69, died, Nov 15, 1931, of coronary 
arter> occlusion „ , . c 

Gustave Archambault, Montreal, Que, Canada, School of 
Medicine and Surgerj of Montreal, 1905, f P “ u^v 

dermatologj and svphilolog>, Uimersitj of 

of Medicine, serv ed during the \\ orld \\ ar , aged 48, d ed, 

Nov 15, 1931 

William T Murphy, Hustonville. Kj University of Louis¬ 
ville School of Medicine, 1892, member of the Kentucky State 
Medical Association, aged 65, died, Nov 28, 1931, in a hospiUl 
at Levangton, of coronarj thrombosis follownng a suprapubic 
prostatectomv 

Ligon J Marshall, Broadwaj Va , BalUmore ^fedical 
College 1900, member of the Medical Societj of Virginia 
aged 57, died, Nov 23 1931 m Harrisonburg of a cereb^ral 
hemorrhage, as the result of injuries received in an automobile 
acadent 

William B Kelley, Port Jervis, N Y , College of Phjsi- 
cians and Surgeons, Baltimore, 1882, member of the Medical 
Societ> of the State of New York aged 75 died, Dec 3, 1931, 
m the Deer Park Hospital, of accidental carbolic acid poisoning 
John C Howell, Nettleton, Ark , Memphis (Tenn ) Hos¬ 
pital Medical College, 1909, member of the Arkansas Medical 
Societj , past president of the Craighead County Medical 
Societj , aged 64, died, November 23, of cerebral hemorriiage 
Franklin Edward Clark, Portland, Maine, Harvard Uni¬ 
versity Medical School, Boston, 1901, member of the \tame 
Medical Association, aged 54, died, Oct 21, 1931, of valvular 
disease of die heart, mitral stenosis, and auricular fibrillation 
Charles W Ensign, Rotterdam Junction, N Y , Albany 
ifedical College, 1871 for many years health officer, aged 82, 
died Nov 16, 1931, m St Johns Riverside Hospital, konkers, 
ot acute cholecystitis, mvocarditis and hypostatic pneumonia 
William R Grant, Easton Ill Northwestern University 
Medical School, Chicago, 1906, member of the Illinois State 
Medical Society, secretary of the Mason County Medical 
Society , aged 51, died, Nov 22 1931 of heart disease 
James Cleland, Jr, Detroit, Detroit Medical College, 
1884, member of the Micliigan State Medical Soaety and the 
American College of Physicians, aged 69 died, Dec 9, 1931, 
Ill the Battle Creek Sanitarium, of pernicious anemia 

Henry H Brinkerhoff « lersev City N J , Bellevue Hos¬ 
pital Medical College, New York 1892 director of medical 
inspection m the public schools member of the city hoard of 
health, aged 66, died Dec 5 1931, of pneumonia 

Daniel F Mathews, Solvav N Y , Bellevue Hospital 
Aledical College, New Vork, 1S97 forrnerlj county coroner 
and health officer of Solvnv aged 59, died, Nov 29, 1931 m 
the Crouse-Irving Hospital, Svracuse ’ ’ 

James A Dilworth ® Alierdeen Itfiss , Tulane Universitv 
of Louisiana Medical Department New Orleans 1891 on the 
staff of the Aberdeen Hospital aged 70, died suddenly Nov 12 
1931, in Amory of heart disease ’ 

Albert Newton Cole. Philadelphia Temple Unnersitv 
\\ ’°mvv^ I'ledicine Pliiladelphia 1908, served during the 
Vorld \\ar, aged 55 died Dec 8, 1931, m the U S Naval 
Hospital of acute cholecvstitis 

Scottshurg, Ind , Ke.ilucky School 
of Medicine I^uisville 1891, aged 63, died Nov 25 1931 p 
a hospital at Louisville, Ki , of ileus, strangulated hernia and 
mcsenteriL thrombosis nernia and 

John Calvin Irons Elkins. M \ i utner.,,..! r- ,, 
M^icme Louisville Kv , 1881 member’of the West'l ^ina 
Sd.sSse ^eed 79 died, Noi 30, I93f,Tf 
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Sachtleben, Chicago, Chicago Homeopathic 
Medical College, 1889, aged 79, died, Dec 11, 1931, m the 
German Deaconess Hospital, of chronic miocarditis and chronic 
nephnti'- 


James A Murat, Ve^a^ Ind , Medical College of Ohio, 
Cincinnati, 1^1, aged 80, died, Nov 12, 1931, m the Kings 
Daughters Hospital, Madison, of chronic cystitis and pycliti', 

James J E Maher, New York, kIcGill University Fac¬ 
ulty of Medicine, Montreal, Que, Canada, 1883, aged 74, was 
killed, Dec 11, 1931, when he was struck by an automobile 
Fremont Elmer Chandler ® Waupaca, Wis , Rush Medi¬ 
cal College, Chicago, 1893, president of the school board and 
mayor of Waupaca, aged 70, died, Dec 5, 1931, of heart disease 
Dallas Bancroft Zolheoffer, Weldon, N C , College of 
Physicians and Surgeons, Baltimore, 1881, aged 79, died, 
Nov 23, 1931, of uremia and hypertrophy of the prostate 


John Matthew Pulliam ® Fort Wayne, Ind , Columbian 
University Medical Department, Washington, D C, 1901, aged 
hO, died, Nov 30, 1931 of a self-inflicted bullet wound 


Charles Newton Brown, Fairmount, Ind , Bennett College 
of Eclectic Itledicine and Surgery, Chicago, 1897, aged 65, was 
found dead m bed, Nov 19, 1931, of angina pectoris 

Samuel Thompson Banes, Philadelphia, Jefferson Medical 
College of Philadelphia, 1882, aged 85, died, Dec 7, 1931, in 
the Pennsylvania Hospital, of chronic myocarditis 

Edgar Edison Ewing, Huntington Beach, Calif , Hahne- 
inaiin Medical College of the Pacific, San Francisco, 1912, 
aged 50, died, Noi 12, 1931, of lobar pneumonia 


William B Abbott, Seattle College of Physicians and 
Surgeons, Chicago, 1883 aged 80, died, Nov 4, 1931, in the 
Virginia Mason Hospital, of lobar pneumonia 


Charles Franklin Lane, Vineyard Haven, Mass , Hahne¬ 
mann Medical College of Philadelphia, 1876, aged 80, died, 
Nov 8, 1931, of carcinoma of the stomach 

Frederick Canfield Irwin, Cranford, N J , New York 
Homeopathic Medical College and Hospital, 1898, aged 59, 
died, Dec 6, 1931, of heart disease 

John M Galbraith, Webberville, Mich , Detroit College ot 
kledicme, 1895 aged 61, died, Nov 13, 19M, in St Lawrence 
Hospital, Lansing, of pancreatitis 

Elmer P Trumpet, Columbus, Ohio, Starling Medical 
College Columbus, 1889, aged 70, was found dead m bed, 
Nov 28, 1931, of heart disease 

Samuel Isaac Eber S Pittsburgh, Western Pennsylvania 
liledical College, Pittsburgh, 1905, aged 51, died, Nov 19, 1931, 
m Philadelphia, of myocarditis 

Herbert Thurtell, Benton Harbor, klich , University of 
■Michigan ktedical School, Ann Arbor, 1892, aged 68, died, 
Nov 29, 1931, of heart disease 

Andrew J Horn, Denver, kfissoun Medical College, St 
Toms, 1880, aged 75, died, Nov 20, 1931, in tlie Mercy Hos¬ 
pital, of cerebral hemorrhage 

Thomas Robinson Kerr ® Oakmont, Pa , Western Penn¬ 
sylvania ^fedical College. Pittsbnrgli, 1892, aged 63, died, 
Nov 25, 1931, of mvocarditis 

John M Courson, Devereux Ga University of Georgia 
[Medical Department, \ugusta, 1876, aged 78, died, Dec 2, 
1931, of cerebral hemorrhage 

Almah Jane Fnsby, Santa Barbara Calif Boston Uni- 
versitv School of Medicine, 1881, aged 74, died, Nov 12, 1931, 
of chronic myocarditis 

William B Vaughan, W lute Ga Southern Medical Col¬ 
lege, Atlanta, 1891, aged 7o died, Nov 10, 1931, of acute 
lobar pneumonia 

Horace Melville Patton, PortiaucI, Ore Baltimore Um- 
versitv School of Afcdicine, 1897, aged 63, died, Dec 13, 1931, 
of heart disease 

Walter A Richeson, Amherst Va College of Physicians 
and Surgeons, Baltimore 1881 aged 69, died, Nov 24, 1931, 


of pneumonia 

■Remamin Howard Bush, Oakland, Calif Cooper Medical 
College San Francisco, 1911, aged 47, died, Nov 18, 1931, ot 

heart disease , r- „ 

Carl Henry, Concord, Teun , Chattanooga Medical College 
1907, aged 48, died, Nov 11, 1931, of cerebral hemorrhage 
Toseoh Fntch, Umonville, Ind (licensed Indiana, 1897), 
a-ed 85 , died, Nov 27, 1931, of bronchopneumonn 
'’Oporge A Tnzisky, Detroit, Detroit College of Medicine, 
1898, aged 59, died, Nov 28, 1931 


Correspondence 


NATHANIEL HAWTHORNE’S REPORT OF A 
CASE OF PERICARDITIS CALCULOSA 

To ihc Echloi —Recently, when I was talking with two car¬ 
diologist friends, they described some extraordinary cases ot 
pericarditis calculosa The descriptions recalled to me Haw¬ 
thorne s story “Ethan Brand ” My friends did not remember 
having read the story, nor, althougli they have recently been 
engaged in a survey of the literature on "armored heart" did 
they recall any other investigators in the field having relerrevi 
to it Their quick interest encouraged me to think that others 
might like to be reminded of the tale 

Ethan Brand is related to hav'e committed suicide bv plung¬ 
ing into the burning lime kiln which m former davs he had 
tended Hawthorne concluded his story as follows "The 
marble was all burnt info perfect, siiovv-W'hite lime But on 
its surface, m the midst of the circle, snow-white, too, and 
thoroughly converted into lime, lay a human skeleton, in the 
attitude of a person who, after long toil, lies down to long 
repose Within the ribs—strange to say—was the shape of a 
Iniman heart 

“ ‘Was the fellow’s heart made of marble ci icd Bartram, 
in some perplexitv at this phenomenon ‘At any rate, it is burnt 
into what looks like special good lime, and, taking all the bones 
together, my kiln is half a bushel the richer for him ’ 

So saying, the rude lime-bunier lifted his pole, and letting 
it fall upon the skeleton, tlie relics of Ethan Brand were crum¬ 
bled into fragments ” 

The date of tlie story is 1851, and Hawthorne’s records of 
the sources of parts of it are to be found in his ‘'American 
Notebooks” for July 29 to Sept 9, 2838 Unfortunately, I did 
not find a source of the incident of the suicide and Bartram s 
subsequent discovery If Hawthorne did not know of the con¬ 
dition sometimes called “marble heart, ’ it is remarkable that 
he should have written the description that has been quoted 
\ sufficiently high temperature will reduce calcified bodilv 
structures to powder, a lower temperature, but still above the 
point of combustion of soft tissues, will not necessarily do so 
What the temperature of old lime kilns may have been when 
actively stoked, I do not know At all events, according to 
Hawthorne’s storyq the kiln into which Ethan Brand threw 
himself was not stoked after lie made Ins plunge, and perhaps 
not for some time before My cardiologist friends, judging 
from the degree of calcification of the pericardium that is 
known to occur, do not consider it preposterous to think that 
Havvtliorne may have obtained a hint from an actual occurrence 
RtcirvRD AI Hewitt, MD, Rochester, Minii 

SPINAL ANESTHESIA 

7 0 tJiL Editor —Referring to the article on aiicstliesia bv 
Dr Arthur Dean Bevan m The Journai, Nov 21, 1931, I can¬ 
not help but feel that it should be answered I believe tint the 
inferences concerning spinal anesthesia arc unfair Certainlv, 
jihysiLians who have used it extensively feel that it has its limi¬ 
tations just as any other anesthesia, but that they are broad 
While such a means of anesthesia has existed for a long time, 
the actual use by a large number of men is of comparativclv 
recent date I do not believe that the statistics of three years 
ago are a fair index of its present status Certainly one is not 
justified in using statistics of a few years ago to evaluate the 
status of ethylene todav 

The author emphasizes the necessitv of an expert anesthetist 
for the administration of ethylene, but he seems to overlook tlic 
Hct that spinal anesthesia has been placed in bad repute most 


69 


^ OLCME 98 
>l)IBE£ 1 

frequently by surgeons uho ba^e had no training m its adnnms- 
tration Etlier in its earlier days ^^-as not as safe as it is to^ 
One reason for this is the lmpro^e^lent of the drug I believe 
that Spinocaine and other foreign diluents ha^e been use 
empirically without due regard for their action Today Pjoca'"'' 
hydrochloride has reached a high degree of chemical stability, 
purity and unitormity When surgeons stop grasping at neyy 
and radical procedures yvithout a fair knowledge of sucli pro¬ 
cedures, I believe that unnecessary and unwarranted bad results 

will stop 

I baye not seen the postanesthetic headache as a serious or 
actual compheauon I have not seen a death nor have I had 
to resort to stimulation I beliey c that there are many intelligent 
patients in mv clientele who will ask for spinal anesthesia a 

second and a third time. 

Benjamin I Golden, M D , Elkins, W Va 

HERRADORA NOT A MEMBER OF 
YORKVILLE SOCIETY 

To the Editor —In The Journal, Dec 5, 1931, page 1727, 
under the heading of Bureau of Investigation, there appears m 
the article about Marco A Herradora a statement that 
Herradora claims to be a member m good standing of the \ ork- 
yillc Medical Society 

We have searched our roster of membership and we do not 
find tliat Herradora has ever been a member of the Yorkville 
Medical Society 

Will yon be kind enough to publish this denial in The 
Journal at your earliest convenience’ 

SVLVAN D McMTEIVt, kLD , 
Jllils Ferber, M D , 

New Yorl » 

President and Secretao, respectively, 
lork-vnlle Medical Society 
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Queries and Minor Notes 


Ano ^MOus CouMtMCATiONS and qncries on postal cards mil not 
lit noticed E\er} letter must contain the writers name and addreS'* 
but these mil be omitted on request- 


rOSSIBILlT\ OF INFECTION UITH S\PHI[1S OF SL RCEON 
WHOSE riNGER IS PRICKED DLRING OPERATION 
To tin Editor —A surgeon while performing a h)^terectom> on a 
Negro patient acctdcntall> pricked one of Ins fingers with the snlunng 
needle drawing blood lie immediatch remoied his glove and tincture 
of lotlmc was applied His patient pro\etl to ha\c a four plus \\ asser 

mann and a four plus Kahn reaction A local svphilologist adn^cd the 
pliT ician to wait about three weeks for cither a prlma^^ sore or a posi 
tvNc Wi^cnn-inn reiction to di.\elop 1 should ai)preciate jonr ad\icv 
as to the course he should follow rv /- 

M U Connecticut 

\NbV\ER.—Advnee to the surgeon vvitli the pricked finger can 
be ‘summarized in comparativclv simple fashion First he 
sluuild form the habit of insisting on serologic tests for svpliilis 
n po siblc as a routine bclore rather than after, he operate^ 
oil patients Sccondlv comparativclv little that is effective can 
be (lone on the spot tor a needle prick inoculation. It has been 
shown that tins is one method tor infecting a person with 
syphilis which ma\ show no local signs but take the form oi 
the so ealled svplnlis d cmblec the first warning of winch is i 
sceondarv eniption or an uncNplaincd positive blood serologic 
test 1,\ wav of mmicdiatc proplivlxNis needle wounds mav 
la laul wide open and ai'j per cent ointment ot mild mercurous 
chloride thoroughly rubbed in This however must be done 
immediatelv for the dissemination ol the orgainsins from inocu¬ 
lation sites us probably rapid (to judge trom Kolles animal 
cNperimen s in wliieli the organisms were tound in tlie adjacent 

1,1 "'’nutes alter moculation) 

In the tlnnl place the siirge-on CNpo-ed to such a ri-k as tin 
mulit take immediate prophvhctic treatment with an artuhai' 
mime If tins mca.sure is apphexi within twelve hours, ffiret 
ineet.ens em three s.aee-MVe clavs sfionld lie gnS the So!^ 


n4=; nrt and 06 Gm It should be stated, liowevco that 

SrTv 

discountenanced by some CNperts on tins . ,„oculation 

Fourthlv the surgeon thus subjected to risk ol inoculation, 
whether he’ takes prophv lactic measures or not, should l^ve a 
£d serologic test taken vveeUy after the second or third week 
Sam^the wound, for a period of at 1.^ six weeks and 
niontlily thereafter for at least a year In this way he will n 
all probability pick up an asymptomatic iiifectiou, 
occurred It goes without saying that the site of the needle 
prick should be watched hut it is by no means necessarily true 
that a primary lesion will appear, even though the surgeon has 
sustained a syphilitic infection 

The probability' of infection based on a positive serologic test 
m the patient undergoing operation is not partiLularlv great 
unless early active syphilis was present This should have 
been detected in the routine preoperative physical examination 
lYliile tlie blood in latencv is capable of transmitting the disease 
under CNpenmental conditions, such occurrences as complications 
of operative accidents rffust be rare This statement, however, 
should not lead tlie surgeon to minimize the situatton or to 
neglect his serologic control One of the common mistakes 
made in cases of tliib sort is for the ^ ictim to insist that some 
form ot prophylaxis be used too late for it to have any depend¬ 
able effect He then dismisses the matter and y ears later mav 
be found to have carried a concealed svphilitic infection to the 
point of disastrous results 

INTERMITTENT HN DRARTIIROSIS 
To the Editor —What 13 tlic significance of acute rlieiinialism recur 
ring regnlarlj every twelve days’ The jiatient is a woman of ■10 still 
menstruating regnlarlj with apparentlj no connection of the rheumatn, 
and menstrual cycles The teeth and the tonsils have been thoroughly 
removed and no other foci are giving any tronble The recurrence is 
usually in the same knee though the twelve day interval may show uji 
in the other knee She began the trouble with rheumatism of the knee 
hand and hip which left promptly on removal of the tonsils and the 
teeth The arthritis has never been bad enough to coniine her to bed 
but It canses a limp and there is alwavs swelling with sometimes a red 
ne«s Signs absolutely rule out any psyxbic factor 

H M IIVRT IM D New MTlminglon Pa 

AnsWei —This IS evidently a case of mtermittent hydrar¬ 
throsis of the knee. Tlus condition mvohes various phenomena, 
such as sensitization, allergy and the Arthus phenomenon Tak¬ 
ing It for granted that this is a case of intermittent liydrar- 
throsis of the knee, the following considerations obtain 
Intermittent hydrarthrosis is characterized by a transitory 
effusion into a joint occurring with a definite periodicity The 
following information is taken from an article by Millei and 
Lew in on this subject Internnttent hydrarthrosis was first 
described by kloore in 1864 Little is known of its etiology It 
has been customary to dmde the cases into two groups idio- 
patlm. and svmplomatiL The latter type is associated with, or 
follows some joint disturbance, especiallv acute or clironn. 
artlintis and occasionally trauma 
The striking characteristic of this disease is the priodicitv of 
the attack, frequenllv e.^actly to the day In every reported case 
the knee joint has been involved with occasional additional 
joints as tliose of the wrist and the hip In the majority ol 
cases the attack returns at definite intervals the most common 
being twelve davs Biernng states that the longest interval 
revorded is thirty davs and the shortest two davs The disease 
Is characterized bv occasional rather long remissions during 
which the trouble completely disappears or dunii" which at 
the regular tune lor an attack onlv slight stiffness of the joint 
IS observed At times the interval mav change 
The average duration of the attack is from four to five davs 
Karelv does the swelling of the joint reach its maNimum until 
Uie second or third dav lollowing this it graduallv subsides 
During the height of the swelling the patient is unable to use 
the CNtremitv on account ol soreness due to the tenseness of 
the swelling In the free interj-al the joint is normal 

The fluid wathdrawn has the charaeter of an exaidalc Thi 

“vv'’’’^''fP'-e’^ent and Icukocvtcs are 
ra^cr abun^L \\ nh few exceptions this fluid is sterile In 

a' * capsulated diplococcus was found 

a steKmd^''’simnHoccasion although later aspiration gave 
casto " “ Shands recovered Streptococcus vindaiis in three 

rl, first to empliasize the similaritv hetv een this 

h Xon considers intermUto 

condmin t etiology Tt“e 

condition has the largest number of supporters 

Liider the title ‘Simultaneous Hvdrops of the Knees Fit/- 

simmoas discussc, thirteen cases of bilateral cf.us.™ o. tn; 



70 


qulries and 

knee joint Tlie etiologic factor uas discovered to be tuber¬ 
culosis m four, positne sj'philis in four, and an infection, neither 
tuberculous nor sypliilitic, in two 

Intermittent hydrarthrosis presents many features that sug¬ 
gest Its relationship to recognized sensitization diseases Foreign 
protein treatment in one case was followed by disappearance ol 
seizures Whether this result was due to nonspecific desensitiza- 
tion or to the effect of foreign protein, as obseried in infection, 
IS an open question The evidence, however, suggests desen- 
sitization 


NITRObS OXIDE GAS ADDICTION 

To lilt Cdnoi —A linn was apinrcutly in the habit of inliahng nitrons 
oxide gas mixed with oxjgen, for reasons known only to himself He 
was not a dentist or a phjsician The inhalation i\a 3 done at weekly 
intervals Could this practice be habit forming as in the drinking of 
alcohol or the taking of narcotics’ Is there any possibility that this act 
could be a stmuilaiit to sexual actmties’ Please omit name 

D , Ohio 

Axswlr —The habit of inhaling nitrous o-xide for narcotic 
sensation is not uncommon and is usually limited to persons to 
whom the apparatus is easily accessible The practice is habit 
forming, as with alcohol, but it does not necessitate discon¬ 
tinuance through severe abstinence or withdraw'al sj'mptoms as 
does morphine 

Dental students are taught nerer to gue it to women patients 
without the presence of a second woman, because the patient 
may ha\e hallucinations of sexual assault A male dentist said 
that he used it for the pleasant sexual dreams he experienced 
under its influence, but it does not act as a stimulant to sexual 
activities after consciousness returns, and cannot be considered 
an aphrodisiac 

Nitrous oxide is a most pleasant anesthetic A few secoiwK 
after inhalation usually a drumming or rushing noise in the 
ears with a feeling of warmth and comfort all over the bodv 
IS felt, tlie patient is restless and may move the arms and legs 
about constantlj and may burst into fits of laughter (hence the 
name of laughing gas) This phase has been interpreted as 
sexual excitement iii some cases, and lasts about tw'o or three 
minutes but may be prolonged by mixing oxj'gen or air with 
the gas Persons w'ho habitually inhale nitrous oxide gas are 
all potential narcotic addicts and belong to the large group of 
pleasure seekers w’ho take narcotics because of uenous insta- 
bilih, because thej possess psjchopathic personalities 


INDb STRIDE DISEASE IN BAKING — TOXICITY OE 
PIRIDINE 

To the editor —Mould you kindly giye me some information about the 
following conditions 1 A young man has worked ns a hnker, kneading 
dough, for the past ten years Fne years ago a method of bleaching the 
flour with chlorine gas was instituted Since that time, at internals of 
four or fne months, his hps swell so that he can take fluids only tliroutli 
n straw, and concomitantly an erythematous eruption appears on Ins 
hands He states that other employees of the bakery ha%e at times n 
similar eruption The odor of chlorine cannot be detected in the flour 
and he is negatne to both patch and skin tests with it He has no other 
symptoms of an allergic nature Is it likely that the flour could contain 
enough chlorine to act as a local irritant’ 2 A chemist was engaged for 
some days in exaporating a mixture containing pyridine (C^HjN) and 
inhaled the fumes freely One week later he suddenly became faint 
dizzy, emotionally unstaMe, and complained of palpitation The symptoms 
disappeared in a few days There were complicating factors which might 
explain the symptoms presented Is pyndine toxic, and if so, could it 
he a factor in this instance, e\en though the symptoms did not appear 
until a week after exposure? Please omit name q ^ California 


Answer—1 Chlorine, as used in flour bleaching, is most 
unlikely to produce the condition described in a dough kneader 
Assuming that chlorine was actually present in dangerous 
amounts, its action w'ould not be limited to the bps and the 
hands The eyes and the respiratory tract would probably be 
invoUed Long before flour was bleached by chemical agents, 
bizarre states were Icnowm to exist among bakers The exact 
cause IS not known At the present time this tjpe of disease 
IS regarded not as an entity but as a senes arising from divers 
causes operating within bakeries and including sensitization to 
flour vegetable fats, wetness, animal parasites in flours, sugar, 
mechanical plugging of the skin by dough or flour, damage 
from excessne cleaning and cleaning agents, lowered general 
resistance incident to excessive heat and humidity exposure 
exposure to carbon monoxide that escapes from the o\ens, and 
so on An elaborate report, including therapy, may be found 
in the Jouniol of Indnsfiicil Hv^icuc, March, 1924, pag^e 410 
This report by A C Parsons, covers in abstract the experi¬ 
ence and m\estigatue work of the British mim<Urj of health 


MINOR NOTES joc* a m ^ 

J" 2, 191.1 

Recurrent extreme edema of the lins alonn- u ui, i 

b*^ns and other cereal dern-atives 

a/ debatable It lias been ran™,d, 

described as from w’hollj nontoxic to deadly in its action In 
industry it is rarely manipulated apart from other substance- 
In this query it is noted that a “mixture containing 
was im^lved in the exposure The stench given off by^rid 1 
pullulates the idea that it should be toxic Bulletin 100 of tlu 
Bureau ot Labor (19)2) states, utth reference to Br Ze ,b 

mntation, and choking sensation in the throat, headache \er- 
ti„o flaccidity and trembling of tlie extremities, difficulty oi 
breathing and clonic com ulsions, eczema of the hands Indus¬ 
trial poisoning by pyridine is very rare” 

Sollniann sajs “Pjndine is a strong local irritant with 
produces first dyspneic, then shallow respira¬ 
tion Brunton and Tuiinicliff refer the effects mainly to senson 
paraijsis Large doses arrest the heart Lee and Minot slate 
that smaller amounts stimulate bone marrow to increased pro¬ 
duction of blood platelets 

On the other hand, chemical laboratories lia\e long and 
freelv niaiipulated this disagreeable substance wnthout am 
protectne devices and without subsequent kmown harm In 
view of the delay in development of symptoms in the present 
instance the opinion is expressed that association nitb pindine 
as the cause is probably unjustified 


S\PHILITIC INFECTION 

Erfi/or IVhat are tlie chances of a iionsjphilitic baby becomniB 
iiitccted b) taking from a bottle breast milk obtained from a sjphditiL 
woman’ Please omit name , 

AI D , Aew Jcrsc' 

Answer It has been shown that the milk of Wasserniann- 
positive syphilitic w’omen can infect rabbits Uhlenhuth and 
Mulzer were successful in three cases, but Schwartz has failed 
after careful search to find Spirochaeta pallida, as such, in 
breast milk Of course, tlie question is raised, precisely as in 
the case of lymph node juices, as to whether or not the organism 
IS present in filtrable or ultraniicroscopic form 
The question as to whether a nonsyphihtic baby should be 
fed breast milk from a syphilitic w’onian, even though the milk 
IS given m a bottle, should m general be answered in the nega¬ 
tive The precise grade of risk of infection is, of course, 
unknown, but it is a sound general principle that no serum 
secretion, exudate or transudate from a patient with syphilis 
should be used for feeding or biologic treatment of healtln 
persons, unless absolutely adequate methods for sterilization 
have been employed This applies to blood for transfusion and 
to serum for poliomyelitis treatment, and should apply equally 
to human breast milk for nonsyphihtic infants If the milk 
can be boiled, it may be fed to the nonsyphihtic balw, but the 
much preferable alternatne would be to secure milk from a 
noiisyphiiitic woman _ 


SEQLELAE OF REMOVAL OF TURBINATES 
To the Editor —tVhat are the end results of remo\al of the inferior 
turbinates on the membranes of the nose, throat and bronchial tubes, and 
especially of the ears’ Can any relief he obtained for the bad cffecl- 
and is climate of benefit? A brief reference on the subject would be 
kelp Matt Elsen, M D , tVinnebago, III 

AnSW'er —Entire removal of the inferior turbinates result- 
in many instances after the passage of tune in a condition ol 
atrophy accompanied by crusting often so se\ere as to simulate 
a true ozena Concomitant with this are dry and atrophic 
states of the pharynx, larynx and bronchi The ears will 
present the appearance of atrophy, as in idiopathic ozena Acute 
suppurative otitis is infrequent, but subjective complaints and 
loss of hearing to some extent are not uncommon The pharyn¬ 
gitis IS disagreeable, and crusting may proceed in the lannx 
to such an extent that alarming symptoms of obstruction arc 
occasionally seen 

There is little reason nowadays for complete rcnimal of the 
inferior turbinates Nasal obstruction can be much better 
reheyed by a well performed submucous resection of the septum, 
coupled with cauterization of the inferior turbinates Should 
the inferior turbinate be so hypertrophic that cauterization will 
not affect it, trimming off the loyver margin yvill as a nilc 
suffice This yvill leave enough erectile tissue to preserve tlic 
normal moisture Should the posterior end be hypertrophied, 
removal of the posterior tip alone will not cause atrophy i 
warm climate is probably of benefit, especially if moist, as near 
the sea m Florida Brief reference to this condition may he 
obtained m the textbooks on disease of the nose and throat by 
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Ko cnftcnpfl b\ the use of peroxide in the nose follonen 
bl'^^irngation wUh neak salt or sodium bicarbonate solutions, 
?te^sSful of each to the pint of n-ater Some 
linn nreferabh containing iodine maj then be instilled in the 
nose ^ In the office, packing the nose with 20 per 
tampons dailj or every other da} and allowing 
remain from twent} to thivtt- minutes gives the patient a good 
s?arrVhTch ma> then be kept up by treataent ut home as 
nreiiously outlined Sjrup of ipecac luternallj, from 1 to 2 cc 
tiMce a day after meals with plentj of water, is occasion } 
helpful _ 


test tor acidosis 

To the Editor —h ould you consider the test described m the endoseil 
Metature a good and reliable one to be tised by the general practitioner 

C A C, KcvruJ^cc, UL 

AbSWEU.—The enclosures sent b} our correspondent 
those of the Iodine Products Company of Caney, Kan, describ¬ 
ing an office test to determine the degree of acidosis by means 
of Infra-Red According to this firm, Infra-Red is a supw- 
alk-alized iodide. This test can do no more than determine the 
titratable acidity of the urine For this pu^se it has been 
customary to emplDy the Fohn method \Am j Phystoi 
[July] 1903), which consists in titrating the acidity of the urine 
with tenth normal sodium hydroxide m tlte presence of neutral 
potassium oxalate, phenolphthalein being employed as the indi¬ 
cator TTierc is a fairly definite relation between the acid and 
base factors of the diet and the normal urmary acidity It is 
true that with the nse m organic acid excretion winch occurs, 
for example, m diabeUC ketosis, there is an increase m the 
total aadity of tlie unne However, tins is not the method of 
choice m measuring the development of an acidosis Practically, 
the estimation of the total acidity of the urine has not been 
found to possess great clinical value 

If one cares to measure the unitary acidity, the estimation of 
the hydrogen ton concentration furnishes rather more informa¬ 
tion The pn of the urine can be determmed easily with the 
colorimctnc methods 

It IS evident that the nse of the term “Infra-Red for the 
alkali employed by the Iodine Products Company is mappro- 
pnatc and confusing "Infra-Red” generally denotes that radiant 
energy known commonly as "heat ” 


TREVTMENT OF SKl\ AFTER BLRNS 
To tJic CJjfor —1 lia\e a joimg man patient wbo W'as burned altotit the 
{act and bands in an oil station explosion four months ago Recoven 
has been good but as usual mlb similar bums the slan on the backs of 
!hc hands is dry stiff and light Massage aud oils ha\e been used some 
ultranolet thcrap) has been giien m an attempt to stimulate hcaltbv 
growth and the patient wears gloves at times to keep the skin soft aud 
moist. WTiat additional treatment might be of benefit^ Would an> fonu 
of dccincal stimiihiion aid? a L ALoatcii MD, Ithaca, Mich 


Axswer —It IS doubtful whether anything is to be gamed hi 
the use of ultrayiolet radiation However, ultraviolet radiatioi 
if cautiously employed will do no liarm and it may accomplis) 
some good, llicrcfore it may be continued Care must be taken 
lioucver, not to bum the skm and it is even advisable no 
to give doses of a strength sufficient to produce an crvtliema 
One of the best treatments is massage Massage bv al 
means should be continued for several or even many montlw 
oil of thcobroma being possibly the best emollient for tins pur 
pose Massage should be gnen several times weekly, ever 
day if possible, and preferably by one who understands massage 
Dryness of the skin should be prevented bv rubbing into th 
skm several times a day anhydrous wool fat, yyliich may tlie 
he wipcii off “IS it IS noi 'jccc^'^an to keep the hands e:reas^ 
U night It is well to use , ool fat plentifully and perhaps kcc 
ills hands covered with wliitc cotton gloves dunng the nigh 
Heat m the shape of radiant beat or medical diatlicrmv i 
loiijimction wath the massage may prove beneficial If ,an 
pan of tiic scar is Iivpcrtropbic or keloidal it might be we 
to use V rays 1, however x-ravs arc u cd for thi-, purpos, 
thev should be administered or supenned b\ both a denn; 
tologist and a rocntgciiologi-t Olhcriine it i- nrcferahle t 
avoid X ra\s allo'’ithcr ' ' 

It IS possible that palvani m might prove of benefit Tl, 
negative pole will most hkcli gnw tl.c bet residt^ that 
tie active electrize should be attadicd to the nc^tive noli 
md tins electrode s,iould be kept shdmg over Te affS 
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narls the entire treatment lasting perhaps t^^nty or tl ir y 
miniites The positive or indifferent pole mav be attached to 
MV nart of the^dy The amount of current may be from 
Tto 5 milliamperes It is advasable to permit considerable 

.f .t fa»*irr»Vf*C 


TREATMEtsT OF INFESTATfON WITH ENTEROBIUS 
VERMICULARIS 

To the Editor —I wonder whether yon wilt ontliiie for me a simple 
treatment for infestation with Enterohms I'erroicnlans If there is any 
antiseptic suppository that kills the worms and can be inserted eithw at 
licdtime or after the boweU move please let n3e knovv The method j£ 
treatment by enemas la messj and hard to carry out in tue aNcrage Uomc 


A,,s\ver—A small quantity of rmld mercurial ointment, 
U S P, applied within the verge of the anus, when the patient 
retires to rest, is said to be effective in preventmg the noc¬ 
turnal migrations of the parasites and the itching A mer- 
cunal suppository tv ould probabU not do as well Probably 
better is tlie rectal injection of 120 cc (4 ounces) of a strong 
salt solution (2 tablespoonfuls to the pint of water) injected 
at the time when the itching is felt, which is due to the wrig¬ 
gling movements of the crawling gravid female worms Within 
1 minute or two after the enema has been ejected, the itching 
usually ceases These enemas are of use only at the time the 
itclung IS felt None of these rectal treatments are of any 
value, however, in eradicating the parasites, as they live for 
the most part in the cecum and appendiv The most practical 
way of securing ultimate eradication is to prevent automfec- 
tion, and this requires tlie development of a “sanitary con¬ 
science" of so high a degree that the hands are thoroughly' 
washed every time the surface of the body or an undergarment 
IS touched Wearing of closed drawers is also advisable. 


COMPLEMENT FIXATION FOR GONORRHEA 

To till. Editor —I have jost had a little talk with Mr Koopman of 
the serologic service of the New York Department of Health relative 
to the inference and significance of a 4 plus positive test on a blood 
(complement fiimtion for gonorrhea) The question raised is ‘Can a 
patient give a positive readlion though he had a gonorrheal urethritis 
fifteen years ago and has had no sign or symptom of the disease since 
We should appreciate a discussion of this proposition We have already 
considered false positives in our own talk. Please omit name if published 

if D X evv y. ork. 

Answer—T hat a patient can give a 4 plus fixation test 
fifteen years after complete recovery from gonorrhea does not 
seem likely Of course the question arises whether there mav 
be some hidden focus of gonococcus infection, but expenence 
does not indicate tliat such could be the case Possibly a retent 
infection of some other nature tlian gonococcal may have sDniu- 
lated the already sensitive body to the new production of anti- 
gonococcal substances It is also possible that persons regarded 
as normal and as free from gonococcus infection miglit carrvr 
111 tbeir blood substances that would fix complement in tlie 
presence of gonococcus proteins The number of different anti- 
Ixidtes present m minute quantities in the blood under apparently 
normal condiDons is simply astounding and it may well be that 
the concentration of a so-called normal antibody may vary 
within fairly wide limits No discussion seems necessary of 
jxissible technical errors but, needless to say, in a case like the 
one now considered numerous tests should be made 








To the Editor —Replymg to a querj in The Jocuxal Stptciiil^r 2fl 
l«t,e 949 ^o^ warn MD New York that his worm mfcsteil patient 
mov be temfcsting htrselS vvitli bands contaminated by the feces of piis 
I should he thankful lo lie informed on what vvorl or what opinion this 
statement is based While the work of Ransom and Foster and later ol 
Hall seemed to incriminate Ascaris sms as a source of liuman infestationv 
these parasitoIoE.su abandoned the idea that Ascans Inmhr.coides and 
A sm, were mterclmng^ble and that notw.standing the high n.cTdenve 
of a'«r.«is m pig, the disease did not m anj way co.mern puhli! 
health The same oinniou obtains also among Engbsb and mm.n m i 
parasitologms It would therefore he inleresimg to know’ vvhet r tbu 
was ,ust a cUawee remark or one based on newl> established fac s The 

Sratmrea -b will 


L A Merieiat Chicagi 


loVi^'^c Transmuted from Xiumnls 

Ti n j Spnngfield Charles C. Thomas 1930, p Igl) 

nl wiUi 4 ?^ fimibnfoidij ihe parasite of man. mav be identi- 
f ,'^/‘^“ 7 '^ 2 iiij the parasite of (he hog' though be meii- 
tions Caldwells epidemiologic observations wbnb tend^ to 
indicate that the para^ite^ mav not be identical 


MEDICAL EDUC4T10N 


DOSAGE OF SODIbM CACODYI ATE FOR CHILD —DOSAGE 
OF HISTAMINE PHOSPHATE 

To the Editor What is the safe maximum dose of sodium cacodylate 
administered inframuscuiarly to a child of 8? What is the safe maximum 
<lose of histamine phosphate administered to a man wciehmg ISO pounds 
(68 Kg ) ^ Please omit name , 

W D , Louisiana 


AMD HOSPITALS Joue a m 

2 , 1 

Council on Medicul Education 
and Hospitals 


Answer—I t would probably not be wise to exceed a dose 
of 0 1 Gin for each year of life, 0 8 Gm being' administered 
to a child aged 8 3 ears at intervals of several days, and only 
after tolerance to smaller doses has been tested For an agent 
that IS as variable in its action as is sodium cacodylate, which 
acts chieflv according to the degree to which it is reduced to 
inorganic arsenic, it is difficult to state a maximum dose It 
IS certain that the salt can he given in much larger doses 
intramuscularly than subcutaneously or by mouth 
While large doses of histamine may be guen by mouth 
without causing toxic effects (as much as 225 mg ), on account 
of ifs rapid destructioii in the intestine, 1 mg given intra¬ 
venously may produce alarming symptoms in an adult Hence 
the dose of 1 mg given subcutaneously is generally not 
exceeded, and this should be given with due care against acci¬ 
dental intravenous administration 


DIARRHEA AND CLLTLRES OF I ACTIC ACID BACH LI 
To the Editor —I ln\e i pvticnt who works in the buttermilk depart 
merit of a creamery Erery tiny he tastes cultures of lactic acid bacilli 
used III Jinking hiitferniiJk He has been working at this job for about 
two jears nicl it seems that every summer and fall he has numerous 
attacks of acute diarrhea which last from a few days to a week I should 
like to know whether this is an occupational disease I should also like 
to know whether any other trouble could he expected and what can lie 
done to prevent further attacks Please omit name and address 

IM D , Indiana 


Ave“Momgomery‘"°'"''''' , Dr J N Baker, 519 Dextrr 

CovXECTicUT Basic Science New Haven, Feb 13 Prerequisite to 
Sta"ion.^New‘"Haven Healing Arts, 1S95 \alc 

DiSnct''¥dg! Wa"shm 8 ton'''“''’'"'^°”' ^ Fowlrr, 

YounrBidg“luh/“ 

ILLINOIS Chicago, Jan 12 14 Supt VIr Paul B Johnson, Springfield 
MixvesOta Jlinneapohs, Jan 19 21 Sec Dr E J Enghere aH 
Lowrj Medical Arts Bldg, St Paul rmgiierg, a.+ 

Nebeasxa Basic Science Lincoln, Jan 12 11 Act Sec, Mr P H 
JinrtboJomew, Lincoln 

Nevada RcL^roaty Carson Citj, Feb 1 Sec, Dr Edward E 
Hamer, Carson City 

New York Albanj Buffalo, New York Sj ractise Feh 14 Chiei, 
iMr Herbert J Hamilton, Room 315, State Fducatioii Bldg, Albam 

J"'" A Round, 

319 State Office Bldg, BroMdence 

South Dakota The St Charles Hotel, Pierre, Jan 19 20 Dir 
Dr H R Kenaston, BoncstecI 

Vermont Burlington, Feb 9 II See Dr V\ Scott Lav 1 iidrrhtl) 
Washington Baste Setena Seattle, Tan 14 15 Regular Seattle, 
Jan IS 19 Dir, Mr Charles illajtntrj, (JljniiMi 

Wisconsin Madison, Jan 12 14 Sec, Dr Robert E Flvim, 315 State 
Bank Bldg , I '^Crosse 

WvoMiNG Chejenne, Feh I Sec, Dr W H Hassed, Capitol Bldg, 
Chejenne 


Iowa Reciprocity Report 


Axswlr—T his IS not a genuine occupational disease, for 
the lactic acid bacilli do not cause trouble during winter and 
spring Either the individual has a change of diet, using laxa¬ 
tive foods such as fruits and vegetables too freely during the 
summer and fall, or it is possible that the altered food supply 
of the cow has some influence on the milk to which the lactic 
acid bacilli are added During the summer and fall it would 
be wise to eat no raw fruit or vegetables and to take as much 
of these cooked as the condition of the bowel permits, and to 
omit them entirely if there is any tendency to diarrhea Bis¬ 
muth preparations may be necessary to help control the diarrhea 


BIACK rONGLE 

To the Editor —I Invc n patient, aged 67, who has been away from 
work as an engineer for more than a jear and a half, with periarticular 
rlieuraatism and neuritis He has been given almost all the remedies 
in common use for this condition He has a dark brown, almost jet 
black, stripe in the middle of his tongue, which vanes from one fourth 
to three fourths inch in width, and from 254 to 3 inches in length He 
chewed tobacco but gave it up, and in recent months has smoked a pipe, 
but moderately He has not taken any medicines for a few weeks, but 
this dark stripe has been constant since my observation of him His 
rheumatic condition and neuritis sometimes almost disappear for a few 
days, and a few times they have disappeared for two or three weeks 
He has not been confined to the house, and his rheumatic condition has 
shifted from one extremity to another I can find numerous references 
to black tongue, hut I do not find anj thing that expHins this case 

M D , Tennessee 

AxbSVER—The case is one of black tongue without the 
elongation of the papillae commonly giving the bairlike appear¬ 
ance One might trv" painting the area once a day with gentian 
violet solution, from 2 to 5 per cent The use of tobacco should 
be stopped Most of these cases clear up in time There are 
no serious consequences The condition is not caused by drugs 


REMOVING SIIAER NITRATE STAINS 
To the Editor —Having discussed with many physicnns the removal 
of silver nitrate stains from the skin I have come to the conclusion that 
very few men are using the method that I eniploj 1 am therefore hoping 
that this correspondence will be of some beneht to others who have 
difficulty The method is far superior to one which >ou recommended 

some time ago, namelj, the use of iodine and ammonia, in that it is 
simpler and more efficacious I dampen the area involved, with ordinary 
tap water, and then rub potassium iodide crystals over the moist area 
This IS allowed to remain on the skan for a period of several hours 
One hour, however, usually is sufficient, and the stain gradually dis 
annears It has been my experience that this method does not remove 
the slam from the nails, hut I have never known it to fad in removing 
silver nitrate slams from the skm 

(V \V M ilkerson, Jr, Nashville, Tenn 


Mr H AV Grefe, director. Examinations and Licenses, low a 
State Department of Health, reports 26 physicians ]tccmed bv 
reciprocity with other states and three physicians licensed b\ 
endorsement from Aug 21 to Nov 14, 1931 The following 
colleges were represented 


College licensed bv recitrocitv 

Henng Medical College, Chicago (1910) 

I oyola University School of Medicine (l930) 

Northwestern Univ Medical School (1911) Ulmois, (1931) 
Rush Medical College (1929), (19301 

University of Illinois College of hledicme (1920), (1929) 
University of Kansas School of Med (1922) Kansas, (1930) 
University of Michigan Medical School (1927) 

Universitj of Minnesota Illedical School (1928) 

St Louis College of Physicians and Surgeons (1902) 

St Louis University School of Medicine (1927) 

Creighton University School of Med (1923), (1929), (1930) 
(1930, 3) Kansas, (1930) Jilissouri 
University of Nebraska College of ^Medicine (1929) 

University of Virginia Department of Jledicine (1930) 

University of Wisconsin Medical School (1929) 

I nivcrsity of Berlin Faculty of Medicine (1914) 

University of Edinburgh Faculty of Medicine (1919) 


Reciprocity 

with 

Georgia 

Illinois 

Alabama 

Illinois 

Illinois 

Missouri 

Michigan 

lllmois 

Missouri 

Missouri 

Nebraska, 

Nebraska 
Virginia 
Oklahoni i 
Maine 
Nebraska' 


LICENSED B\ ENDORSEMENT 


\ ear Endorsement 

College 

Northwestern Unnersitv Medical School (1930), (1931 )N B Ex 
Harvard University Medical School (1927)N B Ex 

'Issuance of Nebraska license withheld pending citizenship 


Indiana June Examination 

Dr William R Davidson, sccretarj, Indiana State Board 
of Itledical Registration and Examination, reports the written 
examination held at Indianapolis, June 23-25, 1931 The exami¬ 
nation covered 16 subjects and included 100 questions An 
average of 75 per cent was required to pass One hundred and 
twenti-si\ candidates were examined, 120 of whom passed and 
SIX failed in one subject Tlie following colleges were repre- 


Yenr Number 

ollege passed Pnsved 

ola Lnnersitv School of Medicine (1927), (1931, 3)* 4 

thwestern University Medical School (1930), (1931 3) 4 

h Medical College (1916), (1924), (1930), 1931) 4 

versitv of Illinois College of Medicine (1931) 

,ana Universitj School of Hed'C'"' 1^30, 2), (1931 95) 

\pr«;itv of Loiii5% School of ^tediciue Vi* ? 

ward University Medical School (1925), (1928), (1931) 
versify of Minnesota Medical School 
Louis University School of Med'Cme (1927), (1931 

shmgtou L nivcrsity School of Medicine (1928) 

mpaths 

Veir 
Grad 
(1931) 

tia umvci&ivr u, (1931 "*) 

These applicants have completed their medical course and wi 
D degree on completion of an internship 


failed 

illege 

1 Medical College 

University School of Medicine 


97 


Xiimlicr 

Failed 

1 

5 

I rccci'C 
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Book Notices 


Child H«I(h and lh« Community An ntorprolatlon of 
Elfort In Public Health Bv Courtenaj Dinwiddle Trice , I 

rp SO with Illuetratlons ^ew Tork Commonwealth Fund 1031 

One of the note\%ortln scrMces of the Commoiwealth Fund 
was the child health demonstrabon carried on from ly.d to 
1929 The present report is not a complete report ui the 
sense of supphmg statisbcal data It is rather an attempt to 
understand the philo 5 oph> of the child health program and to 
indicate the r\aj in which the child health program fits in with 
the health program generalh Of particular interest is the 
statement bv Barrj C Smith, general director of the Common¬ 
wealth Fund, referring to the place of the pruate phisician in 
such a program Mr Smith sa} s 


In one particular the Fund considers Itself most fortunate It enjoved 
at all times a high degree of cooperation with the practicing medical 
profession Mr Dinwiddle has made some enUghtenIng comments upon 
that fact As a result of Its experience the Fund has not only teamed 
to appreciate the point of rlerr of Uie prirate physician bnt has come 
to believe that tlie public health worker has sometimes expected more 
of him than all things considered Is reasonable Preventive medicine 
Is only now beginning to be taught In our medical schools Most of 
the physicians In practice In the Dnited States partlcutarly in the 
smaller centers and In rural communities have never had the opportunttv 
to learn It It la only comparatively recently that they have had oppor 
tunity to familiarize themselves with some of the principles of public 
health It Is a little too much to expect that the average private 
physician of twenty years In practice wUl welcome with opea arms 
procedures and technics of which he has never had opportunity to acqulro 
an underatandlng and In which he does not know offhand how to par 
ticipate Upon our medical schools must rest the responsibility—a great 
one—for training the future phvsiclan In the principles and technics of 
preventive medicine and of public health and of making clear the India 
pcnsable acrvice which the private physician must render to these 
activities If they arc to be fully successful Upon the public health 
worker rests the responsibility for showing a patient and cooperative 
altitude toward those from whom he expects such an attitude 


As a result of its experience in this work, tlie Commonwealth 
Fund IS aiding medical schools in the teaching of preventive 
medicine, offering fellowships to jiiung men and postgraduate 
study to men long in practice This plan, according to Smith 
IS based on the belief that public health will approach its ulti¬ 
mate objective only with the cooperation of the practicing phv- 
sician and with his good wall ‘ Fnendlv recognition of the 
phvsician's point of view," says ^fr Smith, ‘together with the 
provision of additional opportunities through which he can 
broaden his outlook, offers hope of a gradual advance toward 
the practice of preventive medicine that is perliaps uulikeh to 
come about in any other w-av 

Mr Dinwiddles outline of the demonstrations is a beautifullv 
printed and highly interesting account ot what the Commoii- 
wcaltli Fund has accomplished in this field The illustrations 
arc artistic Tlie chapter on phvsicians reveals still furtlier tlw 
wiy m which this demonstration sought for medical coopera¬ 
tion. The general impression seems to be that medical practwe 
improved, particularly as related to children, follow mg the 
demonstrabons Indeed, tlie statement of principles which seem 
to be fixed premises for anv permanenth successful commnnitv 
program of preventive medicine and pubhe health merits qnot t 
tion m full 


1 Tlic public Interest must he paramount ThI 1< a general slalemei 

to which almost any one will agree until the Idea-, of others ns to ili 
public Interest come Into conflict wlih his own Ideas as to his i,rival 
interest^ * 

2 The Interest of any group that Is contributing to the solution of 
public problem must to Uiat extent be considered a puhlle Interest 

3 Thyslclans constitute a bodv of clUzcns whose training has nr 

Pared them to render n service to puhlk health for whhh there Is . 
adequate substitute ' 

4 Thyslclans in private practice perform a service In the trevtmeni , 

I ease whemer as Individuals or in fullv organized groups wlinh 

In private offlees clinics hospitals or homes Uiat is the accented 
of ^treatment in this ronntrr for those able to pav for such servle?”' 

Thvslelans In private practice because of their tralnlni- 
and relation hips to their cllentile conslliute tlie one eroim ni ■ 
lotcntlally most capable of applvlpc !bc levins of ‘ 

to the hablls and elrcvimstances of the IndlvIduaL ^ mcallelii 

vnprepartd to rend.r such servlet I ecause thru t^i , 
have been rhhCv thcrapeut'e cxperlem 


7 Vn Iinncsl conslslent and eooperatlve effort should ho made hv 
the oreanlz^ medhavl profession Iht health authorities nt.d private 
!.rotin/*liilereslcd In pnblli, health to develop pilhlli. demand for prevratbo 
tervlrea by private phvslelaus whether practlclm. as Individuals^ ot In 

TTn'^lnaepTrable corollarv lo this clTort should be the cons, lentloua 
preparation of physicians for such services without which the attempt 
to b..Jd up aatlsfaclory preventive services by private practitioners Is 
doomed to failure 

9 ITealtli conferences or preveiillve healtli ctuter medkiil ser\Ucs con 
ducted by the health department e^peclalh for babied and joun^er 
tUUdron arc Justlfled and de^imble {a) as a means of creating a demand 
for Buch services (b) as on agency for Inaugurating proper standMds 
for such services (c) as a practice ground for physlelaiis In llie art of 
preventive medicine and Id) ns a supplement to the preventive services 
i.f private practitioners so long as conscientious efforts to make such 
bervloes adequate to the public needs have not been successful 

10 The paramount Interest of the public must come to the fore espe- 
elally In any question of the control of commnnliable disease Leavlii., 
to the private practitioner as much latitude as possible In all diseri 
lionary matters of treatment the health officer should take responsibility 
for promoting such Immunizations as are accepted os part of the neees 
Bare protection of the community and must assume final authority fur 
all control measures and for diagnosis In so far as that Is ncies-ary lo 
Insure prompt and act urate recognition of cases 

It iiouJd be well if tfie poiut of new here set forth by. the 
Coniiiionweahh Fund would be used to guide similar groups 
whose interests affect bntli the medical profession md the 
public 

ClInlquBS de« maladies de la premlire anfance Tar A B Marten 
professeur honornlre i la Faciilte de mbdeelne de Taris Premiere sirle 
Introduction et notions g^n^^aIe3 Le nouveau nS et le noiirrlssoii 
Vffectlons de la bonche Dlpht^rIe Affections des voles resplratolrcs 
Tuberciilose Malformations cong^nltales da ctnur Second edition 
Taper Price 73 francs Tp 713 with 39 Illustrations Paris Masson 
V rie 1931 

In this edition of Marfan's treatise on diseases of infancy 
there is a masterly and well ordered presentation of such suli- 
jects as the history of French pediatrics, the general charac- 
fenstits of earlv infanev, growdh, mortality and nutrition The 
author also presents a practical discussion of clinical methods, 
including outlines for use in history takmg and physical exann- 
iiation Modem procedures of prophylaxis of the acute infec¬ 
tious diseases are described, including a summary of the 
important facts concerning the chief infectious diseases of child¬ 
hood and methods of prophylaxis There is a particularly yyell 
written chapter on prematurity, including tlie etiology, diar- 
actenstic pathology and pathologic physiology as well as the 
modem technic employed m caring for premature infants 
Prevailing theories on the origin of icterus m the neyy-born, 
as yyell as a consideration of pathologic types, such as obstrue- 
tue mfectious, bronze hematunc and graye familial icterus, 
are discussed at some length The question of broiicho- 

pneumoma m iiifaiicy is giyen considerable space and attention 
The author discusses tlie etiologic factors, mcludmg the yarioiis 
bacterial agents He considers the role of the common infec¬ 
tions such as grip measles and wlioopmg cough, as yyell as 
prematurity and nutritional disturbances, yyhich are frequently 
complicated by bronchopneumonia The pathologic analomv is 
clearly described and appropriately illustrated The clinical 
types are carefully discussed and a special chapter is deyoted 
to IreaUnent including a discussion of serum therapy, hacteno- 
therapy hygienic care nutrition and stimulating rnedicatioii 
The question of tuberculosis in infancy recetyes particular atten¬ 
tion SIX chapters being deyoted to this subject alone There is 
a dear and interesting discussion of the tuberculin reaction 
ininuinity and clinical tuberculosis m infancy in the early staets' 
and a detailed presentation of modem yaews on prophylaxis’ 
ngienc and treatment The actne immunization introduced hi 
Calmette is d.saiss^ ui a fayorable light Tlie anther, althougn 

tTn? fi ^ ^ 's ‘00 early 

to pass final judgment on tins niethwl of vaccination Other 
niscellaneous pediatric subjects are presented m the author^ 
charactcnstic and cliarnung sty le These are dentition and its 
anomalies common infections of tlie mouth adenntrl ' 

infancy respiratory stridor, and congemtal h^rt disease 

farian who has had a long and actne experience m pediafnis’ 
has wntteii an mterc-tmg and cntical accomit M 
imixirtant phases of pediatric interest in infancy and ln= nre 
mted the yiews and methods of the French school, whi. h -hnul.l 
lie lotind iiistructuc and of interest ^ 
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Occupational Diseases In Relation to Compensation and Health Insur¬ 
ance By Rosamoml W GoIdherR Di D Cloth Pi tee, f 4 SO Pn 280 
New "iork Columbia Unhcrslty Tress 1931 

The purpose of tins work as stated by the author is "to 
review the \arious hazards to whicli many workers are being 
regularly exposed and to determine whether a system of health 
insurance can be applied to meet the large number of cases of 
occupational diseases and industrial poisoning” The volume 
consists of SIX chapters The first is historical and definitive 
The secoijd and third deal with the hazards in dusty trades 
and in metal, chemical and miscellaneous industries The 
various deleterious substances that may be the cause of disease 
or illness of noikmen engaged in the industry are clearly set 
lorth, but the work would be of greater lalue to the physician 
if more attention were gnen to the symptomatology of the 
diseases produced, the means for their identification, and the 
causal relation The fourth chapter deals with the laws for 
the regulation and preieiition of occupational diseases The 
fifth chapter deals with workmen’s compensation legislation and 
judicial decisions related to occupational diseases It is interest¬ 
ing to note here that there is as much conflict in the judicial 
opinions rendered as there is in the medical opinions given in 
the cases cited TIic sixth chapter deals with the subject of 
health insurance It is quite eiident that the author is in faior 
ot some kind of compulsory insurance through the instrumen¬ 
tality of the state The arguments used are the same as those 
which were used in 1915 and 1916 when the subject of com¬ 
pulsory state health insurance was first proposed in this countn 
\t that time, almost e\erj state in w'liich the matter w'as pre¬ 
sented refused to appro\ e the general principle, therefore no 
state adopted a coiiipulsor> health insurance act 

Kandbuch der pathogenen Mlkraorganltmen Hcraiisfrefreben ion tl 
Kolli 11 Kraus und T khlenliutli J leterung 49 Band III Die Tain- 
lyphosen ton Dr 0 Hkelcs untor tfltarbolt von Di R Stniidfuss 
'Jlilrd edition Paper Trite 22 marks Pp IISo 1820, wltli 19 llltistra- 
llons Jena Gustav FIsclici, 1931 

The long delay in issuing this, the final, section of the Haiid- 
huch IS doubtless iii large part due to the multiplicity of studies 
appearing in recent jears on the group of paratyphoid bacilli 
The bibliography attached to this summary contains approxi¬ 
mately two thousand titles As is well known, some of the 
most acute problems m bacteriology and epidemiology seem to 
come to a focus in this group, and the fact that they arc by 
no means settled renders the task of appraisal a difficult one 
The authors somewhat fumbling treatment of tins subject must 
probably be attributed mainly to the general divergence and 
uncertainty of opinion In point of fact, it is manifestly impos¬ 
sible for anj-^ one to lianiionize the conflicting statements and 
contradictory evidence of various experimenters Some workers, 
indeed a good maiij must be mistaken in their methods or inter¬ 
pretation, or m both A.s a source book this compilation will 
be useful to bacteriologists, but the opinions expressed by the 
author on many points will not be accepted by numerous other 
workers in this field Even more than in the case of most 
scientific reviews will it be said that this isjiot the last word 

Malaria Control by Anti Mosquito Measuras By Gordon Covell M V 
n T H D T M &H , Vliijor liullnn Medical fectvlcc Cloth Trice ?2 
I'p 148, with 17 lUustrntloiis Calcutta Thacker, Spink S, Compnnj 
] td . 1931 

In a short space the author has given an excellent summary 
of the various methods for controlling malaria by the reduction 
of mosquitoes The text is divided into three parts The first 
is concerned with protection against mosquito bites and involve^ 
various personal measures, such as the use of nets, protective 
clothing, repellents and screening The second part considers 
other measures directed against adult mosquitoes and summa¬ 
rizes such methods as destruction by hand, traps, fumigation, 
the use of sprays, jungle clearing, the possible cultivation of 
deterrent plants, the use of bats and animal prophylaxis The 
third part consists of measures directed against mosquito larvae 
and considers jungle clearing, drainage, oiling, chemical larvi- 
cides vegetable jarvicides, larvicidal fish, venous deterrent 
aquatic plants and the biologic control of mosquito breeding 
In addition to these mam parts, the author devotes nine pages 
to methods of use m special circumstances The book is char¬ 
acterized throughout by conciseness and completeness An 


Jour \ q \ 

3 1932 

unusually useful feature is a bibliography of 570 titles classified 
under the various methods of control There is also an appendix 
giving a list of antimosquito apparatus together with the com¬ 
panies from which they may be purchased and their approxi¬ 
mate price in Indian rupees As a handy outline the book will 
be invaluable to field workers and others interested in malaria 
control 


uas uescnwur aes Magens und Zwdlfflnoordarmes und das GeschwOr 
des operferten Magens Von Dr nicd Heinz Kalk, Trlintdozent an der 
rnlversltat Berlin Taper Trice, 15 marks Tp 214, with 94 iliusirn 
lions Beilin Urban JL Sclnvnrzenbcrc, 1931 


In this complete, excellently planned and well written mono¬ 
graph on the subject of ulcer, the author not only considers the 
condition in its entirety from the medical point of view but 
discusses the surgical aspect also Though the influence of the 
von Bergmann (author of the neurogenic tlieorj) school, of 
which the author is a member, is evident at times, all theories 
are justly interpreted in the light of the autlior’s immense 
experience and his extensive review of the literature The 
plan of the book is similar to that of others on the same sub¬ 
ject Following a short historical sketch, the frequenev and 
pathologv of ulcer are described The various theories ol 
etiology and interpretation of the sjniptonis of ulcer and its 
complications are considered in great detail In addition to the 
usual material the chapters on examination of the patient 
include roentgen technic and interpretation as well as gastros¬ 
copy A great deal of stress is laid on the value of fractional 
gastric aspiration in the diagnosis of ulcer The section on 
the treatment of ulcer is complete, including the various theories 
and methods of medical managemenf, old and new, wuth the 
suggestion of a regimen similar to that used in this country, and 
the reason for it as well as the results In discussing the 
surgery of ulcer, the author considers first the indications for 
operative interventions, which are those universally accepted 
Ihe etiologv', pathology, symptoms and diagnosis of gastro- 
jejunal and recurrent ulcer and their complications are discussed 
adequately The various operations on the stomach are con¬ 
sidered, but the author’s choice is extensive resection for all 
types of ulcer The nionograpli fulfils its purpose in providing 
an adequate discussion in concise form, accurate and down to 
date It can be highly recommended to all interested in tin. 
subject 


The Nurse s Medical Lexicon for the Use of Graduate and Student 
Nurses of Premedical and Dental Students, and of the General Public 
By Thomas Bathroii Stcdnnn A VI, VID FnbrlKold Trice ?2 Tp 
o29 Xcw tork William Wood A. Compaiij, 1931 

This v'olunic is an outgrowth of the medical dictionary wliiih 
is familiar to medical readers The material, as prepared for 
the nurse, inclines toward definitions which are less technical 
than those appearing in the medical publication There are 
also definitions of many words so elementary as to be absent 
from a medical dictionary A special appendix provides mate¬ 
rial concerning weights and measures, temperatures, poisons 
and antidotes, and iiiforiiiatioii concerning the common infec¬ 
tious diseases The book may be recommended as a useful 
volume for the nurse who takes her occupation senoush 
enough to investigate the nieamiigs of words that she does not 
understand 

Wetter und Jahreizeit als Krankheilsfakforen Grundrlcs elner Mete 
oropathologle dej Menichen Von Triratdozent Ur B de Rudder Obei 
arzt der Unlv -KlnderkllnlK und Tollkllnlk VlOndicn Taper Trice, 9 i.fl 
marks Tp 137, with 57 llliisiratlons Berlin Julius Springer I'lVl 

This IS an excellent critical summary of the existing informa¬ 
tion abont the relation of weather and sedson to disease The 
author discusses the effect of the seasons on metabolic processes 
either directly or through seasonal vitamin deficiency, and also 
attempts to analvze the more complicated factors that influence 
the seasonal prevalence of infections disease In the inscct- 
borne diseases, of course, the ability of the insect vector to 
develop in certain places and at certain seasons, the relative 
accessibility of the host, and possible seasonal fluctuations in 
the susceptibility of the host intensify the difficulty' of the prob 
leni The reason for the seasonal prevalence of some diseases 
is still quite unknown flierc is no good explanation for the 
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u.ual occurrence of poliomjelitis epidemics in summer or of 
meningitis epidemics m winter Althougli present knowledge is 
meager and the time hardU ripe for general conclusion, 
dc Rudder’s book can be recommended as a concise treatment 
01 an important subject 


Miscellany 


the ENGLISH WORD “NEMA” 

N A COBB, PH D 
Washington D C 

Tor thousands of jears the word "iiema” has been a house¬ 
hold word—the Greek word for “jam” or “thread,” and was 
introduced, unaltered, into Latin As a suffix it enters into a 
large number of English technical words (less often, as a prefix) 
and as such has a place in all large dictionaries 
The word “nema,” meaning a nematoid or nematode, has 
been used for some jears m the publications of a number of 
reputable authors, and its use is increasing, largely, no doubt, 
because it lends itself very readily to the formation of euphonious 
dcru-atives basing precise and obwous meaning—words widely 
useful m the literature of parasitology and medicine. “Nema- 
tologist” and ' nematology” are established words m the business 
of the U S Department of Agriculture and occur in acts of 
Congress 

This use in English of the word "nema” by itself is simply 
a slight modification of the usage of generations of scholarly 
naturalists who have coined such words as Pontonema, "sea 
nema,” coined by Leidy, Ichthjonema, “fish nema,” coined by 
Diesing, and Allantonema, “sausage-shaped nema,” coined by 
Leuckart 

This is such well established usage that there are well fow'ard 
a hundred genera of nemas whose names end in the syllables 
‘ ne ma ” In following and extending this long-established cus¬ 
tom, one IS simply accepting a metaphorical use of the word 
nema,” so that it is in reality only a slight and obvious step 
to admit it m this form as a common English word Not only 
does It lend itself readily to the formation of useful derivatives 
but It IS preferable to “nematoid” or “nematode” m that it is 
shorter and makes use of a more forceful form of speech, the 
metaphor The word ‘ nema” has more force than “nematoid” 
in accordance with the general law that the metaphor is more 
lorccfnl tlian the simile An obstinate or stupid person is said 
to be asinmc ’ (simile) but, far more forcibly, is said to be an 
‘ ass” (nietapbor) In a similar way it is more forceful to call 
an org-uusm a "thread’ (nema) than to call it “tlireadhkc” 
(ncnritoid) and here, as usual, the metaphor is the shorter form 
The plural nenns is preferred to "neniates,” just as 'lemmas” 
IS preferred to ‘ Icmnntcs and edemas to "edemafes ” 


nERUATUES OF THE WORD XEMA 


The following are useful, practicallj self-explanatorj, dcrira- 
lucs 

Xcmic, of or relating to nemas Fomicd as m the words 
anemic and s\ stciiiic, preferred to ‘nematic” or ‘ ncniatical,” 
which, though ‘ purer,” arc more clumsa 

\cmatolop\, the brancli of loologj dealing with nemas 
Ncniatolopist one \erscd m iicmatologa 
\cnntirc to populate or infest with nemas 
Dcncniatizc' to ducst of nemas 

Xeniatization the state of being populated or infested with 

iitnns 


\ematosw a morbid condition due to the presence of nemas 
\cniatKidc> a substance or thing fatal to nemas 
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Tardy Development of Traumatic Cataracc 
(Acme Body Works t Koeksel (tVis) 2^4 N IV 756) 

Koepsel was struck in the left eye by a knot, while oi^rating 
n saw in the service of the Acme Body Works, June 23, 1920 
LTeturned m work, July 28, 1920 On Mav 18, 1921, he avas 
fitted with glasses by a phjsician, at which time no evidence 
of a cataract was found, although there was congenital astig¬ 
matism in both eves On July 12, 1926, while m the service 
of another employer, a particle of stone or of steel struck his 
left eye. Six days later he consulted a physician, who removed 
a foreign substance from the ej e and at the same t't^e found 
a cataract causing industrial blindness of the eye, Koepsel 
filed an application for compensation from his then employer, 
claiming that his loss of sight was due to the injury sustained 
in Its service, July 12, 1926 The industrial commission, how¬ 
ever, made his former emplover, the Acme Body Works, and 
Its insurer parties to the proceedings and held that Koepsel s 
blindness was the result of the injury received by him while 
in the employ of the Acme Body Works, June 23, 1920, six 
jears before the cataract was discovered From an award 
against it, the Acme Body Works and its insurer appealal to 
the Supreme Court of Wisconsin, claiming that the finding of 
the commission was not supported by the evidence 

There was no dispute among the expert witnesses concerning 
Koepsel s suffering from a traumatic cataract There was no 
evidence to show that he had sustained any injury to his eye 
except the injuries of 1920 and 1926 The expert witnesses 
were apparently in agreement that the condition of his eye could 
not have resulted from the injury of 1926 the period interven¬ 
ing between that injury and the discovery of the cataract was 
not sufficient for its formation The testimony showed, how¬ 
ever, that the formation of a cataract on June 18, 1926, as the 
result of an injury m 1920 would be unusual The evidence 
eliminates everything, said the Supreme Court, except the injury 
of 1920, as a cause of the cataract While the result is unusual. 
It is not impossible Under the circumstances, a finding that it 
was so caused is supported by at least a preponderance of 
probabilities The judgment of the circuit court for Dane 
County, affirming the award of the industrial commission, was 
therefore affirmed 

Liability for Certifying to Insanity 
CKicc V Gray (Mo), S4 S W (2d) 567) 

The plaintiff. Rice, was confined in a hospital for the insane, 
without notice and hearing, on the application of his wife, sup¬ 
ported by a statement signed by two phjsicians, certifying to 
her husband’s insanitj' He was released on a writ of habeas 
corpus and then sued all the parties who had been active in 
procuring his commitment, including the two phvsicians who 
had certified to his insanitv, charging them with conspiracy 
and false incarceration The jury returned a verdict against 
all the defendants for $1,000 actual damages and $2,000 punitive 
damages, and judgment was entered accordinglj The defen¬ 
dants thereupon appealed to the Kansas City court of appeals, 
Missouri which affirmed the judgment of the trial court 
It was urged that a phjsician, m signing a certificate of 
insanitj, was a quasi-judicial officer and as such was immune 
from liability and that he was at least a witness in privileged 
proceedings under the statute and therefore immune from 
Iiabili^ Physicians, however, said the appellate court have 
no public duties to perform as such, they take no judicial oath 
ot otticc, and they perform no public functions The fact that 
the statute requires the certificate of two physicians docs not 
consutute them quasi-judicial officers Moreover, the physicians 
who certified to the plaintifFs insanity were not entitled to claim 
Ac pnvnlcge accorded witnesses who testify m court proceed- 
gs, the certificate was wholly ex parte and voluntary, and 
In 'Vho signed it may be held to have known that 

on that ccrtifirate the plaintiff would be deprived of his hbcrtv 

vvl3^’!.n^T!!, physician defendants 

who signed the certificate of his insanity knew that he was not 
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insane or did not take pains to find out whether he was or 
was not, that the certificate was furnished with knowledge that 
It was false, or without learning that it was false The jury, 
under instruction of the trial court, found that this defendant 
participated in the alleged unlawful conspiracy In this, the 
appellate court iound no error It is sufficient, said the court, 
quoting 12 C J 544, note 27, if two or more persons in any 
manner come to a mutual understanding to accomplish a com¬ 
mon and unlawful design Where an unlawful end is sought to 
be effected, and the two or more persons, actuated by a common 
purpose of accomplishing that end, work together, in any way, 
m the furtherance of the unlawful scheme, every one of said 
persons becomes a member of the conspiracj, although the part 
he was to take therein was a subordinate one or was to be 
performed at a remote distance from the other conspirators 

Medical Practice Acts Adoption by Law of Privately 
Established Educational Standards —It is well settled that 
the legislature of California, in demanding some standard of 
efficiency of those applying for licenses to practice a profession, 
may in its judgment require applicants to be graduates of a 
school the standards of which are not lower than those 
prescribed by an association or board of national significance 
Li parte Get mo, 143 Calif 412, 77 P 166, 66 L R A 249, 
Anume v Board of Medical Eranuucis, 151 Calif 499, 91 P 
319 Petitioners contend that the statute nuist be construed to 
require the completion of a course in an embalming school zvliich 
has been rated class A by the conference of enibahncrs' cramm¬ 
ing boards of the United States, and as so construed the statute 
IS unconstitutional Respondents contend that it should be con¬ 
strued to require the completion of a course in an embalming 
school of the same type as those rated class A by the conference, 
and as so construed the statute is constitutional under the prin¬ 
ciples laid down in the cases cited In the opinion of the court, 
the statute is susceptible to both constructions Being susceptible 
of two constructions, one consistent with and the other incon¬ 
sistent with the provisions of the constitution, it is fundamental 
that it be so construed as to make it harmonious with the con¬ 
stitution and comport with the legitimate power of the legis¬ 
lature 5 Calif Jur 615 —Beard v State Board of Embalmcrs 
and Fnneial Dircctois (Calif), 295 P 1052 


Insanity of a Defendant to a Charge of Murder—The 
laws of Mississippi, 1928, chapter 75, sections 1 and 2, provide 
that the insanity of the defendant at the time of the commission 
of the crime with which he is charged shall not be a defense 
against an indictment for murder and that the courts shall so 
instruct tlie jury in trials for murder This statute, said the 
Supreme Court of Mississippi, violates the federal and state 
constitutions and therefore is loid It is in -violation of the 
provisions of both the state and federal constitutions that entitle 
the defendant to due process of law, of the provisions of the 
federal constitution that entitle a defendant to the equal pro¬ 
tection of the law, and of the provisions of the stale constitution 
that give the accused the right to be heard bj" himself or counsel, 
to demand the nature and cause of the accusation, to be con¬ 
fronted by the witnesses against him, to have compulsory process 
for obtaining witnesses in his favor, and in all prosecutions by 
indictment or information to have a speedy and public trial by an 
impartial jurj '—Sinclair v State (Miss), 122 bo 581 


Sickness When Defendant’s Illness Justifies Delay of 

Trial_On the date set for trial, klay 22, 1929, counsel filed 

a motion for a continuance He supported the motion by liis 
affidavit that the appellant was sick and unable to be present 
and that he had received a letter from a physician, where his 
client then was, dated May 20, reading as follows “After an 
examination of Miss klildred R Milhkeii it is my judgment that 
she will be unable physically to be in Seattle on the 22d inst 
The physician made no affidavit The defendant herself made no 
affidavit to show that she could not be present on the date set 
for the trial The affidavit of counsel failed to show the materi- 
ahtv of the evidence expected to be obtained, that due diligence 
had been used to procure it, and what tlie absent witness would 
testify to if present A continuance was refused, the case was 
IJS and judgment was rendered against the absent defendant 
among others After an unsuccessful attempt to have the case 


reopened and to obtain a new trial, this defendant appealed to 
the Supreme Court of Washington The affidavit for the con 
tinuance because of the sickness of the defendant, said the 
Supreme Court, shows nothing more than that her counsel, bv 
whom the affidavit was made, was told by some one that she 
was sick and could not be present Such an affidavit is not 
sufficient There was no abuse of the discretion of the trial 
court in refusing the continuance, or in refusing to reopen the 
case, or in refusing a new trial—Thornt/nvaite p Greater 
Seattle Realty and Impiovcinent Co (JVash), 295 P Oii 

Workmen’s Compensation Acts Loss of Eye from 
Gonorrheal Ophthalmia Compensable—The claimant, an 
emplojee at a gasoline filling station, was struck in the eje bv 
a foreign substance wdiile filling a casing wnth air The foreign 
substance was removed with a towel taken from the wash room 
of the filling station Gonorrheal infection followed, and it 
became necessary to remove the eye The injured workman was 
in good health before the accident and was not infected with 
gonorrhea There was medical testimony to the effect that the 
infection most likely resulted from wiping the eve w'lth the 
tovv'el The Supreme Court of Oklahoma found that the proba¬ 
bility of infection having occurred in the attempt to remove the 
foreign substance ffom the eye wms sufficient to support an 
award of compensation and denied the petition of the employer 
to vacate the order of the industrial commission making such 
an award v JVilsoit (Okla), 296 P 438 

Evidence Experts Not Compellable to Investigate to 
Prepare for Testifying—It was argued that the trial court 
erred m not ordering a witness to answer an inquiry as a hand¬ 
writing expert, since his testimony was not privileged and he 
had been duly subpenaed and was in court The rule that a 
duly subpenaed vv'itness who is m court is bound to answer 
questions propounded to him, however, does not entitle a party 
to the cause to demand tliat the witness perform a duty which 
the statute has not imposed on him, that he go to the trouble 
of making a scientific investigation in order that he may form 
and give an expert opinion That is a duty which a party 
cannot impose on an unwilling witness In People v Conte, 
17 Calif App 771, 122 P 450, the court held that a physician 
who had been sworn as a witness could have been required to 
answer such pertinent questions as might have been put to him, 
notwithstanding that they called for expert testimony, but said 
“We know of no rule of law which would have authorized the 
court to compel him to go to the trouble and perhaps some 
expense of scientifically investigating the cause of the marks 
on the rock for the purpose of qualifiing himself to give expert 
testimony on that subject” But where a physician has made 
a medical examination of a party and formed an opinion as to 
the physical injury suffered by him, he may be required to 
testify as to the opinion which he has fonned, based on the 
facts disclosed by such examination Bergc v Superior Court, 
154 Wash 144, 281 P 335 This dutj is imposed on the wit¬ 
ness notwithstanding that the party calling him has not com¬ 
pensated him for his examination as an expert or otherwise 
than by the ordmarj' witness fees payable for attendance on 
the court McClenahan v Keves, 188 Calif 574, 206 P 454 — 
People V Barnes (Calif), 295 P 1045 

Evidence Admissibility of Hospital Records —Hospital 
records that are not properly authenticated and that coiitniii 
inadmissible ex parte statements are themselves inadmissible — 
Chanty Hospital of Louisiana v Fornca (La), 132 So 663. 


Society Proceedings 


COMING MEETINGS 

Vnnual Congress on Medical Education, Jledical Licensure and Hosnit* 
Chicago, February 15 16 Dr W.II.ani D Cutler fecretap, Council 
on Medical Education and Hospitals, 535 Ivorth Dearborn St, 

Jid South Post Graduate Medical Association Memphis, Tcnn, Febm 
arj 9 12 Dr A F Cooper, Bank of Commerce Building, vlcmplii , 
Secretars ^ 

’acihc Coast Surgical Association Coronado Calif rebruarj -a - 
Dr E L Gilcreest 3S4 Post St, San Francisco, Secretary 
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Amencan Journal of Climcal Patliology, Baltimore 

1 429 49S (Nov) 1931 

Saccharomjcotic Tumor of Clavicle J C Noms Atlanta, Ga _p 429 

♦Studies in Cerebrospinal Fluid B Uruskin ^ p g 

Therapeutic Use of Bactenophage and Its Practical Difficulties t B 
Lvnch Jr Philadelphia—p 449 , ,, t, t l 

Nstul^c of Hodgkin s Disease W L. A Wellbrock and H B Loughery 

Rochester Minn—p 455 r, e er nu a 

Note on Spectroscopic Test for Sulphemoglobin. R. S Hubbard and 

\V J Rose Buffalo—p 463 v- -n a 

Survey of Training Schools for Laboratory Technicians R. tkeda 
St PauL—p 467 

Studies in Cerebrospinal Fluid—Gniskin describes a 
simple colorimetric diagnostic test for spinal fluid, which depends 
on the protein content and which, being of extreme simplicity 
in regard to ease and rapidity of manipulation, can act as a 
useful means for the laboratory diagnosis of abnormalities in the 
spinal fluid. Only a small amount of fluid is required. The 
procedure is devoid of the usual difficulties of the otlier tests, 
and since it is based on a sound theoretical mechanism it is 
hoped that it will have a diagnostic value in the routine exami¬ 
nation of the cerebrospinal fluid superior to many of the more 
complicated tests in use at present 
Therapeutic Use of Bacteriophage —According to Lvnch, 
several factors are responsible for the variability in the thera¬ 
peutic effect of bacteriophage First, the accessibility of the 
pathologic focus to the bacteriophage filtrate is of primary 
importance. Second, if a bacteriophage does not completely 
destroy a culture, the organisms that survive give rise to a 
resistant strain of organisms These may still be pathogenic 
for the Iiost but unaffected by the bacteriophage There is 
available for staphylococcic infections a bactenophage which 
is Ijtic for practically all strains of staphvlococci and is so 
potent as to destro) manv strains without the development of 
resistant forms In colon, typhoid and dysentery bacilli, on the 
other hand resistant strains develop much more readily Only 
voung cultures of most strains of these organisms are susceptible 
of complete h sis and the older organisms become the progenitors 
of resistant strains Third, bacteriophage is not very effective 
against blood home infections, because of the adsorption of the 
plnge b\ the colloids of the serum In some manner not well 
understood, the bacteriophage sometimes becomes free from 
the colloid and localizes at the site of infection It would be 
difficult to explain on anv other basis the fact that bactenophage 
IS to some degree effective, in experimental animals at least 
when injected at a site distant from the infective focus Fourth 
It has been found m certain experimental infections as m peri¬ 
tonitis for instance, that to get the effect of bactenophage it 
must be injected before or within a half hour after the bacterial 
inoculation This condition cannot be fulfilled in clinical prac¬ 
tice and in such infections the use of bactenophage will have 
to be limited to proplnlaxis for the present Finally, the protein 
prisint in a bacteriophage filtrate has an important beanng on 
the dosage and method of choice for administration The pro¬ 
tein IS derived trom the extractives m the culture mediums and 
from the Kactcrial protein of the !v sed organisms \\ hen bac¬ 
tenophage 1 - to he administered bv mouth as in cholera tv phoid 
or di mten the protein present ni a dose of 2 to 10 cc is 
ot no sigmiKance lint it it is to be injected intravcnouslv the 
niuiniit 01 peptone and bactcnal protein m the filtrate becomes 
I niaucr o. major im.Hirtanco To a lesser extent this is also 
tnie oi s„lKntane<nis or mtramii-ciihr administration The 
mil or has seen a severe and extensive local reaction lollow a 
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dose of what evndently was a too highly 
protein Bacteriophage may be administered^by 


on, by . et dressing or by inoculation The adm.nistra- 
Imn by mouth is the method of choice m cholera, typhoid 
dysentery, and so forth When bacteriophage is given by 
mouth It does not cause the development of an antibacteriophag , 
which IS a decided adv'antage. From 2 to 5 cc of an active 
phage filtrate may be given daily over a penod of from seven 
to ten days Wet dressings of bacteriophage sometimes have 
a spectacular effect on wound infections The author has seen 
this both in staphy lococcic and m colon bacillus infections 
Bacteriophage, usually from 1 to 4 cc , is poured into the wound, 
and a wet dressing of physiologic solution of sodium chloride 
IS applied Probably the commonest method of administration 
of bactenophage is by subcutaneous inoculation It may also 
be given intramuscularly or intravenously The latter method 
is seldom used, because of the adsorption of bactenophage by 
the colloids of the blood The filtrate is usually injected directly 
into the lesion but, at least m certain e.xperimental infections, 
it may act on a distant focus Bactenophage may be injected 
directly into and around a boil or carbuncle. The dose vanes 
from 0 I to 1 cc. according to circumstances In pyelitis the 
method of choice is irngation of the bladder and possibly of 
the pelvis of the kidney 

Canadian Medical Association Journal, Montreal 

25 519 648 (Nov ) 1931 

Jlclanomas of Gray and Whit: Horses S Hadwen Toronto—p 519 
•Lipcmia Rctinalis S H McKee and I M Rabinouitch, Montreal — 
p 530 

•Hypcrvntaminosis E. J King and G E Hall Toronto—p 535 
Cerebrospinal Meningitis Complicated by Cerebral Hemorrhage. L C, 
Montgomery Montreal —p 544 
Pathology of Poliomyelitis I H Erb Toronto —p 547 
•Erosion Hemorrhage from Internal Carotid Artery A B LeMesurier, 
Toronto —p S5J 

Intestmal Obstruction A T Barm Montreal —p 538 
Surgical Treatment of Harelip and Oeft Palate in Children F Risdon, 
Toronto —p 563 

Traumatic Disability of Shoulder G A Ramsay London OnL—p 566 
Treatment of Renal Disease. W R Campbell Toronto—p 571 
Conservative Treatment of Incomplete Abortion. M Blair Vancouver 
—P 576 

Roentgen Ray Treatment of Uterine Hemorrhage and Uterine Fibroids 
L 3 Carter, Brandon Manit—p 582 
•Epidemic Streptococcic Infections with Especial Reference to Scarlet 
Fever Toxoid Immunization of Dick Positive Adults E Reed and 
H J Tellier Verdun Que—p 584 
‘Avertin in Surgical Anesthesia F G Gurd and W Bourne Mon 
trea! —p 587 

Few Remarks About Treatment of Rhinophjma A Mann Montreal 
—p 58<i 

Lipemia Retinalis —McKee and Rabinovv itch report a case 
of Iipemia retinahs—the forty-second on record, including 
Joslin’s two new cases The level of blood fat at which the 
condition disappeared was below that prev lously recorded 
Blood fat analyses and other data obtained daily and correlated 
with ophthalmoscopic examinations suggest that the conditio i 
IS also influenced by factors other than the degree of Iipemia 
The condition that theoretically leads to Iipemia, namely, t 
general cachectic condition affecting all cellular functions, 
including permeability, is suggested as a contributing factor 
Hypervitaminosis —King and Hall state that the adminis¬ 
tration of massive doses of viosterol to chickens produced a 
condition of anorexia, loss of weight extreme emaciation and 
finally death Hvpercalcemia resulted, and on microscopic 
examination heavy deposits of calcium were observed m the 
s^retory tubules of the kidneys Microscopic ex-ammation of 
the femurs showed that the matrix of the trabeculae was normal 
but suggested a low amount of calcareous deposit within it 
the percentage of ash, calcium and phosphorus ot the bones 
however, was normal The bone phosphatase appeared to be 
present in less than the normal amount The dailv administra¬ 
tion of parathyroid extract appeared to produce no ill effects 
in chickens, comparable to those produced by viosterol Micro- 
scopic examination of the femurs showed productive fibrosis 
of he bom trabeculae without evident deposUion of lime salts 
n the In pcrplastic tissue The mineral constituents and the 
phosphatase of the bone were present m normal amount 

—LeMesuner calls attention to the 
^ abscess by spreading may result 

n profuse hemorrhage from the pharvnx or ex-ternal ear Tlic 
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bleeding is practical!)^ always from the internal carotid artery, 
which becomes eroded at a point near the base of the skull 
The hemorrhages are profuse, and, if untreated, keep recurring 
until they prove fatal The treatment recommended by the 
author is ligation of the carotid Even with ligation of the 
^essel the mortality rate is extremely high 

Scarlatinal Toxoid Immunization—Reed and Tellicr 
noted a clinical relationship between scarlet fever, erysipelas 
and septic sore throat occurring in this epidemic manner When 
a pasteurizing plant worker with otitis media was removed, all 
three epidemics subsided Nine hundred patients were Dick- 
tested and 5 3 per cent were found to be positive Scarlet fever 
toxoid in divided doses, totaling 3 75 cc, produced an immunity 
to at least fi\e skin-test doses of toxin m 87 5 per cent of the 
authors’ senes Scarlet fever toxin in four doses, totaling 2,000 
skin-test doses, produced an immunity to at least 5 skin-test 
doses in 86 5 per cent of the series 


Colorado Medicine, Denver 

28 473 530 (No\ ) 1931 

'Penetrating Wounds of Lung jn Cnil Practice J M Poster, Jr, 
Denier—p 477 

Drainage of Peritonsillar Abscess F Carroll, Fort Collins—p 486 
White House Conference P P Gengenlnch Denier—p 488 
Mortality Statistics of Obstetrics E D BurKhard, Pueblo—p 490 

Penetrating Wounds of Lung—Foster states that pene¬ 
trating injuries of the lung in civil practice are less severe than 
those encountered in time of war, owing to the fact that open 
thoracic wall wounds are rarely seen in civil practice The 
mortality m wounds of the lung, exclusively (i e, without 
associated trauma elsewhere) should not exceed 5 to 10 per 
cent The incidence of septic complications in a senes of cases 
reviewed by the author was approximately 6 per cent Empvema 
was the sole septic complication in the senes Various methods 
of treatment are discussed The treatment of choice is that of 
evacuation of the hemothorax with replacement by air The 
advantages of this method are described in detail 


lUinoxs Medical Journal, Chicago 

60 3S3 440 (Nov ) 1931 

'Public Health Aspects of Artificial Pneumothorax Therapy A J 
Hruby, Chicago—p 367 

'Duality of Diabetes Mellitus and Pulmonary Tuberculosis J Ritter, 
Miami Fla —p 371 

Congenital Dacryocystitis H W Woodruff, Joliet—p 380 
Treatment of Fissure in Ano C T Drueck Chicago —p 382 
Embryologic Deielopment of Nasal Accessory Sinuses Lantern Demon 
stration W L Hanson, East St Louis —p 386 
Value of Roentgen Ray Therapy in Malignant Disease Cassie B Rose, 
Chicago —p 390 

Treatment of Arthritis by Sustained Fever Therapy Report of Six 
Cases D E Markson and S L Osborn, Chicago —p 397 
Roentgen Examination E H Skinner, Kansas City JIo —p 403 
'Value of Medical Diathermy in Certain Types of Deafness and Tinnitus 
M R Guttman and M Kuliin, Chicago—p 405 
Phrenic Exeresis in Treatment of Unilateral Pulmonary Tuberculosis 
G M Landau Chicago—p 408 ... 

Some Pertinent Aspects of Higher Education E H Kraus, Ann Arbor, 
Mich—p 412 

Dust Scnsituation L B Bernheimer, Chicago—p 417 
Relation of Surgery to Primary and Secondary Infections C E Black 
and C E Black, Jr, Jacksonville—p 418 
Chronic Ulcerative Colitis 102 Cases hi H Streicher, Chicago — 

Obseriations Derived from Twenty One Consecutive Cases of Fracture 
Imoliing Hip F G Murphy Chicago—p 425 
Modern Psychiatry and Criminology M Solomon, Chicago—p 429 

Artificial Pneumothorax Therapy —Hruby believes that 
pneumothorax and tlie allied surgical procedures (phrenic 
exeresis and tlioracoplasty) are desirable not only from the 
standpoint of the individual patient but also from the standpoint 
of public health Such procedures tend to shorten the period 
of sanatorium residence, to dimmish the incidence of open cases 
m the community and to make practical the treatment of a 
larger number of patients in the home A field or dispensary 
nrogram of pneumothorax treatment is a practical public health 
sten and will bring the advantages of pneumothorax treataient 
to a large circle of patients who are now denied this mode of 
theranv The dispensary pneumothorax program will make 
It nossible for the practicing physician to give such of his 
patients as cannot afford a specialist’s fee the advantages of 
iL^rmrv collanse The indications for pneumothorax have 
- r.c»l .ear. a.<l .s no longer a final 


measure after every thing else has been tried The dispensary 
program of pneumothorax will widen further the indications 
and bring to the attention of physicians many cases in which 
suitable treatment may be gnen by gas inflations In the search 
for cases suitable for pneumothorax, many cases suitable for 
phraiic exeresis and thoracoplasty undoubtedly will be uncoiered 
and recen e proper treatment 

Duality of Diabetes Mellitus and Pulmonary Tuber¬ 
culosis —According to Ritter, it is now generally agreed that 
diabetes predisposes to the incipience and development of pul¬ 
monary tuberculosis, on the other hand, m a number of cases 
an association of these tw'o diseases, an improvement, even cures, 
have been observed of the diabetic condition—an improved 
metabolism, this, however, with a further development and 
activation of the tuberculous process The greater majority of 
diabetic individuals do not become tuberculous, but those m 
whom tuberculous disease as a complication is present usually 
show a severe type of tuberculosis It has frequently been 
observed, in a progressiv'e tuberculous process in a diabetic 
person, that the glycosuria lessens, disappearing entirely at the 
time of the patient’s deatli The occurrence of diabetes in tlie 
course of chronic pulmonary tuberculosis is infrequent, but final 
phthisis in a diabetic person has been frequently observed Tlie 
clinical observation has shown that with a progressing of the 
phthisical process the sugar in the urine may have lessened or 
disappeared entirely It is not necessary that the diabetic per¬ 
son be suffering from high grade diabetes to become tuber¬ 
culous, but if he does become tuberculous it is usually with a 
severe, grave form of the disease leading to speedy death How¬ 
ever, as the tuberculosis progresses the sugar tolerance increases 
and there may not be any lessening of body weight 

Diathermy in Deafness and Tinnitus —Guttman and 
Kulvin subjected forty-two persons with hardness of hearing 
to treatment with diathermy In nine cases of otosclerosis, two 
cases of tubal occlusion and one case of serous otitis, benefit was 
not observed, as indicated by carefullv controlled voice and 
audiometnc tests Only three out of thirty-two patients with 
chronic otitis media were improved, and whether this was 
actually due to the treatment is open to question This form 
of therapy was also ineffectual on tinnitus m otosclerosis 
Thirty-three of the forty-two patients believed that they were 
benefited by the treatment and could hear better Yet actual 
tests showed that this was true m only three instances The 
improvement was therefore only apparent and not real This 
method of treatment makes a decided impression on the patient’s 
mind and any benefit must be of a psychic or suggestive nature 
The authors believe tliat the value of diathermy in the treatment 
of deafness and tinnitus must as yet be proved 
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Hemorrhagic Bright’s Disease 11 Prognosis, Etiology and Treatment 
T Addis, San Francisco—p 271 

'Total Nitrogen and Nonprotein Nitrogen Partition of Gastric Juice 
Obtained After Histamine Stimulation L Martin, Baltimore — 

p 286 

'Basal Gastric Secretion in Man W S Polland and A L Bloomfield, 
San Francisco —p 302 

•Acute Experimental Glomerulitis Following Repeated Injections of 
Hemoljtic Streptococci into Renal Artery Francis D W Lukens, 

Baltimore—p 312 t t c n- 

'Effect of Tissue Extracts on Respiration of Tumor Tissues L J Seller, 

Baltimore—p 320 

James Imwrencc Cabell (1813 1889) W C Daiison—p 328 
Nitrogen of Gastric Juice—Martin states that, during 
gastric secretion, nitrogen is excreted and a considerable portion 
of It IS made up of the various nonprotein nitrogen constituents, 
unc acid, urea, ammo-acid and ammonia During normal secre¬ 
tion, these constituents are present within fairly definite quan¬ 
titative limits Tliey are found in higher concentration in beni^ 
achylias In gastric carcinoma and nephritis they are markedly 
increased 

Basal Gastric Secretion in Man —Polland and Bloomfield 
collected and studied the secretions of the stomach during the 
“basal” state They noted that m most normal people an 
abundant secretion of considerable degree of acidity takes place, 
although in some cases secretion is practically absent Various 
types of basal secretion are described Basal secretion in the 
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mdnidual, although a-anahle, conforms to a definite tjpe or 
pattern The authors discuss the diagnostic implications 
basal secretion 

Acute Experimental Glomeruhtis -Luhens produced a 
diffuse glomeruhtis and interstitial mflammatorv reaction m the 
kidney of rabbits by the repeated injection, at ueekly mter^ls. 
of killed hemoljtic streptococci into the left renal arten ihis 
reaction u-as not obsened after the first or after the second 
miection but occurred in each of three rabbits, four days after 
the third’ injection It is suggested that the reaction is analogous 
to the Arthus phenomenon which occurs under these conditions 
uithin an organ 

Respiration of Tumor Tissues—Soffer describes experi¬ 
ments in which he confirmed the accelerating effect of rat luer 
extract and to a lesser extent of kidney extract on the oxjgen 
consumption of mature erjdhrocjtes He noted that methvlene 
blue (methjlthionme chloride, U S P) increases the oxigen 
consumption of tumors (of carcinomas more than of sacromas), 
while It does not exercise such an effect on normal tissues 
Lner extract, homologous and heterologous, fails to increa-e 
tlie respiration of either tumors or normal tissues 

Journal of Expenmental Medicine, New York 

54 1 629 787 (Nov) 1931 

Estaliltshmcnt of Albino Bat Colony Free from Middle Ear Disease 
J B Nelson and J W Gowen Princeton N J —p 629 
Specific Cutaneous Reactions and Circulating Antibodies m Course cf 
Lobar Pneumonia I Cases Receiiing No Serum Thcrap> 

Finland and W D SutlifF Boston—p 637 
Id It Casts Treated with Antipneumococcic Serums M Finland 
and \V D Sutliff Boston —p 6S3 

•Artificial Acidosis in Tripanosoma Lewisi Infections and Its Beann-' 
on Pathogenic Action of Trypanosoma Equiperdum R W Linton 
and H A Poindexter New \ork.—p 669 
•In Vitro Transformation of Pneumococcal T>'pes I Technic for 
Inducing Transformaiion of Pneumococcal Types m Vitro M H 
Dawson and RHP Sia New 'Vork—p 681 
Id n Nature of factor Responsible for Transfonnation of Pnciimo 
coecal Types RHP Sia and M H Dawson New \ork*—p 701 
•Phenomenon of Local Skin Rcacluity to Bacterial Filtrates An Anti 
body Auxiliary to Serum Ncutralieation of Meningococcus Reacting 
Factors G Shnartrman New York—p 711 
Serologic Stud> of Polysaccharides of Meningococcus B Anthracis 
B Proteus, B Subtilis and B Mesentencus J Zoraya Glcnolden 
Pa—p 725 

Electrophoresis Experiments with Virus and Protective Bodies of \cBow 
fever M hrobishcr Jr Babia Brazil—p 733 
•Studies on Relation Between Tumor Susceptibility and Heredity \ 
Influence of Heredity on Incidence of Lung Tumors in Mice Clara 
J Lynch—p 747 

Histologic Studies of Bone Marrow m Fasted and Polyneuntic Pigeons 
R A Moore and 0 W Barlow Cleveland—p 761 
Immediate Effects of Lnilateral Nephrectomy on Open Glomcnili and 
Urine Output R A Moore and W W Summerville Cleveland 
—p 767 

•Cliotrtterol function of Gallbladder R Elman and J B Taussig 
St Louis—p 775 

Artificial Acidosis \n Trypanosoma Lewisi Infections 
—Linton and Poindexter describe experiments in which the^ 
demonstrated that when the alkali reserve is artificiallj lowered 
in rats infected witli Tr 3 panosoma lewisi the number of para¬ 
sites m the blood is increased The increase is large in the 
nrl> stages of the disease and becomes less marked as the 
criMs IS approached Near the crisis, and after it, a lowered 
nlkah reserve docs not affect tlic number of tn panosomes It 
was shown tint the observed increase does not result from a 
contraction of the capillaries of the inner organs, which would 
throw *1 hrge number of trv pano'^onics into the peripheral cir¬ 
culation, nor is the increase due to a greater reproductiveaclivnU 
on the part of the trj pano«wymcs The increase must therefore 
he due to an inhibition of the destmetue forces of the host 
The luthors suggest that the kno\^^l production of organic acids 
hi the palhogcmc tr\ panosomes pla>s a similar part m inhibit¬ 
ing the dcMmcluc mechanism of the hoM and is therefore ot 
Mgmficancc m the pathogenic activitv ok these organisms 
Transformation of Pneumococcal Types—-\ccording to 
and Sia, tvpc-siecmc S pneumococci mav be traus- 
foniKd from one specific S type into other sptxific S Upes 
m vitro mctliod^ R lomi^ o) pneumococci derived 

transformed into 
^ growth of small moculiims 
emuamme vnccincs prepared irom 
1 niiwiormation of tvpe mav be 


effected m tins procedure bv tbe use of small quantities of 
S vaccine, quantities representing the bacteria from as little a 
01 cc of the original culture Transformation of type may be 
effected, howeier, in mediums that do not contain anti-R anti¬ 
bodies Preinous obsenations on the thermal characteristics 
of the propertv of S i-accmes responsible for transformation ot 
type were confirmed and extended 

Local Skin Reactivity to Bacterial Filtrates —Shwartz- 
man describes an antibody auxiliarj to the neutralization of 
meningococcus reacting factors The presence of the antibody 
facilitates studies on neutralizing potency of antimemngococcus 
serums He also reports a nonspecific neutralizing factor of a 
heterologous immune serum, which can be differentiated from 
specific neutralizing antibodies of antimemngococcus serums 
Its nature and connection with the auxiliary antibody remain 
to be determined 

Tumor Susceptibility and Heredity—Lynch crossed a 
male mouse from a strain with a higli incidence of spontaneous 
lung tumors with sexeral females derived from a low tumor 
strain The first generation of offspring were then backcrossed 
to individuals of the original strains The resulting two groups 
of offspring differed significant!) in the incidence of spontaneous 
tumors of the lung These facts are discussed in relation to 
others previously discovered It seems clear from the evidence 
presented that there are among mice constitutional types which 
differ in incidence of tumors of the lung and that the differences 
are inherited 

Cholesterol Function of Gallbladder—^Elman and Taus¬ 
sig state that cholesterol determinations of gallbladder and 
hepatic bile obtained from the same source reieal a greater 
concentration in the former even after the inspissating effect 
of the gallbladder is allowed for This evidence together wnth 
that from other experiments indicates that the gallbladder has 
the power to excrete cholesterol into its lumen There is evi¬ 
dence also that infection may accelerate this excretion An 
h) pothesis IS presented to explain the precipitation of cholesterol 
III the bile, and the bearing of these observations on the patho¬ 
genesis of cholesterol stones is briefly discussed 

Journal of Nervous & Mental Disease, New York 
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Sodium Chloride and Water Balance in Epilepsy F Proescher and 
W S Thomas Aeneii Calif—p 577 
Hjpnosis m Psychiatric Climes II H Hart New York—p 593 
Dark Ages of Psychiatric Historj G Zilboorg White Plains—p 010 
Distribution of plcium Between Blood and Fluid and the Carbon DiOJide 
Content of the Bloc^ m Epilepsy Relation Between Epilepsy and 
Tetany S Katzenelbogen Baltimore—p 6o6 

Medical Journal and Record, New York 

134 417 468 (Noi 4) 1931 

Migraine Instability E Crimes Des Momes, Iowa.—p 417 
Acute Appendicitis and Rheumatic Ferer Jt J Schroeder and 
Boas New \ork—p 422 

, J ® Cincinnati 

°P 427 ^ A. J D CameTon, London 

Let There Be Light If Coodman New \ork—-n 429 
Duodenal Tube m Diagnosis B B V Lyon Philadelphia—p 430 

J i:p 472 '“ of Larynx H I Goldstein, 
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Foundations in Michigan as Related to Profession ot Medicine 
Stone Battle Creek.—p 809 
Surgciy of SjTnpathetic Nenoua S}‘stcm \\ 

Minn—p 814 

Practical Signihcance of Digestive Tract Anomalies 
\ew York,—p 820 
Diagnosis of Mild Hypothjroidisra \\ R Vis Grand i n-n 
Myxedema ,n Michigan H H R.ecker Ann Ar^ 

'■fS, 

Therapeutic Application of Ultraviolet Radiation W S Peck \nn 
Arbor—p S39 ^ 

R,)clo5copj' H ^foms Detroit—p 843 

Operations If O Uestervelt Benton Harlior 
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Nebraska State Medical Journal, Lincoln 

16 417 456 (No\ ) 1931 

Treatment of Epitheliomas by Physical Methods A F Tyler, Omaha 
—p 417 

What E\ery Adult Should Know About Cancer J C Bloodgood, 
Baltimore —p 422 

Cancer in Bone H W Orr, Lincoln —p 424 
"Significance of Bectal Bleeding R R Best, Omaha—p 426 
Prognosis in Cancer B C Russum, Omaha—p 427 
Practical Program in Cancer Publicity Ella Hoffman Rigney, New 
York—p 430 

Significance of Rectal Bleeding —Best is of the opinion 
that the most frequent cause of the appearance of small amounts 
of blood at the anal orifice is a break in the mucosa just at 
or within tlie orifice Here there is a firm muscular canal, 
which may clamp down on hard fecal material or on small 
foreign bodies, traumatizing a rather vascular and delicate 
mucosa or modified mucous membrane This frequently leads 
to small, superficial, single or multiple fissures which tend to 
heal However, definite fissures of a chronic type may develop 
Bleeding from such breaks in the mucosal wall usually results 
in streaking of the feces with blood Many of these cases heal 
after attention to the bowels and a primary application of silver 
nitrate, later followed by the milder applications of sulplionated 
bitumen and olive oil At other times, after thorough examina¬ 
tion of the rectum and anus, no cause for the bleeding can be 
found except for a rather congested state of the mucous mem¬ 
brane just above the mucocutaneous junction These cases clear 
up and the history of repeated bleeding stops after injections 
of 4 per cent phenol m almond oil beneatli the mucous mem¬ 
brane Small spurts of blood appearing after the patient expels 
the bowel contents are suggestive of hemorrhoidal bleeding 
Unfortunately it is far too easy to prescribe an ointment or a 
suppository for a patient who says he has some bleeding and 
makes the self-admitted diagnosis of hemorrhoids However, 
inless a complete examination is made, one cannot assure one- 
elf that the patient has no pathologic condition of a severer 
lature lurking higher m the rectum, sigmoid or colon If the 
ource of bleeding is from the hemorrhoids and they are not 
00 large, protruding or ulcerative and complicated by a fistula, 
njections of from 1 to 3 cc of 5 per cent phenol in almond oil 
nto the upper end of the hemorrhoidal mass above the muco- 
utaneous line will result in cessation of bleeding and will cure 
bout 80 per cent of the patients Injection of external hemor- 
hoids IS absolutely contraindicated Blood mixed with mucus, 
lus and feces is usually significant of ulcerated carcinoma or 
some form of colitis or dj'sentery In such cases the blood may 
also be entirely independent of the stool The darker the blood, 
the higher in the bowel is its source Visible blood seldom 
occurs in the stool from the region of the upper intestinal tract 
and usually exhibits itself as a chocolate black or a tarry colora¬ 
tion and many times only in the occult form Familiarity with 
relationship of pain, bleeding, and so on will in many instances 
give one tlie probable diagnosis, yet direct ocular inspection of 
the rectum and sigmoid is necessary m every case 


New England Journal of Medicine, Boston 

305 893 938 (No^ 5) 1931 


"Aortic Lesions in Relation to Cardiac Function and Plijsical Signs 
H A Christian, Boston —p 893 

Prenatnl and Maternal Care R L de Normandie Boston —p 895 
Maternal Mortalitj What Must Be Done About It J Rock, Boston 
—p 899 

Diatliermy m Gynecology Its Use, Especially in Reference to Neisserian 
Infections B F Boland, Boston —p 903 
Significance and Treatment of Cardiac Symptoms P D MTiite, Boston 
—p 907 


Aortic Lesions and Cardiac Function Christian states 
lat, in contrast to the aorta itself, lesions of the aortic valve 
Imost always cause abnormal physical signs and sooner or 
Iter interfere with cardiac function, usually to a marked degree 
\ a relatively short space of time after insufficiency of the 
alve results, though this is not so true when the lesion causes 
hiefly stenosis of the aortic valve orifice Processes m\olving 
ther of the heart valves than the aortic seem, as a rule, to 
ijure simultaneously the heart muscle With lesions of the 
ortic valve alone, heart muscle far more rarely is damaged, 
nd this plays an important part m the effect on cardiac func- 
lon With rheumatic lesions affecting the mitral rahe, the 
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myocardium usually is damaged, too, and rheumatic mitral 
stenosis is consequently a lesion tendmg to cause cardiac insuf¬ 
ficiency in a relatively short time, from ten to fifteen 3 ears In 
contrast, rheumatic aortic stenosis may persist for man\ 3 ears 
without evidence of cardiac insufficiency In addition, stenosis 
of the mitral orifice in itself affects cardiac function more than 
does stenosis of the aortic orifice, probably because in the former 
the relatively thin-walled auricle is a much less powerful dminv 
force to overcome the resistance of a stenosed mitral opening 
than is the much more developed muscle wall of the ventricle 
actmg against the increased resistance at a stenosed aortic 
valve In contrast to aortic stenosis, aortic insufficiency, with 
few exceptions, promptly leads to evidences of decreased cardiac 
function, and the course of the disease, when there is a marked 
degree of aortic insufficiency, usually is rapid, five years or 
under, especially when the lesion is caused by svphihs When 
the aortic lesion is mainly a stenosis, the most frequent progres¬ 
sion of symptoms is, after a long period of freedom from symp¬ 
toms, a rapidly progressmg dyspnea with edema appearing 111 
a short time, this period often lasting only a few weeks before 
a fatal issue With aortic insufficiency dominating the picture, 
the symptoms usually last considerably longer, but not very 
long, with a tendency for dyspnea to be of paroxysmal type, 
and edema not especially prominent Many of the latter patients 
reach a bedridden stage, to die unexpectedly, often without 
a struggle Of all forms of cardiac v'alve disease, pure aortic 
insufficiency is the one most frequently causing sudden death 
As a rule, stenosis of the aortic valve gives a long period of 
physical signs w’lthout S 3 mptoms while, wnth aortic insufficiencj, 
phj'sical signs do not greatly precede the development of symp¬ 
toms Both lesions can be diagnosed witli a considerable degree 
of accuracy A basal, loud, rather rough, systolic murmur 
accompanied by a thrill in the aortic area points to aortic 
stenosis, wffiile a long, blowing, rather soft, diastolic murmur 
commencing immediately after the second sound, continuing 
through diastole without terminal accentuation, and heard best, 
as a rule, over the midsternum at the level of the second inter¬ 
space and along the left sternal margin in the third and fourth 
interspaces, indicates aortic insufficiency With the former the 
radial pulse is small with flattening of the pulse wave, pulsus 
parvus et tardus, while with the latter it is large, with a very 
quick rise and fall and a sharp top to the wav'C, pulsus celer et 
magnus Witli each pulse the type of blood pressure reading 
is characteristic, especially the high pulse pressure of aortic 
insufficienc 3 ', which is almost pathognomonic of aortic insuf¬ 
ficiency With each lesion the heart is greatly enlarged The 
heart of aortic insufficiency is the traditional cor bovinum, but 
the heart in aortic stenosis causing death from cardiac msuf- 
ficiencj'^ averages ev^en more in weight 
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Present Status of Quinidine Therapy E P Maynard, Jr, Brookljn 
—p 1311 

Guttadiaphot Test I Caspar, Rochester—p 1316 
Splint to Prevent Toe Drop in Poliomyelitis T W Clarke, Utica — 
p 1317 

What Has Modem Progressive Psjchiatry to Offer to Teacher in 
Training’ F L Patry, Albanj —p 1319 
Use of Sulphocyanate in Treatment of Hjpertension W Goldnng and 
H Chasis—p 1322 

Radiation Therapy of Radiculitis L A. Hadley, Sjracuse—p 1325 
Exophthalmic Goiter in Children G E Beilby and J G Carlton, 


Qmnidme Therapy—Maynard describes the use of quint- 
dine sulphate m the treatment of chronic auricular fibrillation. 
The criteria for the selection of cases are discussed, and the 
end-results in his series of cases reported in 1928 are given 
In properly selected cases, quinidine sulphate is recommended 
in the treatment of chronic auricular fibrillation for the relief 
of the symptoms arising from the irregular action of the heart 
In the parox 3 smal t 3 pe of auricular fibrillation, quimdine sul¬ 
phate was found to be highlj successful in abolishing or greatb 
reducing the frequency of the parox-j'sms Auricular flutter 
does not respond so well and quimdine is recommended onh 
in those cases in winch digitalis has failed or in which the 
flutter has been conv^erted to a tjpe of fibrillation that docs not 
readily revert to sinus rh 3 thm In the paroxjsmal tachvcardias 
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qumidme sulphate is rarely necessary m^the ^uncular ^ 
except to reduce the frequency of attacks In ^e ven 
tr^lar tjpe, howeier, it is of great value and is the only 
sSc meLs a^■allable for ending these ^gerous 
lu successful use in three cases is reported, .including a detailed 
description of one of these. In the treatment of premature con¬ 
tractions the author recommends the use of quimdine sulphate 
rvhen simple reassurance and bromide medication have failed 
to reheie the patient of the subjectne symptoms 

Guttadiaphot Test— According to Caspar, the technic of 
the guttadiaphot test is simple. Three test papers, red, green 
and blue, are placed in a little pasteboard frame and kept ready 
for use in a dried condition About 1 cc of blood is withdrawn 
from the cubital xein with a perfectlj dry syringe and needle 
Immediately afterward, two drops of blood are allowed to tall 
on the same spot on each of the test papers The blood drops 
will spread in a circular fashion The papers are kept m a 
honzontal position until the blood drops become dry Technu^l 
mistakes should be axoided, because positive pictures may be 
simulated in normal blood Moist frames or xvater mixed with 
the blood, will cause much confusion The papers are read a 
few hours later, however, the blue strip is often characteris¬ 
tically positive a few minutes after the test has been made 
The dried drops are examined by transmitted light, by looking 
through them The light is furnished either by daylight or by 
an electric bulb The healthy blood show-s a characteristic 
picture On the red strip there is a dark red outline of the 
blood disk The disk may be surrounded by a corona, which 
again is circled by a dark edge On the green strip the disk is 
brownish red and homogeneous A corona with a sharp outline 
IS not regularly observed On the blue strip the reddish-green 
disk IS bordered by a sharp outline The picture of pathologic 
blood presents numerous variations In his own experience, 
gather^ at the clinic of Professor His in Berlin, and in more 
than fifty selected cases at the Rochester General Hospital, the 
author found that a negative guttadiaphot test was helpful in 
substantiating the functional nature of complaints in viscerop¬ 
tosis in adult and child hysteria, in a case of fractured costal 
cartilage simulating gallbladder disease, and in a case of neuras- 
tlienia On the other hand, a case of duodenal ulcer showed 
a positive picture tvitli normal blood count, and a case of 
enlargement of the thy roid associated w ith nervousness presented 
a markedly positive reaction opposite to the basal metabolic 
rate, which was normal In this way the functional nature of 
the nervousness was ruled out Though the test does not 
localize the disease and the reaction is uniform in widely 
different conditions it is a valuable addition to the practical 
tests It seems that the test will be used vvith success in the 
hospital and in the outpatient department It seems, however, 
tint the practicing physician will gain much more With a 
simple office test his attention may be called to the presence of 
pathologic conditions that might otherwise be overlooked He 
may also use the test at the periodic health examinations or in 
compensation cases and save the papers for a follow up or as 
docuiiieiits A positive guttadiaphot reaction will urge him to 
carry out more specific tests 

Thiocyanate in Hypertension. —Goldring and Chasis 
present data on fifty patients subjected to seventy-four different 
trials with thiocyanate therapy Both the sodium and the potas¬ 
sium salts were used indiscriminately, and no record was kept 
of the particular salt administered to each patient Such a 
record did not seem necessary in view of the evidence that the 
effective radical is the thiocvauate only In sixty-nine of the 
patients the hypertension was of the essential type, and in 
the remammg five it was associated with chronic diffuse glo- 
merulonepliritis Tortv-four observations were made m the out¬ 
patient chmc and thirty with the patients confined to bed m the 
hnspit-il Observations were made on the daily excretion rate of 
thioevanalc in the urine and the mimbcr of davs necessary for 
ns complete chmuiation alter continuous medication and after 
a sniRie ,ioc in patients with essential hypertension m those 
viitli nejihntic hypertension and in normal persons The slow 
excretion rate noted nuheated the marked tendency toward 
cnmila urn oi the dnie Tins was most marked m the pre ence 
of j,lomernlimepinii Tlnoevanate was considered cffccttyc 
only when ihe hlmid pre-sure alter treatment fell below the 


lowest reading of the control period within an average range 
0 T 45 mL of Lrcury m the systolic and 31 mm m the d.asto^ 
The dosage found to be the most effective in lowering bl^ 
pressure and least often attended by toxic manifestations w 
0 326 Gm (5 grains) given daily over a period bf from fourteen 
to seventy-eight days Thirteen patients showed toxic mani- 
festatiohs from thiocyanate administered for therapeutic pur¬ 
poses Two of these patients died as a result of thiocyanate 
poisoning The order of appearance of the various toxic mani¬ 
festations IS noted Fall in blood pressure, occurrence of toxic 
manifestations, and death were found to be unrelated to the 
amount of residual drug in the body In some patients there 
IS little or no margin of safety between the toxic and the thera¬ 
peutically effective dose of thiocyanate Thiocyanate effrctively 
lowered the blood pressure in 32 4 per cent of the authors series 
of seventy-four trials The incidence of toxic manifestations 
in the series was 17 per cent 

Radiology, St Paul 

17 905 1146 (Nov ) 1931 

Fed Meal as Index of Colon Function A B Smith, La Jolla Calif 
—p 905 

Congenital Cystic Disease of Lnng L Eloesser San Francisco —p 912 
‘Bone and Joint Changes of Leprosy Roentgenologic Study W L. 
Chamberlain, Philadelphia N E Way sou Honolulu, and L H 
Garland San Francisco—p 930 

'Roentgenologic Evidence of Chest Tuberculosis in Tuberculin Positive 
Ambulatory Children R S Stone and E Wolff San Francisco — 
p 940 

Comparative Photometric Densitometer for Measurement of Roentgen 
Ray Film Densities C Wcyl and S R. Warren Jr, Philadelphia 
—p 946 

Calculation of Roentgen Dosage S Withers Denver—p 952 
•Clinical and Experimental Lead Poisoning Some Roentgenologic an 1 
Anatomic Changes in Growing Bones J Caffey New York.—p 957 
•Carcinoma of Maxillary Antrum Technic of Treatment G S Sharp 
New liork—p 984 

Correction Factors for Barometric Pressure and Temperature as Applied 
to Roentgen Ray Measuring Devices Calibrated m International Roent 
gens J A Victoreen Cleveland—p 1014 
•Proper Coordination Among Surgery, Radium and Roentgen Ray Ther 
apy m Cancer of Breast I levin New york—p 3038 
•Evolution and Present Status of Electrosurgery m Treatment of Cancer 
G A Wyeth New Porlo—p 1028 

Three Important Points in Roentgen Ray Treatment of Myelogenous 
Leuliemia Spontaneous Leukocytic Crises Reversal of Sensitivity 
Ratio of Red and White Cells, Survival of Irradiated Myelocytes 
E Milam Perugia Italy—p 1032 

Training of Roentgen Ray Teclminans J L Harvey, Denver—p 1038 

Bone and J oint Changes of Leprosy —^According to 
Chamberlain and his associates, bone and joint changes of a 
remarkable and sometimes spectacular tjpe occur vvith fair 
frequency m leprosy Bone absorption (disappearance of bonv 
tissue without antecedent demineralization) is the most constant 
observation this vanes from slight metaphyseal narrowing to 
diffuse diaphyseal absorpDon (“concentric atrophy”) ' Complete 
disappearance of a bone may occur The absence of bone pro¬ 
duction IS a conspicuous feature It is probable that the absorp¬ 
tive changes are not specific but are produced indirectly tbroug v 
nerve involvement Bone destruction with rarefaction is a less 
common observation When present, it is believed to be due to 
specific leprous osteitis, though secondary pyogenic infection 
may play a part Periostitis sometimes occurs In the absence 
of secondary infection it is believed to be specific. Joint mvolve- 
ment occurs almost as frequently as “bone absorption ” Destruc¬ 
tion IS the striking feature, but a spectacular type of ankylosis 
(bonv fusion, with little or no shortening) may occur The 
article IS pnmarib a presentation of illustrations of the more 
important types of leprous lesions in the bones and joints with 
notes on the pathologj and differential diagnosis 

Chest Tuberculosis in Children —In ambulatory children 
suspected of bemg tuberculous, the histoo, sjmptoms and 
phjsical signs have been found bj Stone and Wolff to be insuf- 
cient to establish a diagnosis The reaction to tuberculin 
proves whether or not there is a tuberculous infection, and the 
degree of the tuberculin reaction gives some indication of its 
seventv but does not indicate the location, extent or seriousness 
oi the mtrathoracic lesion Some roentgenographic observations 
are shown to be diagnostic of mtrathoracic tuberculous lesions 
In the authors senes of 197 tuberculin-positive children 42 ocr 

one or more of these diagnostic 
shadows The percentage of such observations was much higher 
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in those eases with the largest tuberculin reaction A positive 
diagnosis of intrathoracic tuberculosis was established in 28 per 
cent more cases bv the roentgenographic examination than by 
purely clinical methods If all other observations are dis¬ 
regarded, the examination is justified by the fact that the 
roentgenograms showed fourteen cases of serious involvement of 
the lungs and six cases of extensive involvement of the lymph 
nodes, which were not diagnosed by other means Since all but 
three of the most serious lesions were found in those cases 
showing a grade IV tuberculin reaction, it is most important 
tliat the roentgenologic examination be made in all patients 
showing this grade of reaction Moreover, this method of 
examination frequently provides the only means of studying 
the eiolution of these lesions 

Lead Poisoning Changes in Growing Bones—Caffey 
reports three cases of chronic lead poisoning in children, all 
of whom shoved changes in the roentgenograms of the long 
bones The roentgenologic changes consist of increase in the 
densitj' of the growing portions of the skeleton The slowly 
growing and nongrowmg portions of the skeleton appear normal 
roentgenologically The roentgenologic sequelae in the bones 
of two children who recovered are described These consisted 
of a senes of “transverse lines” left behind in the diaphyses 
and linear rings of density in the ossification centers of the 
epiphjseal cartilages and the carpal bones, similar to those 
previously reported as pathognomonic of healed scurvy In 
one case, necropsy with gross and microscopic examination of 
the distal end of the femur indicated that, roentgenological!}, 
there is pronounced anatomic change present at the sites of 
increased densit} The anatomic change consists of a hyper¬ 
plasia and packing together of trabecular bone in a narrow zone 
contiguous to the proliferating cartilage The roentgenologic 
and anatomic changes in bone in clinical cases of chronic lead 
poisoning were reproduced experimentally by feeding lead to 
growing dogs Chemical analyses of both human and dogs’ 
bones indicate a lead deposit throughout the bones, with a 
higher lead content m the subepiphyseal zones of roentgeno¬ 
logic and anatomic change than in the remainder of the shaft 
Lead feeding for seventy-nine days in one fully grown dog did 
not result in any change either roentgenologically or micro¬ 
scopically, although lead was detected m these bones chemically 

Carcinoma of Maxillary Antrum —According to Sharp, 
carcinoma of the maxillary antrum is not recognized m its early 
stages He submits a method of immediate microscopic diag¬ 
nosis by aspiration and smear, which he has found to be suitable 
as a routine diagnostic procedure if fungation has not occurred 
Radium and roentgen irradiation must be depended on to deliver 
a lethal dose to the tumor The minimum lethal dose is stand¬ 
ardized for carcinoma, with and without bone invasion of the 
antral walls Preliminary surgical exposure of the contents of 
the antrum must be sufficiently wide to permit the accurate 
and uniform placement of radon implants throughout the tumor- 
bearing area Carcinomatous mvolvement of the floor of the 
orbit requires the exenteration of the contents of the orbit in 
addition to an intra-oral antrotomy for an adequate approach 
to this type of growth extension The cautery removal of the 
bulk of tumor tissue shortens the convalescent period by provid¬ 
ing free drainage This procedure has assured in many patients 
a recovery which otherwise would have been doubtful Closure 
of the aperture in the floor of the antrum by mechanical means 
IS effective and comfortable for the patient Later plastic 
closure is probably ill advised in patients recovering from 
carcinoma of the antrum 

Cancer of Breast —Levin calls attention to the fact that 
ever}^ tumor in the female breast must be considered malignant 
unless definitely proved to be benign A malignant tumor may 
be present even when both breasts are in a state of chronic 
C}stic mastitis When in doubt, a diagnostic wide excision of 
the tumor should be made, a gross or frozen section diagnosis 
made and, if malignancy is established, a radical mastectonij 
done'immediately Radiotherapy, preoperative or postoperatn e, 
or both must be added m every case of malignant tumor of 
the breast Preoperative radiotherapy may change an inoperable 
cancer of the breast into an operable one Inoperable ulcerated 
cancer of the breast may be improied considerably and the 


This may be followed bi a 


ulcer healed by radium insertion 
mastectomy 

Electrosurgery m Treatment of Cancer-Wi eth empha¬ 
sizes the fact that adult, highly differentiated, radioresistant 
tumors, with certain exceptions, constitute a large part of the 
neoplasms that are unsuitable for radiation therapj These 
lesions are particularly suitable for treatment b} electrosurgen 
Jwo other factors which limit the effectii eness of radiation 
therapy are extensive disease and infection Electrosurgerv 
minimizes the importance of both these factors Whenever it 
is necessary to remove tumor tissue, electrosurgery offers all 
the scalpel s advantages with the added protection ot sterilized 
tissues and sealed hmphatics By means of the cutting-current 
biopsy electrode and the rapid frozen section method the radio- 
scnsitivit} or the radioresistance of a tumor can be determined 
in most cases, before treatment is begun Thus it is possible 
to avoid the too frequent mistake of excising radiosensitive 
turnors by the scalpel and overtreating radioresistant lesions 
with persistent radiation 
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24 933 lots (Nov ) 1931 

Thenpeutic NIalana m Proate Practice W Freeman. Wa-iliington, 
D C —p 933 

Late Observations on Etiologj and Treatment of Pitjriasis Rosea 
H H Hazen, Washington D C—p 937 

Fractures of Shoulder Jletliods and Results W K West, Okhlioma 
Citj —p 940 

’'Thrombosis of Femoral Arterj Ocenrrenee After Operations for Abdom 
ina! Suppuration C Williams, Riehmond, Va —p 943 

Pollen Sur\e> of Miami Florida E S Nichol, Miami Fla and O C 
Durinm, Indianapolis —p 947 

Clinical Stndj of Adhesive Pericarditis C S Burn ell Nashville, Teiin 
—p 949 

Sjjihilis of Pitiiitar> Gland Producing Acromegah A A Werner, 
St I 0111 s —p 953 

Swallowed Safetj Pm Case Report J C V» illis, Jr, and J E 
Knighton, Jr, Shreveport, La—p 957 

Hv iierplastic Tuberculosis of Cecum and Appendi\ C D Stiles, Tr, 
Baltimore —p 958 

Ascardiacus, with Case Report G F Douglas, Birniingliani, Ala — 
p 961 

County Health Department Program for Jifatemal and Child Health 
H E Prather and Elfie R Graff, Hickman K> —p 963 

Proper Studj ot Mankind Is Man J R Garner, Atlanta Ga—p 972 

Massive Atelectasis Following Tonsillectom> J W Jervey, Jr, Green 
ville, S C—p 975 


Thrombosis of Femoral Artery After Operations for 
Abdominal Suppuration—^Williams presents the case 111“;- 
tones of three patients who had thrombosis of the femoral 
artery following operations for suppurativ'C abdominal con¬ 
ditions All had the thrombosis following operations for acute 
abdominal infections with peritonitis and had much in common 
The symptoms, both subjective and objective, and the physical 
signs were characteristic of arterial occlusion All had marked 
arteriosclerosis with atheromatous patches and calcified areas 
protruding into the lumen of the vessels, and two had rings of 
calcification vvdiich narrowed the lumen markedly All these 
irregularities would give a whirling motion to the blood stream, 
which must have been considerably slowed by the nonelastic 
vessels and the lowered blood pressures They had extensive 
acute infection of the peritoneum which played an important 
part in thrombosis In the wall of one of these arteries a well 
marked acute infectious process was demonstrated In the two 
cases that came to necropsy the author was not able to demon¬ 
strate a site of origin of emboli It therefore is lus belief that 
the thrombous was primary in each of the three cases and 
began in the calcified areas From this beginning, a small piece 
may have broken off to plug a smaller vessel below, and in the 
presence of the infection the clots grew upward along the 
arterial tree 
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•Tuberculosis of Breast M Morgen New 1 ork —p 593 
Cystic Development in Semilunar Cartilages E S J King, Melbourne, 
Australia —p 606 . . , , ^ 

•Effects of Total Gastrectomy Experimental Achylia Gastrica in Dogs 
with Occurrence of Spontaneous Anemia and Anemia of Pregnancy 
A C Ivy, J E Morgan and J I Farrell Chicago—p 611 
•Peptic Genesis of Gastric and Duodenal Ulcer, Especially in Light of 
Ulcers in Meckel s Diverticulum and Postoperative Ulcers m Jejunum 
A Lindau and H WuKT, Lund Sweden—p 621 
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Nature of Amniotic Fluid Comparative Study of Human AmnioUc FIu^ 
Maternal Serum. A W Makepeace F Fremont Smith, Mary 
Etiiabeth Dailej and Margaret P Carroll Boston —P W5 
Fyeloscopy Further Contribution to Experimental Study of Contractions 
of Kidney Pelvis J L. Jona Melbourne Australia —p 644 
‘Postoperative Latent Jaundice N W Elton Boston P 
•Common Bile Duct. J B Dearer and V G Burden, Philadelphia 

Single Stage Operation for Pulsion Dnerticulum of Esophagus W W 
Balicock and C Jackson Philadelphia—p 667 
Too Stage Resection for Carcinoma of Rectosigmoid and Rectum f w 
Rankin Rochester Minn—p 670 . -a . . 

Further Obsen-ations on Dse of Castor Oil Quinine and P>‘ui^rj 
Extract in Induction of Labor Analjsis Based on Study of 3-0 Lon 
secutive Cases from Private Practice A MathieU and M S Sichcl, 
Portland Ore—P 676 

Roentgen Rajs and Radium in Diagnosis and Treatment of Carcinoma 
of Bladder G E Pfahler Philadelphia—p 680 
Empyema with Bronchial Fistula Simulating Lung Abscess and Bron 
chiectasis J R Head Chicago—p 691 , , , ,-r,o 

Osteochondromatosis of Knee Joint P C. Colonna New Fork P 
Operatise Mortality and Morbidity of Partial Gastrectomy for Peptic 
Ulcer Obsened at Klinik Eiselsberg, 1924 1930 J Burke, Buffalo 

Conduct of Labor in Dystocia Dystrophia Syndrome Patient E L. 
Cornell Chicago —p 707 

Tuberculosis of Breast—Morgen believes that the rarity 
of tuberculosis of the breast is apparent rather than real and 
arises from the condition being overlooked The classification 
of mammary tuberculosis into pnmary and secondary forms is 
fundamentally unscientific in that there is no absolute criterion 
and proof whether a case is primary or not, even if there is no 
clinical evidence of tuberculosis elsewhere in the body The 
most plausible mode of infection is by waj of the Ijmphatics 
through a retrograde process, the original site being either in 
the lymph nodes of the neck or in those about the hilus of the 
lung Tuberculosis of the breast occurs most frequentlj during 
the active sexual period of life. Its symptoms are varied, the 
most frequent being a lump in the upper outer quadrant, asso¬ 
ciated with axillary involvement but no pain until it enlarges 
suflicientlj, breaks down and forms a fistulous tract The 
prognosis is good, with early recognition of the disease and its 
eradication by surgical intervention The pathologic changes 
are similar to those of tuberculosis elsewhere in the body except 
for some minute differences due to the histologic structure of 
the breast 

Effect of Total Gastrectomy—Ivy and liis associates 
report their obsen-ations extending over a period of seven 
veara on the effects of total gastrectomy m the dog They have 
made obscrv-ations on fourteen gastrectomized dogs that have 
survived six months or longer, and on the same number that 
have succumbed to distemper or to enteritis within one to six 
months following the operation Of the fourteen dogs surviving 
longer than six montlis, they have in the laboratory with the 
following postoperative survival periods dog 3, six years two 
months, dog 10, five jears three months, dog 11, two jears, 
dog 13 one jear nine months, dog 16, one year eleven months, 
dog 26, SIX months, dog 27, six months Another dog has 
survived three months It was found that gastrectomized dogs 
when properlj fed maintained themselves surprisingly well A 
sponfvvveous sccondarj anemia developed in three of fourteen 
dogs with absolute achjlia gastrica on a diet adequate for normal 
dogi, Pregnanej umformlj induced an anemia (three times in 
one dog and once in each of two dogs) The anemia was con¬ 
trolled bj cod hver oil b> mouth and iron subcutaneously The 
authors believe that the achlorhydria is a predisposing factor 
for the development of anemia, m that it reduces the factor of 
s;\(cl> o( digestion 

Peptic Genesis of Gastric and Duodenal Ulcer —Lindau 
and niff consider that the mam object m the treatment of 
gastric and duodenal ulcer is to control and reduce as far as 
possible the production of hydrochloric acid bv suitable dieting 
Ill accordance w nil the experiences gained clncflv through the 
I aviov school these experiences having already been applied 
at nianv clinics It will be neccssm, however, to devote greater 
attuitioi, than before to the psvch.c phase of acid secrctiLTn a 
las 1111 , stonnch The old clinical observation of the beneficent 
and licalmg effevt of alkali treatment more closely worked 
In Sppv also receives turthcr support bv putt4 the 
oi the acid gastric jince m the loreground Wnh .i'"' 
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method of Billroth, which reduces the production of ^’i^ro- 
cWonc acid and removes that part of the gastric sy stem which 
is most susceptible to ulceration while retaining to the great t 
possible extent the normal topography and normal discharging 
conditions, is probably the method that yields the best result 
and shows extremely few or no cases of relapse or ot post¬ 
operative ulcer 

’ Postoperative Latent Jaundice—Elton states that latent 
icterus develops following trauma, accidental or operative, 
probably as the result of the release of a surplus of bilirubin 
from the interstitial blood extravasation In a study of twenty 
consecutive patients undergoing an uneventful postoperative 
recovery after a wide v-ariety of operations m which either 
general or spinal anesthesia was used, it was found that there 
IS evidence of a definite direct positive tendency in the van den 
Bergh reaction which is difficult to explain by any known 
pathologic process in the liver and which appears to be asso¬ 
ciated only with the excretion of a surplus of bilirubin 

Common Bile Duct—Accordmg to Denver and Burden, 
the surgical procedures that have been practiced on the common 
bile duct are varied and ingenious Especially so are those 
which have to do with restoration of continuity of the mam 
bile channel The prime motive in all is an uninterrupted 
passage for bile into the intestine The resourcefulness of the 
surgeon is often put to an extreme test These supreme diffi¬ 
culties should be undertaken only by the surgeon of long experi¬ 
ence, yet the unsuspected occasion may arise m the practice of 
the average surgeon He must be prepared to act to extricate 
himself and the patient from a trying situation. If the problem 
cannot be solved at once, an immediate crisis can be averted 
by providing for an external biliary fistula, leaving the final 
step of the operation to a time when circumstances are more 
favorable The more common surgical lesions of the common 
duct call for a thorough operabve procedure which is conserva¬ 
tive m Its radicalism 
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•Strangulated Hernia Review of 1 487 Cases C. Frankau —p 176 
Case of Generalized Fibrocystic Disease of Bones E W C Bradfield 
—p 192 

•Hyperparathyroidism Generalized Osteitis Fibrosa (with Observations 
on Bones Parathyroid Tumors and Normal Parathyroid Glands by 
H M Turnbull) D Hunter—p 203 

Surgical Treatment of Parathyroid Tumors A J Walton_p 283 

• Made-to Order’ Splints Technic of Construction and Field of Annlica 
tion H Trumblc—p 292 

Regeneration of Internal Semilunar Cartilage After Operation. A. 
Gibson —302 

Exposure oi Knee Joint H B Dcvmc—p 306 

•Cholecystitis Glandularis Proliferans (Cystica) ESI Kinp and 
P MacCallura—p 310 z z o j zving and 

Strangulated Hernia—Frankau presents a review of 1487 
strangulated inguinal, femoral and umbilical hernias The mor¬ 
tality in the various groups was as follows mgumal 12 6 per 
cent, femoral, 12 9 per cent, umbilical, 41 1 per cent, and for 
all «ses, 15 7 per cent It was necessary to resect the intestine 
in 105 cases, 'with 45 deaths Pulmonary embolism occurred 
in 10 cases, with 8 deaths, out of a total of 1,480 operations 
Pulmonary complications (bronchitis, pneumonia and so on) 
followed the operation in 105 cases, with 35 deaths Stereo 
^ceous vomiting was recorded as a symptom m 60 cas^ v^l 
40 recoveries and 20 deaths “ m w cases, with 

thyroid tumor was found at operation. The remaining five 
pahenU were not operated on, but proof was XTinfa ^ 
necropsv of a parathvroid tumor m three cases and of t ^ 
^rathyroid tumors in one case. The condition is reported Uv mc 

30 "“""a" ^ commonest^ge. bem- 
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and osteoclastomas occurred in more tlian half the cases Spon- 
'taneous fractures were recorded in fourteen cases Thirst and 
polyuria occurred in five cases, renal calculi in ten cases, and 
hematuria in one case Occasionally, renal colic was the 
presenting symptom Hypotonicity of muscles was described in 
seven cases In only six cases was the parathyroid tumor 
palpable in the neck The largest tumor removed measured 
7 5 by 5 by 1 8 cm and weighed 26 2 Gm, and yet, owing to 
Its situation behind the trachea, it had not been palpable m 
the neck The size of the tumor bears no relation to the 
severity of the bone lesions, for in the most severely crippled 
patient the tumor measured 2 3 by 1 5 by 0 9 cm and weighed 
onlv 1 3 Gm Nausea and vomiting, sometimes with abdominal 
cramps, have been described Wasting is common m advanced 
cases In those cases in -which roentgenograms are mentioned 
there was greatly diminished density of bone shadows This is 
best demonstrated by the controlled method Sometimes there 
was roentgenologic evidence of cysts, but these only rarely 
expanded the corticalis The serum calcium figures varied 
between 12 6 and 23 6 mg per hundred cubic centimeters, the 
plasma phosphorus between 1 and 2 7 mg In cases in which 
the plasma phosphatase was estimated it was invariably high 
The output of calcium in the urine varied from a slight increase 
to eight times the normal figure In the ma]onty of cases pam 
in the bones was abolished immediately after operation, and 
the mechanism of this is difficult to conceive Decrease in size 
of osteoclastomas within a few weeks after operation has been 
twice recorded Restoration to normal of the menstrua] func¬ 
tion has also been observed In three cases removal of the 
tumor promptly abolished polydipsia and polyuria In one case 
renal calculi began to break up a few weeks after operation 
and were passed into the bladder In many cases the levels of 
the serum calcium and plasma phosphorus and the excretion 
of calcium in the urine were restored to normal Sometimes 
there was temporary hypocalcemia and even oliguria, with sub¬ 
normal excretion of calcium in the urine In all five cases in 
which It was recorded after operation, the plasma phosphatase 
remained high, in one of these it did not show alteration even 
seventeen months later Latent tetany after operation was 
common, and manifest tetany often occurred, with marked 
variations m severity It was fatal in one case onlv, in which 
two parathyroid tumors were removed Nevertheless, removal 
of two parathyroid tumors is not necessarily fatal or even 
necessarily accompanied fay postoperative tetany In one case 
tremor and acute mama occurred three weeks after operation, 
at a time when the serum calcium had dropped to 6 6 mg per 
hundred cubic centimeters The condition was completely 
relieved m three days by the use of injections of paratlivroid 
extract in conjunction with a preparation of calcium given 
intravenously The latter procedure must undoubtedly be 
regarded as the essential treatment of severe postoperative 
tetany following removal of a parathyroid tumor The post¬ 
operative treatment should include a high calcium diet and 
ultraviolet irradiation as routine procedures Symptomatic 
improvement almost always occurs after removal of a tumor 
Not only is pam in the bones abolished but there is marked 
gam in weight, and many crippled patients have been able to 
dispense vJith canes and crutches In one case, however, pam 
in the bones was not entirely abolished eighteen months after 
operation When no parathyroid tumor was discovered, removal 
of a normal parathyroid did not have a good effect in two cases, 
but removal of two normal parathyroids led to considerable 
symptomatic improvement in another case Some authors report 
that an increase in density m the roentgenographic shadows of 
bones was to be seen in their cases a few months after opera¬ 
tion It IS of great interest that Mandl could not demonstrate 
any such change in his case three and a half years after opera¬ 
tion Should there be special reasons contraindicating operation 
on the neck, or should a tumor not be found, the patient may 
be treated with viosterol m the hope of increasing the apposition 
of bone In at least one case, good evidence has been obtained 
of the effect of such treatment in increasing the density of bone 
as judged by roentgenograms 

“Made-to-Order” Splints —Trumble points out that many 
of the splints used to treat fractures are not well fitted for the 
purpose He makes a plea for the recognition of the many 


advantages attending the use of snugly fitting plaster-of-pans 
slabs While these are efficient and comfortable for the patient 
to wear, they also save the surgeon much time and trouble 
I he author’s methods are briefly described The splints are 
made of plaster of pans reinforced by strips of 8 ounce scrim 
are bound by a layer of gauze and molded directly on the skin 
surface of the patient Thus, neatly shaped, thin edged, light, 
strong, and accurately fitting supports free from clumsy wrinkles 
are obtained, which are very easily managed Whene\er pos¬ 
sible the splints approach in section the scmicj lindric shape, 
•which makes for strength and efficient support while a\oiding 
any danger of constriction of the part Careful placing of the 
injured part m the best possible position is of first importance, 
and this is done deliberately before one commences operations 
The part is firmly supported on sand bags, and during sub¬ 
sequent maneuvers is not disturbed in any way In certain 
instances, webbing bands provided with buckles are built into 
the splints, and bandages are dispensed with Absorbent cotton 
is used only on the limb surface that is not covered by the 
plaster, to permit swelling of traumatized tissues when bandages 
are used A single layer of thin material such as silk or gauze 
may be worn between the skin and the plaster The methods 
of dealing with various difficulties are discussed Certain indi¬ 
vidual splints are described, but it is pointed out that these are 
only examples of what may be done with the method The 
surgeon who masters the technic and has sufficient ingenuitr 
will be able to devise for himself splints of infinite variety If 
he takes the simple precaution of having tlie materials alwajs 
at hand, he will be prepared to produce an efficient apparatus 
at any time Success depends on attention to detail, and prac¬ 
tice The more the surgeon uses the metliod, the more useful 
he will find it 


Cholecystitis Glandularis Proliferans—King and Mac- 
Callum state that cholecystitis glandularis is a circumscribed 
or diffuse thickening of the wall of a chronically inflamed gall¬ 
bladder, characterized by excessive proliferation of and invasion 
of the wall by epithelium, forming crypts, with dilatation of 
some of these crypts to form cysts This condition has been 
described many times under several names adenoma, pobpus, 
cystadenoma, adenomatous polypus, papilloma, fibro-adenoma, 
fibromyoma, carcinoma, cholesterol cyst, precancerous prolifera¬ 
tion, and It sometimes has been discussed without being regarded 
as of any especial significance The routine examination of 
400 gallbladders removed at operation for cholecystitis or chole¬ 
lithiasis demonstrated thirty-eight organs (9 5 per cent) showing 
this type of change Twenty-five well marked specimens were 
chosen and studied Some of these cases conform with the 
condition described by Bodnar as “cholecystitis cystica,” but 
since others present the characteristic involvement of the wall 
without cyst formation the term "cholecystitis glandularis pro- 
liferans” is applied by the authors Several types, ivhich depend 
on the site of the epithelial development, are described Tlie> 
develop as a result of epithelial proliferation ivith metaplastic 
change into various types of alimentary canal glands The con¬ 
dition IS not malignant The diagnosis from malignant tumors 
is important, and it is easy when the nature and characteristics 
of the condition are understood 
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•Treifnient of Septicemia T Holder—p 593 
•Surgical Aspects of Septicemia D P D Wilkie —p 594 
•Diet as Prophylactic Agent Against Puerperal Sepsis With Especnl 
Reference to Vitamin A as Atitiinfectlvc Agent H N Green, 
D Pindar, G Da\is and E Mellanbj —p 595 
Prerention and Control of Measles, Scarlet Feicr and Diphtheria in 
Institutions and Home D N Nabarro and A G Signy —P 599 
Undulant Eeier Conveyed by Milk W D Champneys—p 604 
Four Cases of Unduhnt Ferer A G Shera —p 60o 

Treatment of Septicemia—Horder believes that in sep¬ 
ticemia the treatment should be indn iduahzed, due considera¬ 
tion being given meanwhile to any general specific remedj 
offered by the immunologist and applicable to the particular 
infection concerned The physician should work hand in hand 
with the bacteriologist but should not take the cue entirely from 
him m matters of treatment Close cooperation with the surgeon 
IS essential for success Expectant measures should be mobilized 
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promptly and tliorougWy A plan of campaign appropriate to 
the case m point should be decided on and steadily conUnued, 
and the patient should not be disturbed b> too many treatments 
Surgical Aspects of Septicemia —According to Willae, 
the surgeon may be called on to deal with septicemia under 
three sets of circumstances, namely, following an infected acci¬ 
dental wound, accompanjmg an idiopathic infection, such as 
acute osteomi elitis, cellulitis or phlebitis, and following opera¬ 
tion on an infected area In the first and second sets of circum¬ 
stances active surgical intervention may be called for, but nicety 
of judgment is neccssarj in determining how much must be 
done, and when In many cases it will be found that active 
surgery must be held in restraint until such time as the indica¬ 
tions for intervention have become abundantly clear, in other 
words, the knife maj be a lethal weapon if prematurely or 
incautiously applied (for example, in the infected puncture wound 
too hasty incision may induce septicemia by bursting imperfectly 
formed natural barriers and throwing open to micro organisms 
a patlnvay into the blood stream) Respect for and aid to tlie 
formation of these barriers are essential criteria of the success¬ 
ful treatment of such infected wounds A constant watch must 
be kept for abscess formation, whether it is in deep cellular 
planes, in joints or in the pleural cavity In the later stages 
of a septicemia, purulent collections may develop most insidi¬ 
ously, and their timely evacuation may turn the scale. They 
may readily be missed if a systematic examination for them is 
not made repeatedly The author believes that in the treatment 
of septicemia the future lies largely in the hands of the bac¬ 
teriologist In the clinical field he sums up the position by 
saying that the physician must think surgically, and the surgeon 
must cultivate the restraint of the physician. 
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power of coal dust to adsorb the active principle of tuberculin, 
it does not annul that power 

Detecting Diphtheria Bacillus Carriers According to 
O’Meara, the technic of detecting diphtheria bacillus carriers 
has found little recognition in the literature of diphtheria He 
describes a method of detecting diphtheria carriers by single 
swabbings The first step is the removal of the diphtheria 
bacillus from the nose, throat or ear by means of a swab, which 
IS at once inoculated on Loeffler’s serum On the same day that 
the swabs are taken, plates of the medium of Allison and Ayhng 
are poured in readiness for the next day On the second day 
the growths on the slopes are emulsified in physiologic solution 
of sodium chloride and examined microscopically for diphtheria 
bacilli All the growths are subcultured on the medium of 
Allison and Ayhng, but those in which morphologic diphtheria 
bacilli are present are subcultured on an alternative medium, 
such as blood agar, in addition On the third day, questionable 
colonies are picked on to serum slopes, and the plates of the 
special medium are returned to the incubator for a further 
twenty-four hours’ incubation On the fourth day the plates 
are examined once more to determine whether any further 
questionable colonies have apjieared These are transferred to 
serum slopes as on the previous day The growths from the 
serum slopes, inoculated the previous day, are examined for 
morphologic diphtheria bacilli and these are tested for their 
fermentations and virulence By the seventh day at the latest, 
all the diphtheria bacilli present in the original swabs should 
be completely identified The number of individuals whom 
one person can deal with at a time, using the foregoing technic, 
IS aWut a hundred It is well to determine that the person 
carrying out the operation is not himselt a earner 


Diet and Puerperal Sepsis —Green and his associates 
present the results of an investigation relating to 550 pregnant 
women attending the outpatient department of an antenatal 
clinic and subsequently delivered in a hospital Alternate 
women were given an extra supply of vitamins A and D during 
the later weeks of pregnancy (usually for one month, but in 
some cases for a fortnight before delivery) Thus, 275 women 
received the vitamin supplement and 275 women acted as con¬ 
trols On the basis of the British Medical Association standard, 
tnorbiditj developed in 1 1 per cent of the vitamm-treated women 
and m 4 7 per cent of the controls The results, classified on 
the basis of duration of pjrexia also suggest that the vitamin 
preparation increased the resistance of the puerperal women to 
infection 

Edinburgh Medical Journal 

38 605 0S6 (Nov) 1931 

Relation Between Hormone* of Anterior Lahe of Pituitary and Clinical 
Syndrome* C G Lambie and B P IVicsner —p 605 
Protection of Child from Tuberculosis R Philip—p 618 

Journal of Hygiene, London 


Cancer Mortality m Scotland —Russell states that as 
Scotland is the only home country for which information is 
published on the regional distribution of the mortality from 
cancer according to site, it seemed of interest to examine 
whether a particular site, or group of sites, had any special 
geographic location With this object in view he undertook 
an investigation for the period 1923-1928 He found that with 
the exception of skin cancer the relative variability of the mor¬ 
tality in the other sites or group of sites is remarkably constant 
in Scotland, as the coefficients of variation fall within a range 
of from 21 to 25 per cent The counties possessing the best 
equipped hospitals have a greater amount of inaccessible cancer 
than might be expected to occur As regards the two accessible 
sites—breast and buccal cavity—there is no defined localization 
in the mortalitv, as the number of deaths in each county approxi¬ 
mately follows a normal distribution There is no evidence that 
the decline in the Scottish birth rate in the individual counties 
has had any influence in the incidence of eitlier breast or uterine 
cancer, as the coefficients of correlation were statistically 
insignificant 


31:435 577 (Oct) 1931 

Sillily of Epidemic Disease Among Wild Animils C Elton_p 435 

Comparison of Extended and Short VIcthod* in Calculation of Life Table 
for Male* m London K C K. Raja —p 457 
•Ad^rption of Tuberculin by Coal Dust S L. Cummin* and CL 
\\ eathcrall —p 464 

Tcelmic of Detertwg Diphtheria Dacilltu Carriers and Its Application 
K A Q O Mcarn —p 472 

Contrilmlions to Experimental Study of Epidemiology Further Observa 
lions on EBm of Vaccination on Herd Jlortallty M Greenmood 
\\ C ToplcN and J \\ —p 484 

Further Obserraliens on Occurrence of Iodine in Relation to Endemic 
t oner in Vn 7ca and and on Iodine Metabolism C E Hercus 

H A A AuVen 11 M S Thomson and G 11 Cox,_p 493 

Further Xtiulies in Antiralnes Immuniiation Rabies Vhrus—Exalted and 

I'u r'i!, ^ Stuart and Iv S KriLonan-p 523 

1 utato March and Kefection S K Ron —p. 543 

‘'V's^Kmar-^^W T-cguminons Seed, 

•VlonaMj^from Can«r^Artmrdm to Site in Counties of Scotland 1923 

Tuberculin Adsorption bj Coal Dust -Cummins and 
Wolbcnll describe cxpcnmcius in which tlicv noted that 
MUbrivUe coal dust ca,chk oi adsorbing the active pnncipk 
ot UiHrcubn Tins jHavver oi adsorption is csnec.alk , oU 
iii-arkcd vvhcu the conlact between the coal dust aiH the tuber 
vubn is brinulu aKn.l ,n a shghth alk-almc medium 
prcvuiK mnnui.ii will, sem.n protein appears to d.m.nl "ll: 


Journal of Onental Medicine, South Manchuna 

15 51 82 (Oct ) 1931 Partial Index 
'Collateral Respiration It* Demonstration Its Nature and Its Function 
III Relation of Collateral Respiration to Bronchial Aerodynannes 
C M van Allen—p 51 

Collateral Respiration—Van Allen investigated the prin¬ 
ciples of behanor of the intrapulmonary pressures and currents 
of air in bronchial obstruction The various tjpes and posi¬ 
tions of obstruction that have been described m man and the 
forms of breathing that accompanj them were reproduced m 
dogs, and the air pressures and currents were measured and 
observed d.rectlj The behavior was found to be consistent 
and to follow certain rules, so that principles of aerodvnamics 
05 bronchial obstruction were formulated Of particular interest 

Tib ‘he aerodinamics 

of lobar and of lobular obstructions Collateral respiration was 
found to be responsible for this difference The results of the 
studv also afforded clanfication for certain obscure clinical 
ph^omci^ of bronchial obstruction, part.cularlj the inconstant 
S materials occluding the bronclii and the 

[aSs Tt,^ ^ V'alvular bronchial obstruction and atelec- 
“'Edition of obstructive atelectasis was 
expenmentallv, and knowledge oi its nature was 
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Journal de Radiologic et d^EIectrologie, Pans 

15 537 5S4 (Oct ) 1911 

Conductibihty of I ning Organisms \\ith Regard to Alternating Current 
A btrohl —p 537 

Triads for Measurement of loniration Currents G Gueben_p 5S3 

^Auxiliary Methods in Roentgen Treatment of Neoplasms Biologic Treat 
ment S de Dztembowski —p 561 

Auxiliary Methods in Roentgen Treatment of Neo¬ 
plasms Biologic Treatment—In Ins study of various 
methods used in the treatment of tumors, de DziembowsKi 
included roentgen therapy combined with diathermy, injections 
of dextrose, arsenical medicaments during roentgen therapv, 
iodine medicaments, protein therapy, combination of chemicals 
with roentgen therapy, injections of isamine blue, injection of 
autolysates of neoplasms and injection of specific serums The 
therapeutic results varied However, the incorporation of blood 
transfusions in the treatment of neoplasms gav'e results that the 
author believed to be significant During the last three vears, 
130 patients were treated by a modification that consisted in 
autotransfusion or transfusion of blood irradiated just before 
reinjection The technic is as follows The cubital vein is 
punctured and about 100 cc of blood is drawn into a receptacle 
containing sufficient solution of sodium citrate to prevent coagu¬ 
lation The blood is immediately irradiated m a shallow' dish 
protected bv gauze against contamination Usually the irradia¬ 
tion IS performed at a distance of 23 cm with 150 r, a maximum 
of 120 kilovolts and a current of 3 milliamperes through an 
aluminum filter 1 mm thick Reinjection immediately after¬ 
ward IS peritunioral and intratumoral if possible, and it 
anj thing remains, the rest is injected intramuscularly If pen- 
tumoral injection is impossible because of a deep seated neo¬ 
plasm, the injection is made intramuscularly or subcutaneously 
m the field that is usually irradiated m roentgen therap> Sub¬ 
sequently, the treatment is according to generally kmown prin¬ 
ciples If the patient is feeble, the blood of another subject 
is used and treated in the same way The author believes 
that the irradiated blood produces an irritation m the reticulo¬ 
endothelial system and excites the mesenchj nial forces, leading 
to a reinforcement of the resistance of the organism and of 
the tissues in the fight against cancer The author believes 
that this method combines the advantages of protein tlierapj, 
autoprotein therapy and nonspecific immunization The treat¬ 
ment does away with inconveniences subsequent to roentgen 
therapy Autotransfusion of irradiated blood led to considerable 
improvement in the general and local condition of purulent 
wounds, fistulas, ulcers, septic lesions and surgical tuberculosis 
The good results led the author to treat m this way inoperable 
cancer of the skin and of the lower lip with metastases, 
inoperable cancer of the uterus, the stomach, esophagus and 
rectum, cancer of various organs recurring after surgical inter- 
vention, and several sarcomas Even m extreme cases, the 
tumor decreased m size m a surprising manner, and the pains 
and the disturbances caused by the tumor w'ere greatly lessened 
In ninety grave cases the results were much better than those 
that could have been obtained by roentgen therapy alone 

Pediatna, Naples 

39 1033 loss (Oct 1) 1931 

•Cerebrospinal Meningitis, Due to Pfeiffer Bacillus, ni Infants A Sigiia 
—p 1033 

Trials with V'^accination Against V'ancella D Angarano and C Gabriele 
—p 1050 

Acute Hemocjtoblastic leukemia of the Pseudoscorbutic Tjpe in a Girl 
Aged 9 Case A Fiorentini —p 1055 

riaccid Paralysis in Nursling, with Plorid Congenital Sjphilis Case 
L Greppi—p 1064 

Cerebrospinal Meningitis, Due to Pfeiffer Bacillus, in 
Infants —Signa points out that purulent meningitis due to the 
Pfeiffer bacillus may be regarded as one of the most frequent 
of the various forms of purulent meningitis, after that due to 
the meningococcus In 1927, Trambusti collected reports of 
295 cases from the literature Signa emphasizes that influenzal 
meningitis affects chiefly infants Of the thirteen cases he 
reports, eleven w'ere m children under 15 months of age, one 
m a child aged 2, and one in a child aged S'A jears This 
form of meningitis may be secondary to other disorders, as 
those involving the respirator> passages, but often it niav be 


found to be a meningeal localization of a concomitant sept,- 
dXr f form and the course of the disease do not 

differ from those of other types of purulent meningitis Its 
prognosis is exceedingly grave The author’s thirteen cases all 
presented a grave symptomatologj', which became mcreasingh 
serious within a short time In only two cases was the course 
very rapid Six of the thirteen patients died in the clinic and 
seven were removed by the parents in such a grave condition 
tliat a latal outcome seemed highl> probable All kmown 
methods of treatment proved inadequate The hemophil bacilla, 
that was isolated in the cases of acute purulent meningitis vva, 
apparently identical with the bacillus that Pfeiffer isolated from 
the respiratory passages, since, in addition to having the sanu 
morphologic, cultural and staining qualities, it was often agglu 
tinated by serums prepared vvitli respiratory strains, and, analo 
gous to the latter, was not pathogenic for the gumea-pig The 
differences observed go to show that there are subspecies whicin 
while having the same morphologic and cultural characteristic^! 
present div'erse serologic and pathogenic qualities 


Policlmico, Rome 

38 1501 1540 (Oct 12) 1931 Practical Section 
•Epigastric Pam in Appendicitis and Gastro Appendicular Reflex Con 
trolled bj Local Anesthesia M Loreti—p 1501 
Hemosiderinuna in Henioljtic Anemia Splenectom> G Ruscica — 
p lo09 

Epigastric Pain in Appendicitis and Gastro-Appendicu- 
lar Reflex Controlled by Local Anesthesia —Loreti studied 
111 several hundred cases of appendicectomj (performed bv 
liimself and by other surgeons under local anesthesia) the 
epigastric pam (Sohen) and was able frankly to distinguish 
in nearly everj case the gastro-appendicular reflex (the 
autonomic-motor and secretory reflex), which has as the 
afferent path the vagus and as the autonomic center the dorsal 
nucleus of the vagus, from the epigastric pain in appendicitis 
The latter maj be superficial or deep-superficial when due to 
stimuli from the parietal peritoneum, or deep when due to 
stimuli from the mesentenolum Tlie author explains the 
mechanism of the origin of the pain, following the theory of 
the neuromeres and the corresponding myelomeres With local 
anesthesia, the gastro-appendicular reflex and the epigastric 
pam persist, because it is impossible with the anesthetic to 
influence the nerve plexus of the mesentenolum With spinal 
anesthesia it is possible to eliminate both, because the anes¬ 
thetic is introduced in a higher region 

38 525 588 (Oct 15) 1931 Surgical Section 
Pathogenesis and Treatment of Isolated Luxations of Astragalus 
F Benedetti \ alentini —p 525 
Primary Adenocarcinoma of Gallbladder A Ciofi —p 541 
•Rupture of Wall of Artery as Grare Complication of Periartenal 
Sj mpathcctomj C Gargano —p 545 
Experimental Gastroduodenal Ulcer Following ‘‘Diiodenohepatopancrcatic 
Drainage ’ C Giocobbe and Andrea Vitale —p 559 
‘Free Muscular Transplant Used to Replace Losses of Cerebral Substance 
G Pacetto—p 569 

Rupture of Wall of Artery as Complication of Peri¬ 
arterial Sympathectomy—Gargano found that m the dog it 
IS possible to suture wounds made m the walls of arteries 
previously subjected to periarterial sympathectomy, but the 
niortabtj' is very high—higher than in experiments with ordi¬ 
nary periarterial sympathectomy There develops nearly always 
at the onset an occluding thrombus, which becomes organized 
and, after from twenty-five to thirty-five dajs, is earned away 
m the blood stream The regeneration of the connective tissue 
and the elastic tissue is slower than in the controls, in which 
there is never an occluding thrombus The regeneration of 
the muscular fibers of the media corresponding to the line of 
the wounds is very uncertain, but after six months there is 
no trace of the wounds 

Free Muscular Transplant Used to Replace Losses of 
Cerebral Substance —In experiments with free autoplastic 
and heteroplastic transplants of living muscular tissue to replace 
losses of cerebral substance, Pacetto found that muscular tissu 
is well adapted for that purpose, since, in addition to its easy 
disposabihtj', it has a marked hemostatic action and is well 
tolerated bj the host tissue The transplant is bkelj to disap- 
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pear bj a process of aseptic necrosis and is replaced b> n^y 
Cied connectne tissue supplied by the meninges the blood 
vessels and the supporting tissue of the cerebral substance 
The autotransplant induces changes of a slight nature in the 
host tissue, tvlnle the heterotransplant protokes more grave and 
more diffuse changes, for which reason the former is to be 
preferred to the latter 

Riforma Medica, Naples 

47 1343 1580 (Oct 12) 1931 
Phitiopalhology of Senilitj N Pendc —p 1543 

Infection of Alan iMth Bacillus Gallmanim in Relation to Occupational 
Pathologj A Fontana.—p 1547 , _ , , j 

•Disturbances m PemiealiiUty and in Absorption of Cerebrospinal Fluid 
m Various Mental Disorders Marta Danez and A Stief—p la49 
•Companson of Results of d Amato Test for Syphilis and Results oi 
Wassermann Test G Di Gcronimo p la 34 

Disturbances in Permeability and Absorption of Cere¬ 
brospinal Fluid in Mental Disorders — Danez and Stief 
conclude from their researches on patients w'lth various mental 
disorders that there is a surprising parallelism in disturbances 
of absorption and of permeabilitj of the cerebrospinal fluid in 
dementia parahtica, in winch slow and prolonged absorption 
IS ahvajs associated with an increase of permeabilit) The 
parallelism is less regular in schizophrenia, in which it might 
be said that the slowed beginning and the shortened duration 
are associated with a diminution of the permeability, but mans 
times such parallelism is not observable Owing to the small 
number of patients witli other mental disorders that were 
examined, it is not possible to draw any verj definite conclu¬ 
sions Thus far it mai be concluded that onl\ m dementia 
paral)tica {probably because of the general involution of the 
arterial svstein) are there disturbances affecting not onl> the 
permeability but also the absorption of the cerebrospinal fluid 
However, it would be premature to draw conclusions with 
regard to mental disease on the sole basis of changes in the 
absorption and in the permeability of the cerebrospinal fluid 

Results of d’Amato Test for Syphilis and of the Was¬ 
sermann Test —Di Gerommo applied the d'Amato liemoclastic 
test and also the Wassermann test in twcnty-seien cases, and 
the results were absolutely the same with each test He affirms, 
however the practical advantage of the d Amato test, owing 
to tlic siniplicit) of the technic emploved 

Turnon, Milan 

6 401 600 (Sept OcL) 1931 

Biologic Trcntment Applied to Malignant Tumors G Fichcra —p 401 
•Histocliemothcrapy and Production of Resistance Against ^^alI 5 nant 
Tumors C dc Cactani—p 477 

ITistogcnc'.is nnd Structural Changes of Recurrent Sarcomatous Epulis 
Treated B\olog\caU> S Dcntici —p 495 
Cl Stic Carcinoma of Pancreas with Simultaneous Atypical Proliferation 
of the Islands C Paiia—p 416 

Statistical Studies on Necropsies Camed out Between May 1 1928 

and Dec 31 1930 N Montanmi—p 543 

Histochemotherapy and Production of Resistance 
Against Malignant Tumors — De Gaetani reports m two 
groups of researches the results of histochcmotherap) as applied 
to malignant tumors and the results of attempts at prevention 
with extracts of stimulated antiblastic organs of a goat The 
first senes of researches was conducted with rats affected with 
fusicclliihr sarcoma or adenocarcinoma and treated with an 
orgaiiollicrapculic preparation in adequate doses There was 
observed constantU retrogression of the neoplastic mass with 
histopathologic pictures that were similar to those observed in 
hoiiiopcnoiis resistant animals and in heterologous nonreceptive 
animals In the second senes of researches an endeavor was 
niade to obtain m rats a state of nonsusceptibilitj to the “taking ’ 
of the tumor and to its development, from inoculation b\ 
means of preventive injections of extracts of stimulated Liti- 
hlavtic organs The results were noteworthv, in that it proved 
possible to induce a general condition that prevented almost 
constantlv the taking and ihe evolution of the tumor as the 
rcMilt of inoculation The considerations on the probable 
mochamsni treatment and prevention include a number of 
ot orgaimtherapv as applied to cancer in man m wlurh 1 
demb lavorahle changes were brought about ^ 


Archives Amencanos de Medicma, Buenos Aires 

7 121 142 (Oct 1) 1931 Partial Inde-c 
•Mcnmecal Condition Simnlating Tuberculous Mcn.ugit.s L. Velasco 
Blanco and J C Bertrand p 122 

Meningeal Condition Simulating Tuberculous Menin¬ 
gitis—Velasco Blanco and Bertrand believe that the cases of 
meningitis which have been described up to the present as 
cases of benign acute Ijmphocytic meningitis are meningeal 
reactions of a reticulo-endothehal origin Their patient, a boy 
aged 11 jears, had undergone an operation for a pathologic 
condition of the bone marrow (osteomj elitis of the left femur), 
four months before the development of the meningeal reaction 
The infection did not assume an epidemic character The cere¬ 
brospinal fluid had a leukocytic formula The reactions for 
svphilis were negative The Mantoux reaction was positive, 
but the negative results of guinea-pig inoculation made the 
authors discard any belief in the presence of tuberculous menin¬ 
gitis There was spontaneous recovery without any sequelae. 

Prensa M6dica Argentina, Buenos Aires 

18 585 634 (Oct. 10) 1931 

Focal Infection Septic Focus m Ear M R Castex —p 585 
•Cerebellar Syndrome of Tumor of Cerebellopontile Angle Caused by 
Cyst of Cerebellum A Camauer and J I Sac 6 n —p 605 
Acute Encephalitis During Evolution of Typhoid in Adult J Filer 
and CHara S de Filer—p 609 

Therapeutic Effect of Medical Drainage of Bile Passages H A Zunmo 

—p 612 

Cerebellar Syndrome of Tumor of Cerebellopontile 
Angle Caused by Cyst—The cerebral symptoms and intra¬ 
cranial hypertension in the patient of Camauer and Sacon, 
who was m a serious condition, suggested a clinical diagnosis 
of a tumor of the cerebellopontile angle Roentgenograms of 
the patient’s head showed destruction of the sella turcica with 
complete disappearance of the posterior chnoid process The 
surgical examination immediately after the performance of a 
craniectomy failed to reveal the presence of any tumor During 
the examination, however, it was discovered that the occipital 
bone, which had a congenital protuberance, was undergomg a 
process of degeneration At necropsy a large cyst filled with 
a yellow substance was found It had developed at the expense 
of the right lobe of the cerebellum, causing degeneration both 
on a small area of the left lobe of the cerebellum and on the 
entire area of the cerebelloponUle angle at the point of exit of 
the acoustic nerves The tjpe of congenital cjstic tumor 
described by the authors is, in their opinion, uncommon The 
cyst seems to be due to anomalies of the embryonic develop¬ 
ment and ongmates from an ependymal diverticulum The 
gross anatomic lesions of this type of cjst are very different 
from those corresponding to the relatively more common cystic 
tumors, which represent the transformation citlier of a glioma 
or sarcoma or of an hemorrhagic focus into a cystic tumor 
of the cerebellum 

Siglo Medico, Madrid 

88 377404 (Oct 17) 1931 

•Action of Extracts from Mucous Membrane of Stomach on Blood 

Formula and on Gastric Secretion 41 Cairo_p 377 

Pellagra Etiology and Pathogenesis J Jt Tome y Bona —p 3 S 1 

Action of Extracts from Mucous Membrane of Stom¬ 
ach on Blood Formula and on Gastric Secretion_To 

ascertain the presence in the gastric mucous membrane of an 
antianemic factor that ma> be considered as responsible for 
the good results obtained with the treatment of stomach prepa- 
mions in pernicious anemia, Caho made examinations of he 
bl^ picture and of tlie gastric juice of several ms m 
different stages of anemia and with more or less marked dis¬ 
turbances of the gastric sec-etion, before and after the adniin- 
istration of gastric mucous membrane preparations From Ins 
observations he reaches the following conclusions Prepara- 
membrane have a marked action on 

fhP ‘ ervthrocj-tes increases and 

^e leukocvtic formula is shghtlj modified after the treatment. 
The preparations however do not have a regulating action on 
tlic gastric secretion 
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Arcluv fur Psycluatrie und Nervenkrankheiten, Berlm 

85 189 336 (Oct 5) 1931 

Clinical Diagnosis of Parasitic Diseases of Central Nervous System 
W Bussc—p 189 

Histopathology of Tabes Dorsalis Bela Heclist —p 207 
Tjpes of Human Brain Stems L S Goldin—p 264 
*Nevv Meningitis Reaction in Cerebrospinal Fluid A P Friedmann 
—p 273 

Various Procedures for Provocation of Fever in Inoculation Malaria 
and Recurrent Fever Z von Pap—p 277 
Blood Groups in Patients with Mental Diseases I Soniogyi and L 
V Ang)al—p 290 

Blood Brain Barrier H Schmid —p 321 

Recognition of Imitation Stuttering D Weiss and I Barczinsli — 
p 323 

Experimental Psjchologic Investigations on Apperception of Time Sense 
in Patients with Mental Disorders G Gielim—p 310 
Psychopathy and Genius \V Lange Eiclihaum —p 33a 

New Meningitis Reaction in Cerebrospinal Fluid — 
According to Friedmann there is not yet a dependable menin¬ 
gitis reaction The reactions of Pandy, Nonne-Apcit, Waltner, 
Lange and Takata-Ara are not strictly specific For this reason 
Friedmann made investigations to find a new test, and the one 
that he found most satisfactory gives positive reactions even 
in the earliest stages of epidemic meningitis as well as m 
serous and in tuberculous meningitis In potassium perman¬ 
ganate he discovered a suitable reagent The technic of the 
reaction is as follows To 1 cc of freshly withdrawn cerebro¬ 
spinal fluid, 1 drop (0 OS cc) of a 1 per cent aqueous solution 
of potassium permanganate is added, and this mixture is well 
shaken In normal cerebrospinal fluid or in patients with 
organic disorders of the central nervous sj'^stem without involve¬ 
ment of the meninges, the mixture has a light violet color and 
this color persists, even if from 2 to 3 drops of a 20 per cent 
solution of trichloracetic acid is added. However, in cases of 
meningitis the violet color changes a few seconds after addition 
of the potassium permanganate solution to a rose yellow and 
to a brown yellow, and if trichloracetic acid solution is tlien 
added to the cerebrospinal fluid of purulent meningitis the 
reaction goes still further the potassium permanganate becomes 
more deacidified The mixture becomes light yellow and finally 
entirely colorless with simultaneous clouding and sediment for¬ 
mation In other forms of meningitis the latter changes are 
not noted Thus this reaction not only aids m the diagnosis 
of meningitis but is also helpful in differentiating the various 
types of meningitis In the course of the last three years more 
than 1,000 specimens of cerebrospinal fluid were tested with 
this reaction, and 102 of them were from patients with menin¬ 
gitis On the basis of his observations the author concludes 
that the reaction has diagnostic, differential diagnostic and 
prognostic significance and that its simple technic permits its 
use in any laboratorj’- 

Deutsche medizimsche Wochenschnft, Leipzig 

57 1845 1882 (Oct 30) 1931 

Beginning of Hj pertlij roidism C Oehme—p 1845 
Plivsiologic and Pathologic Significance of Blood Siigir Content and Its 
Determination M Jacob} —p 1848 
'Treatment of Pulmonary Abscesses P Nagel —p 18o0 
Visceral Tetany L Alkan—p 1853 

Use of Prolan in Inflammatory Disturbances of Female Pelvis B 
Zondek—p 1855 

Occurrence of Spirochaeta Pallida in Inguinal Lvmph Lodes of Persons 
with Dementia Paralitica W Worms and P O Schulze—p 1856 
•New Method of Percussion J Peiser—p 1853 
Treatment of Thrombophlebitvs in Clinic and Outside D LevMioli 
p 1858 

Final Observations on Case of True Dwarhshness Treated with Tb}roid 
Preparation B Hurwitr—p 1860 

Treatment of Pulmonary Abscesses —Nagel shows that 
the demand for early operativ^e treatment of patients with pul- 
monao' abscesses is not generally justified, for a spontaneous 
recovery can be expected beyond the time limits of from three 
to eight weeks that are often indicated as the limits of internal 
therapy Obserrations on four patients, whose clinical histones 
are related, convinced the author that conservative internal 
treatment often results m cure even after the pulmonary abscess 
has existed for a long time Of the various internal remedies 
he mentions pob^vialent serums, autoraccines, silver prepara¬ 
tions methenamine, acnflavine hydrochloride and neoarsphena- 
mme’ He tried several of these but thinks that acriflavine 


hydrochlbnde and neoarsphenamme gue the best results If 
the secretion is profuse he considers thirst cures as advisable 
and inhalation of turpentine vapor as sometimes helpful and 
certainly not J’armful The patient s appetite should be stimu¬ 
lated and he should be advised to expectorate One of the 
most important factors is posture drainage (Apolant-Quincke) 
this should not be a purely schematic elevation of the foot of 
the bed, but the location of the abscess should be considered 
In spite of the favorable results that some have obtained with 
pneumothorax treatment, the author advises against it, since it 
involves too great dangers Puncture and injection thromdi 
t le thoracic wall were likewise dispensed with so as not to run 
t le risk of a pleural sepsis Bronchoscopic aspiration and 
irrigation were dispensed with for lack of proper equipment 
Phrenic exeresis may be helpful if the abscess is on the lower 
obe but the author considers a radical surgical intervention 
neither hamvless nor alvva>s successful 


New Method of Percussion--Peiser terms liis method of 
percussion the double finger percussion The right middle 
finger percusses the dorsal surface of the terminal phalanx of 
the left index finger while the latter rests on the left middle 
finger This method has the adv^antage that it not only pro¬ 
duces an acoustic phenomenon but it increases the perception 
of the resistance and thus permits a deep percussion It indi¬ 
cates cardiac dulness In active tuberculosis of the hilus, 
parasternal areas of dulness can readily be detected For the 
recognition of interlobar exudates and for pulmonary infil¬ 
trates the double finger percussion is likewise helpful This 
method, with its greater emphasis on the sense of toucli, is 
particularly valuable for ambulatory examination, for here it 
IS often difficult to hav'e the absolute quiet necessary for the 
perception of acoustic phenomena 


Jahrbuch fur Kmderheilkunde, Berlin 

133 129 256 (Oct ) 1931 
Carotene and Vitamin A E Glanzmann—p 129 
*Ala Nasi Respiration H Seckel—p 163 

•Weak Signs of Congenital Syphilis on Bones W GrnvinghofT—p 189 
Hemorrhagic Diseases of the New Born Role of Endothelial Asthenia 
W Ba} er —p 222 

Ala Nasi Respiration —Seckel states that if in a child with 
pneumonia the thoracic respiration is compared with the respira¬ 
tory mov'ements of the ala nasi it can be observed that tlie two, 
although showing the same rhythm and the same change of 
phases, are not entirely simultaneous Since careful studies of 
ala nasi respiration have not been reported as jet, the author 
describes his ovvm investigations He employed pneumograpliic 
registration, observed the conditions under which ala nasi 
respiration is present or absent, and also studied its mechanism 
A simple pneumographic method for registration of the move¬ 
ments of the ala nasi is described By simultaneous tlioracoiiasal 
pneumography on three children it was demonstrated that there 
are two types of ala nasi respiration the preinspiratory and 
the expiratory types In the preinspiratory tjpe of ala nasi 
respiration the rising of the ala nasi sets m before the inspira¬ 
tory expansion of the thorax, tlie anteposition is about one sixtli 
of a respiratory mov'ement The fall of the ala nasi sets in 
before expiration begins, and it is usually accompanied by a 
marked contraction of the nostrils However, in expiratory ala 
nasi respiration the ala nasi become distended by the expiratorj 
stream A similar process may occur m the first described type 
as an expiratory after-movement The preinspiratory or active 
tj'pe becomes manifest in a quiet and in an agitated form It 
occurs in pulmonary respirator} disturbances, in acute dis¬ 
orders of the lungs and in paralv sis of the respiratory muscles 
The expiratory or passive tj'pe occurs during screaming and 
during other forceful respiratory movements, as well as in form 
of the so-called ala nasi play during deep respiration In febrile, 
cardiac and central respirator}' disturbances, the ala nasi respira¬ 
tion IS absent, in spite of tlie marked tachypnea Certain phases 
of expiratory ala nasi respiration as well as the rigid distention 
and the sniffle movements during stenotic corvza arc purely 
nasal reflex processes and maj be considered as “accessory 
nasal breathing” The preinspiratorj ala nasi respiration is 
caused by abnormal stimulation in the region of the receptors 
of the pulmonarj autoregulators It is interpreted as an incom¬ 
plete respiratory opening and closure mechanism of the nostrils, 
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,,h.cl: mav be compared with Uie ala nas. respiration of 
rmnl liiMS The fact that ala nasi respiration is obserred 
pnmarily during the nursling age is not due to 
narrowness of the nose but rather to tlie immatuntj of the 
central nervous svstem 

Weak Signs of Congenital Syphilis on Bones-Grayng- 
hoff points out that since pregnant women with siphihs haie 
been more generally subjected to antisyp^litic treatment tbe 
manifest signs of congenital syphilitis have byome rarer Hoiv- 
c\er about the involvement of the bones this cannot be said 
On the contran, the reports about diaphjseal destructue 
changes have become more frequent in recent years From the 
literature and from his oiiui obsenations the author gained the 
impression that the involvement of the bones in congenital 
sjphihs may liave become somewhat less severe but not rarer 
than formerlj Roentgenoscopy revealed, on the bones of infants 
whose mothers had received antisj philitic treatment before -and 
during pregnancji certain changes that are probably related to 
the syphilitic process in the mother, although the infants 
appeared healthy at birth, and apparently remained so Such 
changes on the skeleton have not received much attention before 
because the apparently healthy condition of the children did not 
necessitate roentgenoscopy The author observed on premature 
infants and also on infants during tlie first three months, who 
were otherwise free from symptoms, but whose mothers had 
had syphilis, roentgenologic changes on the anterior surface of 
the femur, also on the other long bones and on the tarsal bones 
These signs were sufficient to detect, among a number of infants 
those whose mothers had had syphilis and had received anb- 
sjphilitic treatment either before or during pregnancy The 
author thinks that the fact that the changes resemble those of 
sj philis and that they were not present la infants from healthy 
mothers is proof that they are weakened signs of syphilis A 
number of children with these weak signs later show real 
syphilitic changes of the bones In the conclusion the author 
stresses that children from syphilitic mothers, including those 
who have received antisyphilitic treatment, should be subjected 
to roentgen examination Those who reveal the weak signs 
should receive prophylactic treatment and should be kept under 
constant observation until the changes in the bones have com¬ 
pletely disappeared 
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Munchener medizinisclie Wochenschrift, Munich 

78 1313 1852 (Oct 23) 1931 

•Brucella Aljortus Infection (Bangs Disease) L R Jfuller ^—p 1813 
Cellulose and Hemicelliilose with Especial Consideratuin of Their Thera 
peutic Application \V Grassmann and H Rubenhauer—p 1817 
Experiments on Action of Cellulose and of Hcmicellulosc on Vegetable 
Substances in Vitro K Silbcrschmidt—p 1819 
Therapy of Bronchial Asthma nith Epinephrine and Its Related Sub 
stances K Ticfcnsee—p 1824 

Results of Animal Experiments on Prolonged Use of Ephedrine and 
Ephctonin hi Schulze —p 182G 

Influcnccabilitj of Pneumonic Chlorine Retention b> hlersabl O VV'cU 
mann and K Tschilois —p 1827 
Radical Operation for Carcinoma of Colon H Durst-—p 1828 
Hcpalolictiograph} H I Popper and E. Klein—p 1829 
Anatomic Results of Reflex Angiosjiasms R Dcn^c—p ISiI 
Incorrect Diagnosis and Therapy in Presence of Foreign Body in 
Esophagus and in Air Passages VV Klcstadt —p 1831 
Jvcii Surgical Table for Guinea Pigs A Dauer—p 1835 
Application of Methylene llliie (hlcthylthioninc Chloride V S P) m 
Tonsillitis Isjicrt ^p 1836 

Brucella Abortus Infection (Bang’s Disease) —Muller 
after giving a detailed report of his own clinical liistorj dis- 
eiisscs the must prumiiieut svmiptonis vvhicli in spite of the 
iic„ativt com|)knient fixation test, convinced him that he had 
a iirui-tlh abortus mltction In the first stage the attacks of 
chills severe headaches and insomnia were the most marked 
svmptoms The kvvr was not the tvpical undulating tvpc, m 
which fever periods of several weeks duration alternate vvith 
Itenoils iluniig winch !hc temperatures arc atebrilc, but the 
daih temperalurcs Huctuated The dilTcrence between the atter- 
(iiHiii ami the morning tcniperatiiro was often more tlian > 
degrees CeKu,. Most reports on Brucella abortus mtcction 
meutuyii i ni ihc pulse rate is comparatu eh low in companion 
to the high tenuHratures and the number ot leukoevtes decreases 

miT"!?' T observations on hmi- 

eU 1 e al o had an eailargcil pleen and the testg. 

‘ dimuK Wire swollen semp , mcm.oned lu 


other reports on this disease Itlost annoying to him especially 
when eating, were the aphthoid sores on the tongue, the palate 
rnd thTlower Up This symptom is likewise mentioned m 
other reports on Brucella abortus infection Jhe marked red- 
disbness and swelling of the facial skin, which had begun vvdh 
nodules on the cheeks and forehead, was diagnosed as erj^ema 
e-xudativum, and many reports on Brucella abortus infection 
mention the existence of an erythema multiforme, however, it 
IS usually localized on the arms and hands As especially 
noteworthy, the author stresses the fact tliat in spite of the 
high and prolonged fever the general condition is only slightly 
impaired In the last part of the article, several other case 
reports are given and it is stated that tlie prognosis is usually 
favorable, the mortality rate being between 2 and 3 per cent 
In regard to the treatment the author states tliat in his case it 
was mostly sjmpfomatic, but he does not wish to give the 
impression tliat medical adv ice is superfluous m this condition 

Wiener kluusche Wochenschrift, Vienna 

1329 1360 (Oct 23) 1931 

Vanous Mode! ot Reaction of Organism to Inflammatory Irritants 
H Chian—p 1329 

•Inyury of Liver by Inocvlatioa Malaria A JIatema—p 1331 
Treatment of Nephrolithiasis (Urate Calculi) F Hogler and H G 
Pleschner—p 1335 

•Prognosis and Therapy of Funicular Myelosis in Pernicious Anemia 
R, Klima—p 1337 

Treatment -of Puerperal Infection by Intravenous Injection of Large 
Doses of Alcohol VV Mcstitz—p 1339 
Three Phasic Sedimentation K, Schuberth—p 1340 
Discoiery of Biologic Distant Action of Eleetncity S Jellinek.— 
p 1343 

Therapy of Cardiac Asthma and of Related CJondiJions E 2ah—p 1344 
Clinical Aspects of Carnnoma of Stomach O Porges—p 1347 
Treatment of Carcinoma K Funke—p 1347 

Significance of Early Infiltrate for Diagnosis and Prognosis of Tuber 
culosis VV Neumann—p 1348 

Are There Several Types of Encephalitis That Occur Epidemically or 
Are They All Lethargic Encephalitis? C Economo—p 1349 

Injury of Liver-by Inoculation Malaria—Materna states 
that although the liver injuries developing in the course of 
tropical malaria are well known, little i? as yet known about 
the pathologic changes during inoculation malaria He there¬ 
fore reports the results of postmortem examinations on six 
patients with dementia paralytica who had undergone malario- 
therapv In discussing the histologic changes in the liver, he 
mentions first extensive necroses Other changes m the paren¬ 
chyma were dissociation, edema and vacuoles The periportal 
connective tissue showed parvicellular infiltration There were 
extensive thromboses in the branches of the portal vein and of 
the hepatic veins, also in the central veins and in the smaller 
arteries Among the changes in the vascular walls the endo¬ 
thelial changes were most marked The author further dis¬ 
cusses pigmentation and the glycogen content He admits that 
necroses of the liver are not pathognomonic for malaria, since 
they also develop m vanous types of poisoning and in infectious 
diseases However, as especially characteristic for pialana he 
considers tlie endothelial changes In the conclusion he points 
out that It IS not his object to advise against malanotherapj, 
but as a pathologic anatomist he considers it his duty to call 
attention to the detrimental results of any therapeutic measure 
and to stress the necessity for precaution 

Prognosis and Therapy of Funicular Myelosis in Per¬ 
nicious Anemia —Klima relates his observiations on three 
patients with pernicious anemia and funicular myelosis who 
were given a stomach preparaDon In the first patient the 
spinal sjmptoms became at first exacerbated, whereas the blood 
status had already improved After four weeks, however, the 
funicular svmptoms regressed rapidly The tendon reflexes of 
the lower extremities that had been extinct could again be 
elicited In the second patient the spinal symptoms disappeared 
gradually and the tendon reflexes became active again after 
one Vcar oi medication with tbe stomach preparation In the 
third patient the spinal svmptoms likewise disappeared under 
1 C influence of the treatment with the stomach preparation but 
le tendon reflexes oi the lower extremities were not restored. 
1 he surprising improvement of the spinal svmptoms following 
administration of the stomach preparation induced the author 
to report these cases since after liver therapy he never observed 
such marled improvements m the spinal symptoms 
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Zeitsclinft fur klmische Medizm, Berlin 

IIS 1 192 (Sept 23) 1931 

Quaiilitatue Determination of Pigments in Feces as Pleasure of Hera 
oil SIS H Lichtenstein and III Landsberg — p 1 
Nature of Postoperatne Reaction in Exophthalmic Goiter Follow tng 
Thiroidectomi A Bicr and W Roman p IS - tt u 

•Diurnal Antidiuresis and Nictuna in Cerebrospinal Siphilis K Hoesch 

__p 

Influence of Nutrient State on Basal hletabolic Rate and on Specific 
Dinamic Action of Food E Krauss and Kuppers p 64 
•Relations of Meningitis Serosa Epidemica to Poliomyelitis or to Encepba 
litis Epidcmica A Eckstein, A Hottinger and H Schleussing —p 98 
Experiences ivith Kahn’s Flocculation Reaction J Dvorak p 119 
•Bilateral Ovarian Changes in Unilateral Injury and Ovarian Hormonal 

Chltrin"Blood''m iSe^TentS'^ of o'larf^ by” Repeated Blood 

Anunf NiJogerDeterminat.ons in J’f 

PhotomeuTc Determination of Blood rand T Ley"n 

Persons, and After Athletic Exertions P Uhlcnbnick and T Leye 

C,?™Sin7‘'Anio‘!.nt of Plasma (Quantity of Blood) in Circulatory Dis 
eases P Uhlenbriick and Vogels—p 172 „ i „ ifti 

•Diathermy of Brain Stem III Arterial Hypertension Raab—pl81 

Diurnal Antidiuresis and Nycturia m Cerebrospinal 
Syphilis—Hoesch directs attention to the iact that the form 
of nycturia that generally occurs in patients uith 
rpnal diseases is largely dependent on the body posture 
Xr form of Vl«m! abLl wh.cl, .here .s l.t.lc taor.n as 
vet IS independent of the posture and is a disorder of the cei 
tral nervous system Both forms are observed in patients with 
Storbances m the midhrmn and m the ■vP»;hl's.s- “d *e, 
rnneur either with polyuria or with ohguna In a small num 
Epr^f Sses the nycturia develops in these disturbances as the 
Lly symptom of the hypophyseal or mesencephalic ‘^'^turbance 
The etioloEic factors of this disturbance are not known as yet, 
^lev mav nervL or hormonal The author had the oppor- 

’frs3S: 

cuf tests It was found that the nycturia was entirely 

water ahvayyhow d 1 

each time unit I _,,armaceutic preparations that influence 
various diuretics, of P. ^ of soporifics, on 

the sympathetic nervous sy ^ ^ ^ ^ 3 disturbance is 

"\^TKdy^" an^ i^-fcontent of the blood in 
rtSiu'eUc sXance^f the posterior pituitary during the 

Relations 

myelitis or to En experiences the estima- 

associates show h „{^„enmgitis serosa epidemica to 

tion of the reiauonsi y. ^p,. 

encephalitis or to pohomy^^ 

demiology or on the ^ ^ disease sui generis, 

,to, "Xmu m .ach sp«al 

fom ...h.r of pol.omKl..,s or of .p.dem.c 

“bSS. OvdP.n 

ler shows ^ without permanent interruption of the 

'leads’to degenerative changes that maj cause an 
circulation, the premature death of the ovum 

accelerated h e J the intensity of the mjurv accom- 

This process is, accoro S maturation of follicles, and 

paored by P--™*",“ - “ teneratro.. of .he 

It terminates m atrophy In these degenerative 

follicles or m P^^,„tcgration become hberated, and 

processes products of ^^her side the 

may produce m *e non ) Moreover, in these processes a 


has a stimulating effect on the production of red blood cor¬ 
puscles in the bone marrow It is probable that this substance 
is hormonal in character and exists also during normal condi¬ 
tions Its demonstration m tlie blood, and the extraordinanh 
lasting action of the injection of the smallest quantities ol 
blood, which contain the substance, indicate that it plays an 
important part in the replacement of the blood lost in the cvcle 
of the maturation of tlie ovum and also during labor The 
development of the substance seems to be dependent on the 
substances from the mum, on the follicle substance or on the 
follicle fluid 

Diathermy of Brain Stem in Arterial Hypertension — 
Raab observed that diathermy of the brain stem has no influ¬ 
ence on the blood pressure of normal persons However, in 
essential and arteriosclerotic hypertension it effects in about 
half of the cases a decrease during and shortly after (about 
one hour) the passage of the current Transverse diathermy 
of the brain, yvithout direct influence on the medulla oblongata 
IS entirely yvithout effect These obseryations gne further sup 
port to the assumption of a participation of central neryous 
factors in tiie developmental mechanism of essential hypertension 

Zeitschnft fur Urologie, Leipzig 

35 721 800, 1931 

Is Nocturnal Urge to Urmale Tliat is Felt During Sleep a Sure Sign of 
Only Organically Conditioned Tenesmus^ M Barinbaum—p 721 
•Intravesical Suture of Mucous Alembrane of Bladder M Klika—p 723 
Acute Retention of Urine Caused by Urethral Calculi A Loewenstcin 
—p 725 

Significance of Pyelograplij L Casper—p 727 
Jfixed Tumors of Kidneys in Adults A K Ssoroko—p 731 
Simplification of Chromocystoscopv by Esc of Sterile Solutions of 
Indigo Carmine P Hunold—p 743 
Calculus Anuria H I Alapin—p 744 

Intravesical Suture of Mucous Membrane of Bladder 
—Khka considers it inadvisable to leave sutures in the vesical 
mucous membrane to their own fate but recommends that they 
sliould be removed, for if left in the bladder they may cause 
calculus formation It is advisable to use long threads, for after 
being tied the long ends of the threads are carried outward 
through the suprapubic opening of the bladder, and the bladder 
IS then sutured up to a small opening through which the ends 
of tiie intravesical suture threads protrude After from six to 
eight days the intravesical sutures can be removed by a slight 
null on the long ends However, certain difficulties may be 
encountered in removing the thready and the author describes 
how these can be overcome Silk as suture material is inadvis¬ 
able, and It was also observed that the catgut used for tl.exc 
sutures should not be too fine, since knots made from thicker 
catgut are more easily undone when they have to be removed 

Zentralblatt fur Gynakologie, Leipzig 

55 3105 3168 (Oct 24) 1931 

•Prophylactic and Therapeutic Significance of Calcium in Obstetrics and 

Inleresting^Hysterograms. ^ "y iS -P 3130 

Hydrorrhea of Nonpregnant Utenis ” “”2 ^ 

vicinal Anesthesia in Laparotomv I Szekely -P 
Modified Forceps J A Fackeldey-P 3135 

n C Calcium in Obstetrics and Gynecology 

ns pharmacologic 

coagulability-increasing, P - especial significance m 

effects, he points out thatjhese are 

gjmecolo^ n„prts that the calcium content of the blood is not 
therapy, he asserts that requirements of the organism 

a reliable indicator i X. UioSnv for there arc distur- 

calcium therapy is effK efficacy of a calcium 

bIcod only transport, .be f“X,„„rre ent,on m the 

.berapy X:,rc„,„ecSl '““.h .1» blood alha- 

TT' TTi?acTprod«cts of metabolism yyh.ch are brough 
linit} TiiG P , oiLali content The Isri^cr 

into the blood stream reduce the alkali content 
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the quantities of acids that have to be neutrahz^, the more fomd™200 iifstances of gastro-intestinal 

!he alkah reserve of the blood become depleted, and the gr^ hemorrhage in the literature Ninet>-five per cent of th^e 

becomes the acidity of the urine. The higher the subsequent to some abdominal operation such as aPP“‘ 

the urine the higher also its calcium content, that . dectomy, enterotomy, operation m the small pelvis, unsuccessful 

organism loses large quantises of calcium * mtitinal surgery, surgery m the hepatobiliary tract, strangu- 

li calcium treatment is to be effective, care ® j^j^d hernia, or a nonstrangulated hernia with an entanglemen 

taken that the bloc^ has » suffiaent^deg^ree^ of^alkalmity^^^^T^^ resection of the mesentery, only S per cent were in the group 

of gastro-mtestinal hemorrhages that occurred after nonabdomi- 
nal operations, such as surgery in goiter and myelitis, resection 
m the pelvic region, nephrectomy, nephropexy, surgerv in 
osteomyelitis of the femur, removal of a lipoma of the spine, 
surgery m hemorrhoids, and suprapubic cystotomy, added to 
the latter is the instance of inguinal herniotomy for nonstrangu¬ 
lated hernia without abdominal trauma described by the author 
The author finds that gastro-intestinal hemorrhage usually 
appears the second or third day and less frequently the eighth 
and tenth or fourteenth to seventeenth day following the opera¬ 
tion The complication may be in a mild form with bloody 
vomica and occasional intestinal bleeding, or in the severe form, 
when gastric or intestinal hemorrhage (one or both) is profuse, 
the patient’s pulse is slow, and the chief symptom is acute 
ohgemia with fatal prognosis The mortality is reckoned at 
65 per cent The author concludes that gastro-intestmal hemor¬ 
rhage, occurring after nonabdommal operations and inguinal 
herniotomies not accompanied by trauma m the abdomen, is 
infrequent The eventuality should be considered in the light 
of many other factors, chief of which is the retrograde embolism 
of the intestinal system together with infectious and toxicogenic 
processes Conservative therapy is advised 

Rare Anomalies of Esophagus —Tager reviews and dis¬ 
cusses the literature and gives in detail three case histones, 
including roentgenograms from his personal experience. Exami¬ 
nation m one mstance of dysphagia (of eight years’ duration) 
demonstrated the presence of tivo pulsion diverticula one, simu¬ 
lating a traction diverticulum, lay on the borderline between the 
middle and the lower thirds of the esophagus, and the other, a 
true pulsion diverticulum, lay about 12 cm. from the cardia 
In the second instance the diagnosis was fistula esophagi in 
tuberculous spondylitis of the upper thoracic region, and the 
third instance, on roentgenographic examination, demonstrated 
two esophageal diverticula, one in the jugular region and the 
other near the cardia The author asserts that the hypotheses 
on the etiology of esophageal diverticula are various Esopha¬ 
geal diverticula may be due to functional dystrophies or to 
cardiospasm Traction diverticula are seldom diagnosed before 
operation. A pulsion dnerticulum may be an outgrowth of a 
traction tyqie, the author then recommends the diagnosis to read 
traction-pulsion diverticulum 


author further calls attention to the great calcium require 
mcnts of the female organism dunng gestation and lactation 
If tlie calcium intake is not sufficient to meet these require¬ 
ments, clinical manifestations of calcium deficiency, such as 
neuromuscular hypersensitivity and subtetanic and tetanic con- 
ditions, become manifest It was found that these disorders 
can be counteracted by the administration of large quantities 
of calcium A combination of calcium lactate and sodium lac¬ 
tate proved most suitable for oral therapy Besides, during 
pregnancy and lactation, calcium therapy svas also helpful m 
menopausal disturbances, m leukorrhea and in some forms of 
subacute adnexiUs The coagulation increasing action of cal¬ 
cium therap> is of great significance m the various gynecologic 
hemorrhages 

Polska Gazeta Lekarska, Lw6w 

101845.864 CNov 1) 1931 
'Symptomatic Parkinsonism. E. Brzeaicla —p 845 
Fox Fordyce Disease. S Neumark.—p 848 

Injury to Intestine and Mesentery During Attempted Curettage fn 
Extra Uterine Pregnancy A- Garblen —p 858 

Symptomatic Parkinsonism.—Brzeziclo discusses five dis¬ 
tinct tipes of symptomatic parkinsonism (1) syphilitic, (2) 
arteriosclerotic, (3) following cerebral hemorrhage, (4) tumor 
t)pe and (5) the type found m cases of carbon monoxide poison¬ 
ing Careful microscopic study of brains from patients with 
parkinsonism complicating cerebral hemorrhage established 
beyond all doubt the possibility of functional subcortical hemor¬ 
rhages by diapedesis The walls of the arteries were intact, but 
numerous small (in other instances appreciable) hemorrhages 
were found. Several cases of parkinsonism following chronic 
carbon monoxide poisoning refute the theory of the incurability 
of tlie condition The disappearance of symptoms is possible 
when the centers involved do not undergo complete degeneration 
In one mstance the removal from the living quarters of a source 
of constant supply of carbon monoxide produced a complete 
rccQ\ery of the inmates in the course of one year 

Klinicheskaya Meditsina, Moscow 

»! 593 655 (Aug.) 1931 

Ilcmalo Encephalic Barrier In Acute Infectfoni of Nenons System. 
A E Kulkov —p. 593 

Bhysio-Etiology oi Anemia. V N Boldlrev.—p. 600 
Mucin in Gastric Juice. B V Babkin.—p 60S 

•Influence of Diathermy on Fylonc Tonlaty I, Ya. Sharfmam—p 606 
OanKcs in Upper Neuropsychic Processes Caused by Introduction of 
Stomach Tube. G A. Kurashhevich and N A. Tuleneva—p 610. 
'Gastrointestinal Hemorrhage Following Inguinal Herniotomy A. Ya- 
Pilcl —p 611 

'Rare Anomalies ol Esophagus. I L. Tager_p 616 

Changes in Blood Platelets in Typhoid. A N Sokolov—p 620 
Diagnosis and Treatment of Chronic Endo Enteritis A. F Chudinov 
—p 624 

Treating Gastric and Duodenal Ulcer Through Treatment of Gastnus. 
J S SluUkiy— p. 627 

New Treatment ot Anal Fissures. E Yu. Malchlin.—p 629 

Dextrose in Treatment of Acute Parenchymatous Hepatitis. G la. 
Gckhtman.—p 632 v. i... 

Internal Therapy to Typhoid. N Mororkin and B GareMch.-p 636 

N M Nikolaev and U A. Shparo 

Diathermy on Pylonc Tonicity-Sharfman 
found that 9a per cent of sixteen patients treated with diathcmn 
sliovtcd an inhibition of the pylonc reflex action He recom¬ 
mends this means to counteract spasm of the pylorus Dia- 
tbcrmt IS coniramdicatcd in ulcer and erosion accompanied by 
^ivasim The sccrctorx-motor function depends on tlie sphincter 

stnino i" on the motor-secretory function of tlie 

stonneb The periods of contraction and dilatation of the 
sphincter differ m the mdmdual, the underlying factors could 
not he exphmed Tlic relaxation of tlie sphinct.^ ^ Te S 
and incompKtc or prolonged and complete, as shot™ b% 
uitrodnction of stomach tubes ^ snown b% the 


Vrachebnaya Gazeta, Leningrad 

Oct. 15 1931, number 19, pp 1395 1474 

Plans ^ Re^rch in Roentgenology S A. Reinberg, I N Iianov 
aoa D S Lindeabraten—p 1399 

Gynecologic Control m Physical Culture M V ElkitL_p 1404 

Kwpiratory Function of Blood and Physicochemical Factors G F 
Vladirairov—p 1411 v? 

Arteriosclerosis Is It Rheumatism? V A Egorov_p 1419 

^fo“aUy—aid Renal Dropsy N Fa. Cherxya 

Sport Tranma. D Yn Zelikson —p 1427 
‘Impotence and Gonorrhea. V A. Speranskiy—p I 431 

^“T 433 “ Diphtheritic Meningitis. S T Sbtefa. 

Impotence and Gonorrhea —Speranskiy gathered liis 
material for study over a penod of five years (1926-1930) dur- 
ing .h^ interval 6,220 male patients nith pnmary .nfectmn; 
(-.760 gonorrheal) were ex-ammed Three hundred and eighty 
complain^ of impotence (270 of these had gonorrheal mfec- 
eh hundred of the latter group were chosen for special 

andean normal sex funrt.S 

and denied the pracUce of onanism, coitus interrup us and 

Tnenty-five of the patients nere m 
Ibo di ^ groups, sixty-five m the 26 to 40, and ten in 

the 41 and older ^oups Sixty-one were married and thirty- 
^e Mmamed. Eighty-three claimed first, fifteen second and 
two third infection In most instances impotence was felt after 

UmeTf"^ some sXS for a 

time before appearing for consultation In all cases the ana- 
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toniopathology as well as the neuropathology was considered 
in detail and the following observations were made Gonor¬ 
rhea causes organic changes in the prostate and seminal vesicles 
and often results in genital impotence Neurasthenia, especially 
sexual neurasthenia, often accompanies impotence The author 
advises patients to consult a neurologist as well as a urologist 
in all cases of impotence Impotence without neurasthenic 
manifestations may often be cured by treatment for gonorrhea 
When neurasthenia also is present it should be treated generally 
or specifically as indicated 

Intralumbar Serum Therapy in Diphtheritic Menin¬ 
gitis —Shtem asserts that the reports of the incidence of diph¬ 
theritic meningitis in the literature are meager The disease 
(m the German literature designated as “schleichende Diph- 
thenevergiftung”) begins as an infection m the mouth, which 
(luickly disappears and is followed by intoxication which affects 
one or another organ and especially the nervous system The 
disease is diagnosed with great difficulty The usual symptoms 
of meningitis arc not present The personal observation 
described m detail bv the author gave one differential symptom 
of amsocona, examination of the cerebrospinal fluid assisted 
the diagnosis In accordance with se\eral favorable reports 
from the literature, intralumbar injection of antidiphthentic 
serum proved to be effective In severe diphtheritic intoxica¬ 
tions when there is possibility of toxic meningitis, therapeutic 
intralumbar injections of serum should be considered. 

Vrachebnoe Delo, Kharkov 

14 753 864 (Aug 31) 1931 

Rel-itionship Between Immunity and Anaphjla'tis A. A Bogomolctz — 
p 753 

Endocarditis and Sepsis G I Katz—p 757 

Acnflavine Hydrochloride in Endocarditis M B llejiborslviy—p 761 
Entotropic Treatment in Gastroduodenal Ulcer I S Rodov —p 765 
Canned Tomatoes and Vitamin C LA Cherkes—p 769 
Clinical Aspect of Blood Transfusion in U S S R V N Sbamov 
—P 771 

Prolapse of Corpus Lutcum E J Kanevskij —p 779 
Roentgen Diagnosis of Subdiaphragmatic Abscess I G Sblifer—p 782 
Roentgen Diagnosis of Kidney Diseases Ya G Gotlieb—p 788 
Symptomatology of Bilateral Cerebral Disturbances L Neoilikher, 

M Shetzer and D Shmclkin—p 791 
^Puerperal Serum in Propbyla-eis of Measles G S Finkelstem—p 794 
Tuberculosis in Urinarj Sjstem B F Zlatman p 795 

Puerperal Serum in Prophylaxis of Measles—^Finkel- 
stein began his studies in the winter of 1929-1930 Placental 
serum was pooled and treated m the same way as convalescent 
blood 5 per cent phenol was added, the serum was inactivated 
for from one-half to one hour at 56 C, and the sterilitv was 
subsequently tested Puerperal serum injected among 148 chil¬ 
dren protected entirely all but 15 5 per cent, convalescent 
serum injected among 311 children protected all but 218 per 
cent The mortality was 0 6 per cent m the first group and 
0 7 per cent m the second group The author draws the follow¬ 
ing conclusions Incorporation of puerperal serum m the 
prophylaxis of measles is effective and does not cause incon¬ 
venience This serum, like convalescent serum, protects the 
child completely oi brings about an abortive and not serious 
form of measles The amount of serum used ranges from 
40 to 60 cc 

Nederlandsch Tijdschnft voor Geneeskimde, Haarlem 

76 5263 5362 (Oct 24) 1931 

Management of a Birth P C T van der Hoeven—p 5264 
•Sudden Infiltrates Developing After Administration of Insulin L A 
Hulst—p 5278 

Icterus Catarrhahs C H Verboom—p 5283 

Double Development of Penis and Scrotum Case R J Harrenstein 
—p 5293 

Sudden Infiltrates Developing After Administration of 
Insulin—Hulst reports that in four of his patients, infiltrates 
developed about the site of the injection just nine days after 
the beginning of insulin treatment, sometimes this hypersus- 
ceptibihty exists for only one brand and sometimes for several 
different brands of insulin Usually this untoward development 
Yields promptly to treatment, sometimes it is sufficient (either 
temporarily or permanently) to necessitate a change m the 

?a^L"ust'?vt"thouirthftrS^^^^^^^^^^ Per.carditis, has a good prognosis 

brand Whenever the patient is hvpersensitive to several brands recurrences 
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of insulin and thus the infiltrates continue to develop on con 
tinuation of the treatment, temporary interruption of the adml 
istration of insulin may bring relief Finally, it may be possible 
to desensitize the patient by intracutaneous injections of small 
quantities of insulin The development of such infiltrates will 
thus seldom necessitate the abandonment of insulin treatment. 

Hospitalstidende, Copenhagen 

74 951 962 (Sept 24) 1931 

•Cvtent of Noticeable Variation in Amount of Diastase m Blood and 
Urine (Determined Accordmg to Wohlgemuth) Under Different Pbvsi 
ologic Conditions K Germer—p 951 ^ 

•OsteiUs Fibrosa Deformans S E Kofoed—p 959 

Variation in Amount of Diastase in Blood and Urine 
—Germer determined the diastase content m 114 tests of the 
iirme and 90 of the blood from forty-nine perfectly well persons 
He concludes that the diastase content m twenty-four hour urine 
in normal persons lies between 16 and 128, inclusive, and depends 
but little on sex or age, and that twenty-four hour urine must 
be used in determining the urinary diastase. The blood diastase 
lies between 8 8 and 22 8 in normal persons, is somewhat higher 
m men than m women and is independent of the time of day and 
of meals, at least with ordinary mixed diet 

Osteitis Fibrosa Deformans —In Kofoed’s case m a boy, 
aged 15, with trauma of the right leg two months earlier, 
symptoms of fracture of the leg appeared after a slight fall 
Roentgen examination led to the diagnosis of spontaneous frac¬ 
ture m a transition form between osteitis fibrosa and osteitis 
deformans Both sclerosing and rarefying processes with cysts 
and partial deformity of the bones were found, and there was 
partial generalization Conservative treatment has given good 
results for a year, to date 

Hygiea, Stockholm 

93 737 784 (Oct, 15) 1931 

•Renal Tuberculosis with Gravitation Abscesses Case. S Orell —p 756 

Renal Tuberculosis with Gravitation Abscesses Case 
—^In Orell’s case there were advanced tuberculous changes m 
the left kidney, with Bacillus cob infection of the renal pelvis 
Natural healing was under way, there being a stricture of the 
ureter and spontaneous discharge from the abscesses through 
a fistula under the twelfth nb The entire infected process was 
removed b> nephrectomy and by excision of the abscesses, and 
open wound treatment was given, with sunlight irradiation Slx 
weeks after the operation, the patient had practically recovered 
and was able to vv orL After-examination shows continued good 
results 

Ugeskrift for Laeger, Copenhagen 

' 93 975 994 (Oct 1) 1931 

•Vaccination of Children Against Diphtheria with Single Injection of 
Purified and Concentrated Diphtheria Tovoid C Jensen —p 975 
Vaccination Against Diphtheria and Scarlatina Report of Conference of 
Experts of Committee on Hygiene of League of Nations V Bie,— 
p 983 

International Congress for Radiology C J Baastrup—p 985 

Vaccination of Children with Single Injection of Con¬ 
centrated Diphtheria Toxoid —Jensen’s investigations in 
twenty-three children showed that a single subcutaneous injec¬ 
tion of 1 cc of purified and concentrated diphtheria toxoid 
gave immunitj in most of the children No unpleasant by-effects 
m the way of marked local reaction or fever were noted Tlic 
author recommends the use of the concentrated toxoid at the 
start of any diphtheria epidemic, as immunity appears rapidly 
in many children and a negative phase does not seem to follow 
the mjection 

93 1031 1050 (Ocl 15) 1931 

•Clinical Aspect of Rheumatic Infection E Warburg—p 1031 

Clinical Aspect of Rheumatic Infection —Warburg 
reviews the Danish epidemiologic statistics concerning inflam¬ 
matory rheumatism and shows that the number of cases o 
inflammatory rheumatism has greatly decreased in recent years 
and that a considerable number of the cases reported are pre¬ 
sumably gonorrheal rheumatism He states that myocarditis 
appears m nearly all cases of inflammatory rheumatism and, 
has a good prognosis if there are no 
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SHOULD THE BARRIERS AGAINST 

typhoid be continued?* 

JAMES G CmiMING, MD, Dr PH 

Chief, Bureau of Preventable Diseases 
WASHI'JGTON, D C 


Typhoid IS now recognized as a earner disease 
Therefore the possibilities of distnbution are enor¬ 
mously increased over those in diseases having no 
carrier state They are increased because a healthy 
earner has contact with those about him over a long 
penod This contact, under favorable conditions of 
transmission, inevitably means infection of susceptible 


The last typhoid outbreak in Washington (1922) 
was of carrier origin Its salient points are as fol¬ 
lows 

About 400 persons attended a church supper In 
forty-four of these typhoid developed, and four died 
Ill the resultant investigation by the department of 
health, all foods served at the supper, except one, were 
ruled out as sources of tj^phoid infection This was 
the potato salad, this one food had been eaten by all 
tliose taken sick The dressing used in this salad was 
eliminated from suspicion, because it had been boiled 
It ivas evident, then, that the potatoes alone were the 
lehicle of typhoid transmission 

In the preparation of the salad, the boiled potatoes 
while still warm had been peeled and diced by four 
women During this peeling and diang process, hands, 
soiled with typhoid baalli, had deposited their germs on 
the potatoes The pans containing this food had been 
covered with towels and set aside until the next day, 
thus retaining the warmtli and providing an excellent 
culture medium, consequently, contamination was 
multiplied manj times 

Tno of the four women wdio had peeled the potatoes 
proied on examination to be Dphoid earners One 
of these had a history of typhoid fever twenty^-two 
V ears prevuous In the interim there had been six cases 
of tvphoid in her immediate family, in the case of the 
otlicr carrier, no history of the disease could be secured 
It IS interesting to note that an examination of spea- 
meus from both carriers in 1927, five years after the 
outbreak, showed that tliey still harbored tvphoid 
bacilli 

In the department’s laboratorv, we were able to 
duplicate the transmission phase of this outbreak Both 
earners were prevailed on to boil peel and dice a 
number ot potatoes These were then taken to the 
laboratorv wbere thev were incubated for twentv-four 
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hours, then examined for typhoid bacilli The organ¬ 
ism was isolated from only one of the two specimens 
It is noteworthy that the carrier who prepared the 
speamen found to be negative had insisted on 
thoroughly washing her hands before the operation was 
undertaken 

As the next step in the investigation, we under¬ 
took to determine tlie influence of hand cleanliness on 
ty^ihoid distribution First, the hands were lightly 
contaminated with typhoid bacilli Boded potatoes were 
prepared and incubated There were four such tests, 
and typhoid organisms were isolated in each experiment 
In the next senes of tests, the hands were con¬ 
taminated with typhoid, then thoroughly washed with 
soap and running water, the potatoes were then pre¬ 
pared as before Four such tests were made, and all 
proved negative, indicating the importance of clean 
hands in breaking the chain of transmission 

Food-borne typhoid transmission takes place in a 
simple way It is a four-hnk cliain The first link is 
the earner or, to be more exact, the stool or unne 
excretion, the second link, the soiled hands, the third, 
the contaminated food, and the fourth, susceptible 
persons who consume food so contaminated In the 
last expenment ated, the factor of hand cleanliness 
broke the second link, soiled hands, thus indicating that 
in tlus four link chain of transmission the hands of 
earners can be rendered biologically clean 

The standard of personal hygiene depends on the 
sanitary conveniences of the home, these in turn are 
dependent on the sewerage system of the community 
Formerly, even in large aties, human excreta, the 
primary vehicle of distnbution, were disposed of in 
the least troublesome and most economical way, per¬ 
haps into a pit or into a stream, both of which methods 
of disposal were conducive to fly and v\ ater distnbution 
of the contagion 

Tlie next step in the evolution of disposal was the 
sewage carnage system, at that penod, no thought had 
been given to the dangers of stream pollution and 
the resultant typhoid distnbution As municipalities 
enlarged, they became dependent more and more for 
their water supplies on nvers, in many instances a 
supply highly polluted by the sewage of towns or cities 
up stream 

This connecting link between typhoid cases and 
earners up stream, with susceptible persons down 
stream, through the sewerage system of one and the 
public water supply of the other, could produce but one 
result—a great prevalence of typhoid 

For the last twenty years, muniapalities have pro¬ 
tected their inhabitants by the filtration of the water 
supplies at a heavy expense But that money was well 
invested, for now those early expenditures are paying 
dividends m the savvng of almost 100,000 lives annually 
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No town today can affoid to be without a safe watei 
supply All of which means that the sanitation of public 
water supplies has reached a high standard of efficiency 
by sedimentation, filtration and chemical treatment 

Another majoi factor in the control of typhoid trans¬ 
mission is the pasteurization of milk As far back as 
1892, Nathan Straus, interested in preventing infant 
mortality, established milk depots m New York Clt^ 
It was, howe\ei, somewhat later that con¬ 
taminated milk was recognized as the means 
of transmission of infectious diseases, includ- 
ing typhoid In fact, it was not until twent}'- 
years after the establishment of the first 
depot that Mr Straus could say that he had 
won his fight for safe milk ^ 

ri:lati\e mck\ce irom the sick patient 

AND FROM THE HEALTHY CARRIER 

It Will be noted that the pieventive mea- 
suies for Aphoid are not set up spasmodi¬ 
cally as emergenc}' measuies in time of 
epidemics, but that they are continuous in 
then operation and are applied to the mass of 
the population Such continuous protection 
guards against distribution from the health} 
carrier as well as from the sick patient 

The relatne dangei of typhoid distribution 
by patients and by carriers may be pointed 
out as follows From 90 to 95 per cent of 
patients are free fiom infection at the end 
of four weeks The remaining 5 to 10 per 
cent are carriers, and these continue to dis¬ 
tribute their infection foi a longer or a 
shorter period In many of these a perma¬ 
nent earner state develops, and their menace 
to the public is cut short only by the grim 
reaper or by their recognition by health 
authorities 

Since the average age for t}phoid infection is 22 
yeais and the expectation of life at that age is 62, it 
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for api^oxiinately 96 per cent of t}phoid distribution 
the difficulty in the eradication of typhoid is not the 
sick bed patient but rather the health}) carrier who goes 
blithely on his way distributing his infection Would 
not this menace of the carrier, then, explain the failure 
to control typhoid in the eaily days through quarantine 
of patients and the disinfection of their excreta? The 
latter aie emergency measures only, on the other hand, 


water purification and milk pasteurization block whole¬ 
sale dissemination of disease from carriers, and thus 
have lowered the t}phoid rate 


Total Carrier Rates 


Cumulative Rates- 
40 Year Period 


J565 


0 

1860 



1870 1880 



'i i»!> 

TK llhd Il'i^L 
ini 'll ’HH} 


1890 1900 BIO 


nnni,Tm L 
1920 


1940 1950 I960 


Cliart 2—Tjphoid earner rates in Washington, D C Note that in the prepreteii 
tne period there had been a ciimulatne increase in the typhoid rates This reached its 
maximum with concentration of population and the resultant increase in distribution of 
infection The carrier rate is influenced throughout the decades only by the pretaleii c 
of the disease With the blocking of distribution about two decades ago, there was an 
immediate reduction in cases and an automatic cumulatee decrease in the siicccssiie 
annual carrier rates It would appear that the rate will reach its vanishing point about 
three decades hence. Thus, eradication requires half a centun 
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ma} be assumed that the permanent can lei is a source 
of infection distribution for about forty years - Con¬ 
trast the four weeks’ distribution of t}phoid bacilli b} 
the sick patient with the possible forty years’ distribu¬ 
tion by the healthy carrier 1 On the basis of the ratio 
of cases to carriers and their respectne periods of 
dissemination it appears that carriers are responsible 


1 Straus Lina G Disease in M.lk thc^emed> Pasteurization 

g,A 0 "New York E E Dutton ^ Co > Inc 19 7 ^ r* 

2 Umted States Abridged Life Tables 1919 1920 Bureau of Census, 

Washington, D C, 1924 


ESTIMATION OF HEALIHY CARRIER RATE 

It should be evident, then, that the eradication of 
typhoid is possible only through continued protection 
against the earner Let ns determine how many car¬ 
riers tfiere aie in the District of Columbia, and for hm\ 
long they may remain a menace 

The essential factors required for determining the 
carrier rate for any }ear are 

1 The average age of attack for typhoid 

2 The expectation of life at the age of attacl^ 

3 The yearly mortality from tj phoid 

4 The population 

The average age of attack is 22 }ears, and iIk 
expectation of life foi that age is forty }ears Since 
the annual mortality rate happens to be approximaleh 
the same as the annual production of carriers, the 
cumulative earner rate per hundred thousand ot 
population mav be calculated on the basis of population 
for the particular year in question and the number ot 
carriers produced during the preceding forty }ear8 
On the basis of the foregoing factors, there was m 
Washington in 1910 the peak carrier lale I,bbb 

per hundred thousand of population, while in 190U tln^ 
rate had been reduced to 671 That the eradication 
of tb phoid IS a long drawn out process is indicated b} 
the fact that in 1960 the rate will be 16 earners per 
hundred thousand of population 
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CONCLUSIONS 

It may be said that our control of tiphoid is the 
result of blocking the major avenues of infection dis 
tnbution This continuous blocking process through 
the purification of milk and water has successn;e v 
reduced the number of new cases in each human c^cle 
of tiphoid fever Thus there has been an automatic 
reduction in the number of healthy carriers, both 
because those produced before sanitary contro meas¬ 
ures were perfected are graduall) d)ing off and because 
each newly produced group consists of a progressively 
diminishing number All of which means that there 
is a cumulative decrease in both cases and carriers with 

each succeeding year . „ , ii 

Our present-day typhoid is perhaps all, or nearly all, 
of earner origin, through food contamination ll\is 
and other minor routes of distribution are, however, of 
but limited importance m control leading to eradication, 
because the major a^enues, water and milk supplies, are 
eftectively blocked 

The reduction of tvphoid mortality by 98 per cent 
does not mean that the barriers against distribution may 
be lowered, for this reduction is no criterion of the 



Chart 3 —Three getierations of typhoid traosmissioa 
• Punficalicm of water and pasteunzatioa of milk blocks transmission 
through those avenues of distribution All cases and earners above and 
to the nght of the shaded line are eliminated by the blocking process 
Note that there is a cumulative control In the successive generations of 
distribution 

potential dangers of infection distribution Healthy 
earners are still one half as prevalent as m 1910 To 
reach “the aaiiishing point” of tlie typhoid earner will 
require at least another quarter of a century'¬ 
ll! the meantime, the barriers against transmission 
cannot be lowered, the punfication of public water 
‘^applies must be maintained, the pasteurization of milk 
must be enforced, and, in addition, higher standards 
of personal Ingicnc must become the caeryday practice 
ot the cacridai man 


Noise—Tliere i<: a greater moncj Iobs imoUed m noise than 
I- Rcncralh realized Wlicn a machine operates noisiU ^ou 
1 now at once tint it is cither badia x\oni or poorK built, and 
m either case is incmcient and wauefut of effort Human 
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polyposis * 
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Although the term “gastric polyposis” is unfortun^e 
in Its mdiscnminate application, it is neverthel^s diffi¬ 
cult to abandon without losing trace of valid case 
reports The term has been applied to a variety ot 
types of endogastric neoplasm and hyperplasia, whether 
Single or multiple, benign or malignant For this there 
IS some justification in the fact that any pedunculated 
new growth or hyperplasia, whatever its histologic 
character, arising from a mucous surface is a polyp, 
polyps of any kind may be single, and polyps of similar 
structure, even though single, seem entitled to inclusion 
in the same group 

Conspicuous in the literature concerning benign 
polypoid new growths of the stomach, and almost 
mvanably referred to in later discussions of this sub¬ 
ject, is the thorough paper by Menetner ^ published 
more than forty years ago Menetner confined his 
exposition to sunple, pnmarily benign, mucous polyps 
m which all the mucosal elements are hypertrophied, 
including the glands Stressing the adenomatous 
feature, Menetner desenbed two varieties, “poly- 
adenomes polypeux” and “polyadenomes en nappe ” In 
the first group were classified the discrete polyps with 
independent attachments, either pedunculated or sessile 
These growths vary m size up to about 2 cm in 
diameter, they are soft, and gray, ashy, brown or red 
They vary in number from 1 to 300 or more and may be 
situated in any part of the stomach, although they seem 
to be somewhat more common m the pyloric portion 
Microscopically they consist largely of glandular tissue 
the glands being lengthened, often tortuous, sometimes 
compound, and devoid of pepsin cells In the second 
group were classified the polyps that arise from a com¬ 
mon, thickened plaque-hke base, they are closely packed 
m orderly rows and macroscopically^ resemble the con¬ 
volutions of the brain, a descriptive phrase which 
Menetner credited to Briquet The glands are elon¬ 
gated vertically, their len^h is increased five or six 
times, and their breadth is increased much less or 
e\en diminished Despite their dififerences, Menetner 
regarded the twm varieties as belonging to the same 
pathologic genus, and m proof cited a case in which the 
two forms coexisted 

To IMenetner’s exhaustive description, little can be 
added In Mcwq how'ever, of the marked difference in 
the gross appearance of the two varieties as w'ell as the 
histologic differences m the glands and the great ranty 
of the second variety, we incline to the opinion that 
he might better have given the latter an independent 
pathologic status One of us (Broders) has previously 
suggested that it might be designated as “poly poidosis ” 
Under the heading gastric polyposis, or an allied 
title, many case reports have appeared Coverme the 
period from 1833 to 1922, AMs- reviewed rtventy^ 
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rases, including one of his own Rosenbach and 
Bisque,® using the term “adenomatosis,” reviewed 122 
cases reported from 1824 to 1923 In certain of the 
reports the adjectives adenomatous and papillomatous 
are used m such a manner that the exact morbid 
anatomy is not clear Two cases of malignant papil¬ 
lomas are reported under the title of gastric polyposis 
Of all cases noted, a large majority evidently fall 
within Menetner’s first group, in most of these the 
polyps were single, in a minonty they were multiple 
l)ut discrete Only a small number seem to be typical 
examples of Menetner’s second group, certain of the 
cases reported by Myer,^ Heinz,® Mills, Douglas,® 
Brams,' Ruggles,® Bryan,® Sielmann and Schindler,^® 
McPhedran,^^ Galdau and Pop,^® Cameron and Wright- 
Smitb,^^ Strauss, Meyer and Bloom,^* and Rigler^® 
probably belong in this group 

With respect to etiolog)^, Menetner considered the 
types of adenomatous hyperplasia to be of inflammatory 
ongm, for m all cases he found either gross or micro¬ 
scopic evidence of associated chronic gastritis Eliason, 
Pendergrass and Wright ^® recorded three cases in which 
an area of hypertrophied rugae had prolapsed into the 
pylorus, and in one case a few mucous polyps were 
seated on the rugae, thus supporting the opinion of 
these authors that polyps ensue from the drag of the 
food current on hypertrophied rugae Kaufmann and 
Ribbert distinguished between inflammatory mucous 
polyps and the more definitely adenomatous species, and 
regarded the latter as congenital lesions Heinz noted 
a familial tendency According to Myer, sex appar¬ 
ently does not play a part, but Bryan .found polyposis 
among men and women in the proportion of 3 to 2 
Although occasionally polyps have been discovered in 
relatively young persons, almost all the patients were 
in the cancer decades 

Gastric polyps are sometimes incident to general 
polyposis of the gastro-mtestinal tract In the fifty 
cases of intestinal polyposis reviewed by Doenng,^® 
polyps also were found m the stomach in five or six 
Collier’s case was notable m that the growths were 


3 Rosenbach and Disque, Jr Die Adenomatose des Magens und ihre 
lleziehung zum Carcinom, Arch f Uin Chir 124 28 48 1923 

4 Myer, J S Poljposis Gastnca (Poljadenoma), JAMA 

61 1960 1965 (No\ 29) 1913 

5 Heinz, H Uebcr Polyposis rentnculi, Beitr z klin Chir 93 228 
250. 1914 

6 Douglas, John Benign Tumors of the Stomach, Ann Surg 

rr 580 586 (May) 1923 , , „ . 
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1922 
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found m the stomach, large intestine and small intes¬ 
tine, the greatest number being situated in the small 
bowel In Sielmann and Schindler’s case, the banum 
meal was traced through the colon, and many trans- 
radiant areas characteristic of polyps were seen 
Although polyps are at least pnmarily benign, they 
hold their benignant status somewhat precanously In 
certain cases they have been found associated with 
gastric carcinoma and m other cases parts of the same 
tumor were benign and other parts were malignant 
indicating carcinomatous change Menetner showed 
rather conclusively that adenomatous polyps may 
become malignant Opinions as to the frequency with 
which this occurs are divergent, partly perhaps because 
of varying conceptions of polyps Papillomas are prone 
to become malignant Of the twenty cases reviewed by 
Mills, four were assoaated with carcinoma, but despite 
this coincidence he believed that malignant change in 
polyps is not common Bryan estimated that it occurs 
in 60 per cent of the cases Heinz stated that car¬ 
cinoma IS present in about half the cases of polyposis 
of the intestinal tract, and the combination may be 
manifold, for example, there may be carcinoma of the 
intestine with benign polyps of the stomach, or vice 
versa, or a combination of carcinoma and polyposis in 
both organs Doermg, Struthers and others have 
emphasized the tendency of intestinal polyps to become 
malignant, and if it is assumed that they have a close 
kinship with gastnc polyposis the ultimate innocence of 
the latter is at least open to doubt 
The fact that many cases of gastnc polyposis are 
discovered only at necropsy has been cited as evidence 
that the disease may exist without symptoms However, 
if the lesions are widespread, or if they are situated 
near the pylorus and cause obstruction, the symptoms 
are likely to be pronounced The directly relevant his¬ 
tory may extend over years or only a few months 
Besides gastric distress or pain, the major signs and 
symptoms include anorexia, hematemesis, blood in the 
stools, anemia and loss of weight and strength The 
latter tno is especially common and may constitute the 
sole manifestations apparent Absence of free hydro¬ 
chloric acid and abundant mucus are often salient 
features of the gastnc analysis Infrequently there is a 
palpable mass or resistance in the epigastrium In three 
cases recorded, a preoperative diagnosis was established 
by the recovery of a polyp from the gastric contents, 
and in one of these cases * a polyp was also found in 
the stool ^¥]thout such histologic evidence, the sjunp- 
toms and signs are rather suggestive of carcinoma or 
ulcer "With the growing use of the roentgen ray, the 
diagnosis has been greatly facilitated. 


RETORT OF CASES 

From the records of the Mayo Clinic we have selected 
nineteen cases which may be cited as examples of gastnc 
polj’posis in its broad signification In all cases roent- 
genoscopic examination was made and the diagnosis 
proved by operation Fifteen of the patients were men, 
and four were women, tlieir average age was 50 years, 
the youngest patient was aged 20 years In four cases 
the adenomas were single, in one case the tumor was 
lobulated but had a single pedicle, in five cases there 
were only two or three polyps, in eight cases tlie 
growths were numerous Evidence of chronic gastritis 
was noted by the pathologist in many of the cases In 
two cases superficial ulceration w as observed, in none 

'll Stnuhers J E JluUiple Polyposis of tlie Gastro Intestinal Tract, 
Su“rg, Gjnrc 8. Obst 38 610 623 (Maj) 1924 
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of the cases were the poljps associated with gastric 
carcinoma and in on!} one case iMth intestinal polyposis 
In the eleven cases m which one pol}p or two polyps 
Mere present, the features were not extraordinary 
(fig 1) In ^ except one case, the polyps, which were 
small and situated in the antral segment of the stomach, 
produced the rounded central defects charactenstic of 
benign polypoid tumors, as the roentgenologist reported 
In the excepted case he attnbuted the prepylonc defect 
to early caranoma 


meals, M’hich were relie\ed by food She had lost 10 pounds 
(4 5 Kg ) in Meight The hemoglobin Mas 72 per cent (Dare) 
The total gastric aciditj was 10, free hydrochloric acid Mas 
absent The roentgenologic diagnosis Mas gastric poliposis 
On surgical exploration, small soft nodules could be felt from 
the pylorus, where they M'ere most numerous, almost to the 
esophagus Evidence of metastasis rvas not seen. The surgical 
diagnosis was gastnc pobposis 

Case S —A man, aged 56, for the last ten months had noted 
the gradual onset of fatigue, dyspnea and pallor, together with 


More sinking from ever}" standpoint were the eight 
cases of numerously multiple pol}'ps The pnncipal 
features were as follows 

Case 1 (previously reported by Balfour 22 ) —A man, aged 
31, for eight years had expenenced gastric distress, which was 
controlled by eatmg frequently but had become worse during 
the last three years There was no historj of vomiting or 
bleeding Hydrochloric aad was not found m the test meal 
Balfour stated "The only clue which led to a preoperative 
diagnosis ^vas secured by exammation with the roentgen ray 
The entire pyloric end of the stomach \vas diffusely mottled, 
apparently well demarcated both at the pylorus and at a line 
about 10 cm above the pylorus Carman, after reexaminaUon 
to exclude the possibihty of complicating factors, such as the 
patient having taken food before the first eKaraination made 
a diagnosis of gastric poljTiosis, and on this diagnosis the 
latient Mas sent to the hospital for exploration” At operation 
the stomach appeared normal, but on palpation the wall of the 
Wlonc se^ent was felt to be soft, doughj and thicL Tivo 
htths of the stomach was resected The gastric mucosa ^vas 
niglilj congested, the rugae were hypertrophied and their 
summits Mere closely studded with globular tumors These 
lure arranged in rows in the transverse axis of the stomach. 
Mere soft and veWety to the touch and Mere mostly about 2 cm. 

tvaminahon the tumors were found to be made up of greatly 

^ 3 * 0 ^° Tim fhyperplasia of the 

glands The pathologist s diagnosis Mas polyposis (figs 2 and 

^''24'wiSTbf UtrifacidS 

I V th absence of free hydrochlonc acid The roent¬ 
genologic diagnosis 





^vas gastnc polyposis 
At operation an area 
of gastnc mucosa, 7 
by 12 cm, which was 
greatU hypertrophied 
and so loose that “it 
could be mo\ed about 
like a bunch of m onus,” 
Mas excised. The 
pathologist’s diagnosis 
Mas inflammaton mu¬ 
cous membrane Mith 
mild poUposis 
Case 3 —A man, 
aged 50, ga\e an in- 
antnira ot definite history of loose 




uonncb “tnim ot “^nn'tc llistoo of loose 

M'l ® ® adenomatous stools and Meakness 

Endamoeba histohtica 
'ound m the stools The lieiiioelnhm eryxhrocytes Mere 
Kr cent (Dare) during obseSoi fn?7 85 

total gastnc acidita mms vf) oil . "’onths The 

Roentgenologic e.immltiorSr^ 
kMon at the ptlorns At operatior.h 1 '"'' "" “bstructiae 
ri octed The p,atliologist’s diagnnsie ^ P'^onc segment M-as 
dated miUi localized gastntis Posts asso- 

attacks of had had tnter- 

hours after 


Ititf. ,r tlTTl---after 


most marked m the “di fi 

lesser curXr ” At on^t the 

™i..pie soft p„,„, “,i 

ftom u,e card,.c end to nothin 8 or 10 of t? i 
The pathologic diagnosis was polyposis ^ Pylorus 

of Wst^c^pT;r^dl?4!°Vh.cr^ 

took food He had not w ^ aggravated when he 

76 per cent (Dare) On roenT^^l’ hemoglobin was 

rounded defeete were s». Z77T' 

At operation, multiple poKns vamnn- i of the stomach 
m diameter. Mere found m the loner half 1 to 3 cm 

polyp Mas situated near tbf. Tint,, the stomach One 

duodenum About half of Prolapsed into the 

pathologist reported muIf/pIe’’pedu°n"Stfr' 

nomatous polyps ^ Pedunculated and sessile ade- 

formed for a p^p^c ufeel- ^ gastro-enterostomy per- 

ted had e,»“n,° “’d'S„T3 r’T'’ »' “s 

7’ "“teition teas eonfirmed b\ the)oei77r’''”’ ""'I 

At operation a healed duodenal ulcer f / examination 

"ere found. The gastrn,,.nt„ » ^ gastrojejunal ulcer 

gastrojejunal ulcer M-as excis^" and ^’^“nnected. the 
jejunum M-as restored hs rr) a ^ n. ™ ^he continuity of the 
-fed the folloMmg‘'^L tr ^he surgeon 

r as the finger could palpate the 
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mucosa of the stomach showed typical gastric polyposis, the 
many individual polyps, which were about 2 cm in diameter, 
were arranged in rows, as described by French writers ” 

Case 8 —A woman, aged 20, was operated on m 1918 for a 
larg^e duodcnHl ulcer At that time the surgeon found the 
mucosa of the stomach to be studded with small polyps, and 
when he performed tlie gastro-enterostomy similar polyps were 
discovered in the jejunum at the site of anastomosis and 


Tors A AI 

9. 1932 





Fig 3 (case 1) —Internal surface of stomach The polyps are small, 
fairly uniform iii size and arranged in rows resembling the coniolutions 
of the brain 


beyond it In 1929 an adenomatous polyp was removed from 
the cecum, and other pohps were found in the left half of the 


thin, the mixture tyiU have access to the wall and depict 
Its outline, although often somewhat faintly But if the 
polyps are tightly packed, or if the barium meal is vert 
thick, the mixture cannot penetrate to the wall, and the 
latter will appear broken and irregular 
Pylonc obstruction seems to occur in only a minontv 
of cases When the prepylonc segment of the stomach 
IS grossly involved, the polyps may intrude into the 
pylorus and obstruct it A polyp which has prolapsed 
into the duodenal bulb is depicted as an ovoid central 
defect in the bulbar shadow Gastric peristalsis is 
maintained in many cases of polyposis, even when the 
polyps are widespread It indicates that the gastne 
musculature is not affected as in most organic diseases, 
and thus may sen^e to warn the examiner that the lesion 
IS of an unusual character 

Other lesions and conditions which may require con¬ 
sideration in the differential diagnosis include masses of 
food in the stomach, simple hypertrophy of the rugae, 
gas in the colon, crenulation of the greater curv'ature, 
hair ball and pol3fpoid carcinoma Of all these con¬ 
ditions, perhaps the most imitative of poh posis are food 
masses in the stomach, which produce mottling of the 
barium shadow when the gastric walls are approximated 
by manual pressure If tliere is doubt whether the 
patient has taken food shortly before the examination, 
the inspection should be repeated after the patient has 


colon, a few days previous to this operation, four polyps in 
the rectum had been fulgurated A year later the left half of 
the colon was resected after a prior anastomosis of the middle 
of the transverse colon to the sigmoid The pathologist reported 
that the resected portion of the bowel contained three 
pedunculated adenomatous polyps, the largest of which was 
6 cm in diameter (fig 4) 

Cases 1, 2 and 7 were typical of Menetrier’s "poly- 
adenomes en nappe”, the remaining cases may be 
classed with his first variety 

COMMENT 

These cases, together with those recorded by other 
observers, indicate that the roentgenologic manifesta¬ 
tions of polyposis are fairly distinctive A character¬ 
istic of benign intragastnc tumors is that they produce 
smoothly rounded defects within the gastric shadow, 
and this evidence of polyps, however small and few in 
number, can almost invariably be elicited by careful 
roentgenoscopic inspection with appropnate manipula¬ 
tion If the polyposis is extensive, multiple small 
indentations along one or both curvatures, together with 
rounded or oval transradiant areas within the banum 
shadow, constitute a picture which is virtually pathog¬ 
nomonic The appearance of the stomach might be 
likened to that of a bag partially or completely filled 
with beans Failure to discover roentgenologic signs 
of potyposis in some of the cases reported suggests that 
the technic of examination was not adequate It is now 
generally known that complete filling of the stomach 
with the barium suspension may conceal lesions which 
would be evident with a smaller amount of the opaque 
medium, or which could be made manifest by palpatory 
compression during roentgenoscopy With the present 
standard procedure of inspecting the stomach as it fills, 
and approximating its walls by manual pressure m order 
to exhibit Its internal relief, polypoid excrescences, even 
though minute, can scarcely escape observation Preser¬ 
vation of the general gastric contour is sometimes an 
additional feature which aids in the diagnosis If the 



Fig 4 (case 8) —The stomach pnor to second 
radiant areas represent multiple discrete poi>ps, 


operation The trans 
pol> adenomes iKiIypcux, 


fasted, and in cases of pyloric stenosis tlie stomach 
should be evacuated with the tube 

Simple hypertrophy of the gastric rugae is not rare, 
and the emphasis of the rugal markings ^anes in pro¬ 
portion to the degree of hypertrophy It differs roent- 
genologically from polyposis, however, in that le 
defects typical of po^qis are lacking 

Gas in the transverse colon is a common cause oi 
irregularit}- along the greater curvature of the stomach. 
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The gas-distended portion ot the colon is conspicuous, 
and t^examiner should not fail to realize that it is the 
C3.US6 of tlic g 3 .stnc deformity 

Crenulation of the greater currature (the 
of the Gennans) has been given more serious attention 
abroad than here It is charactenzed by a relatively fine 
serration of the greater curvature and is probably a 
spastic phenomenon Conceivably it might be mistaken 

for pohps on the curvature 

Superfically the shadow of a hair ball has some 
reseniblance to that of polyposis, but the gastne profile 
IS completely preserved, the shadow defect is reticulated, 
and the oval defects of polyposis are wanting 

Carcinoma of the stomach is almost always a 
single mass Rarely there are two separate growths, 
but numerous carcinomatous growths are practically 
unknown Hence the filling defect is usually a single 
unit As a rule, because carcinoma tends to ulcerate 
deeply, the internal border of the defect is shapelessly 
irregular Exceptionally, carcinoma does not ulcerate 
and may have a polypoid form, in this event the picture 
is indistinguishable from that of a compound, lohulated 
benign polyp, but the latter is seldom encountered 
On the whole, the roentgenologic appearance of 
extensive polyposis is so distinctive that the diagnosis 
can be made with confidence Even when the lesions 
are few, their polypoid character and probably their 
benignity should be apparent 

ABSTRACT OF DISCUSSION 

Dr Henr\ K Pancoast, Philadelphia There are two 
characteristic features m gastric polyposis that all roentgenol¬ 
ogists should understand One is the tendency to bleed and 
therefore to produce anemia, the other is the tendency of the 
polypi to undergo malignant degeneration I have seen an 
instance in which the stomach has been opened and carcinoma¬ 
tous patches have been found near by in addition to changes 
in tlie polypi My custom, as in the Mayo Clinic, is to examine 
tlie stomach in e\ery case of pernicious anemia I have found 
this a good rule to follow, because in many cases of pernicious 
anemia, or with symptoms of pernicious anemia, the stomachs 
have shown evidences of gastric polypi They have more ten¬ 
dency to bleed when they are in the vicinity of the pylorus, 
probably because they are subjected to more trauma here from 
the vigorous nature of the peristaltic waves as the pylorus is 
approached. I should like to ask the authors whether, in the 
cases of supposed pernicious anemia in which operations have 
been performed, they have found that tlie evidences of that 
condition have disappeared after operation Do the diffuse 
polypi found throughout the stomach bleed to any great extent’ 
If thev all did, tlie more polvpi the individual had the more 
bleeding would occur I have not found this to be the case. 

Dn Leon T Ln Wald, New York Do the benign polypi 
of polvpoid carcinoma degenerate into malignant tumors? Can 
the authors tell whether that is usually the case or whether 
the carcinoma grows in this peculiar polypoid way? I had one 
case of that sort in which the base of the growtli and the entire 
polvpoid condition was distmctlv carcinomatous, and probably 
was so from the beginning Also, I should like to ask whetlicr 
in the differential diagnosis one could get a clue from the loca¬ 
tion of the polvpoid ksion as to its benign nature, if it was 
farther away from the pvlorus than in a malignant case which 
might be nearer the pvlonis In one of mv cases the lesion 
which was malignant was high up on the greater curvature’ 
I should be interested to kaiovv what operations were performed 
in these cases What was done in the case in which there 
were two large masses and one small mass, which was pre- 
vionlv diagno evl as inoperable carcinoma’ Was there an 
cNtensive re caion' In a case winch is distmctlv benign it 
there IS a tendenev to later malignant degeneration, i. it advis¬ 
able to do an evtuisive pnmarv operation 


Dr B R. Kirklin, Rochester, Minn Dr Pancoast empha¬ 
sized the most important point in this connection a ni 
of these patients come for examination because of 
frequently receive diagnoses of pernicious f 

with a single polypus, whose roentgenograms I presmted, ^ 
so anemic that it was necessary to keep him under “bserwtion 
for two months and give him transfusions before operation was 
feasible I am sure that the anemia diminishes after removal 
of the polypi except in cases of true preexisting pernicious 
anemia. It has been our e.xperience that the diffuse polypi do 
not bleed as freely as those which are single or few in number 
Therefore, it is in those cases presenting one, two or toree 
polypi that pronounced symptoms of anemia occur We have 
not felt that numerously multiple polypi have a tendency to 
become malignant However, the large single polypi frequently 
undergo malignant change. In the numerously multiple ty pe of 
polyposis the stomach is resected. In the case that Dr Le 
Wald mentioned, the one with three large polypi, the polypi 
were excised, whenever possible the conservative type of opera 
tion is done 


ANGINAL PAIN AS A RESULT OF 
DIGITALIS ADMINISTRATION * 

G K FENN, MD 

AND 

N C GILBERT, M D 

CHICAGO 

Anginal pain as a result of the administration of 
digitalis has received relatively little attention m the 
literature Occasional reference is made to the likeli¬ 
hood of this phenomenon, but more often the possi¬ 
bility IS totally disregarded In some instances it is 
stated that digitalis is capable of benefiting such pain 
Fothergill,^ in his Hastings Pnze Essay of the Bntish 
Medical Soaety in 1870, argues that digitalis will 
improve the coronary flow His conclusions are based 
on theoretical considerations and he cites but two 
cases in which angina pectons improved while under 
digitalis therapy Lauder Brunton’s ^ essay on digi¬ 
talis at about the same time, does not touch on this 
question at all Eggleston ® is convinced that any idea- 
of coronary constriction in man is “misleading and 
erroneous” and cites the animal experiments of Meyer * 
and of Sakai and Saneyoshi,® the lack of satisfactory 
evidence m man, and a bit of inductive reasoning to 
support his view Robinson “ does not think that 
reduction of the coronary flow from this cause has 
ever been demonstrated in man He mentions heart 
failure with substernal pain that shows marked, 
improvement on digitalis therapy Cushny ' states that 
coronary constriction in man has never been shown 
with therapeutic doses Danielopolou« believes that 
di^tahs IS of v^lue in the treatment of angina, particu- 
larly m the hypertensive cases, and says that in no case 
has he noted an exaggeration of the attacks In his 
treatment as published, however, he combines digitalis 
with a considerable dose of nitnte, and the dose of 
digitalis IS so small that it would have little or no effect 

E,sht?S^d Annual S«s?on "of and Therapout.c, at the 

PhJadclphia Junt. 32 3931 ^ Amencan Medical ^Vssociation, 
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pJ^Danielopolon D L anipne dc ixntrme et 1 angine abdom.nale 
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In most textbook treatises on angina, no reference 
IS made to these questions, or perhaps a simple state¬ 
ment to the effect that digitalis has no place in the 
treatment of this condition may he found 

In von Neusser’^® work, however, one finds the state¬ 
ment, only in the employment of digitalis, the sovereign 
remedy m the treatment of heart affections, the utmost 
caution should he employed as it contains sub¬ 
stances which have a vasoconstnctor effect ” Poyn- 
ton believes that digitalis is hazardous in angina, 
particularly in those patients with fatty hearts Mac¬ 
kenzie finds that, among other things, oppression of 
the chest is a sign of digitalis overdosage He clearly 
states, however, that this does not occur unless the 
therapeutic limits are transgressed Sailer^- reports 
two cases of coronar}^ thrombosis in which the prog¬ 
nosis appeared to he reasonably good hut in which death 
followed shortly after the initiation of digitalis therapy 
Levine avoids the use of digitalis in coronary throm¬ 
bosis and states that his most successful cases have 
been those in which no digitalis was used He attrib¬ 
utes the had results to the further irntation of an 
already irritable ventricular muscle Bell and Pardee 
comment on the inadvisability of digitalis therapy in 
coronary tlirombosis Lastly, reports may be found 
in which the authors state that they have seen distinctly 
bad results in angina pectoris, presumably from the 
use of digptalis Allbutt believes that, in angina, 
digitalis should never be used without atropine He 
has tried it in a few cases of angina with failing heart 
and It seemed to do more harm than good Verdon,^® 
in a letter to the editor of the Lancet, says that the use 
of digitalis IS a penlous procedure He has observed 
several cases in which digitalis was used and, in all, 
the seventy of the attacks increased In two cases he 
believed that death should be attributed to the use of 
digitalis Brooks believes that digitalis commonly 
increases the frequency and seventy of the complex 
Mathieu reports one case in which he directly attnb- 
utes angina pectoris to the use of ouabain This 
attack occurred in a patient who had never before had 
angina His report leaves much to be desired, as be 
speaks only of the first attack and says nothing about 
the subsequent behavior of the patient 

Our own interest was drawn to this matter by the 
behavior of a patient who came under our obsen'ation 
about twelve years ago While this patient was on 
digitalis treatment, attacks of angina pectoris suddenly 
developed When the digitalis was withdrawn, the 
attacks ceased and the procedure was repeated several 
times with always the same result The patient had 
a previous history of angina pectons, and we at this 
time followed the belief of several authors in assuming 
that anginal attacks often stop as decompensation 
comes on and reappear as compensation is reestab¬ 
lished In the light of our further experience, we 
suspect that digitalis may be responsible for the 
appearance of angina in many cases in which that drug 
is used to restore compensation 
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We hare selected a few typical cases as illustrative 
of the clinical observation that angina pectons ma\ be 
connected with digitalis administration We feel len' 
reluctant to make any estimation of the relative fre¬ 
quency of this occurrence 

Such a subjective symptom as substernal pain or 
distress is hard to evaluate and may arise from so many 
different conditions that its tabulation as a whole 
might be very misleading 

Because of our early clinical observation, we have 
rarely used digitalis in angina and never early m 
coronary thrombosis For this reason our observations 
have been infrequent in recent years We have already 
mentioned the case that first directed our attention to 
this subject 

Case 2 A woman, aged 65, had suffered from occasional 
attacks of angina pectoris for a number of years There vas 
no cardiac pathologic condition that was not consistent witli 
her age Before she came under our observation, digitalis 
had been included in her treatment at intervals Her daughter, 
who IS a nurse, noted that the attacks became more frequent 
and more severe while the digitalis was included in the treat¬ 
ment The digitalis was omitted, at the daughter’s request, 
with a definite amelioration of symptoms During the suc¬ 
ceeding four jears, with digitalis avoided and with the use 
of the salts of theobromine, the anginal attacks have been 
almost negligible This patient died of pneumonia two 
years ago 

Case 3—A man, aged 58, who had a history of anginal 
seizures and a rather definite story of a coronary occlusion 
some months before coming under observation, entered the 
hospital with an advanced cardiac failure, a generalized edema, 
dj'spnea and all the attendant conditions After a course of 
treatment w'lth the acid base salts, the purine base and mer¬ 
curial diuretics, the edema was removed and compensation 
fairly well reestablished At no time since his entrance to 
the hospital had he complained of substernal distress, nor 
had he anything resembling an attack of angina pectoris At 
this point, the administration of digitalis was begun, powdered 
leaf, 0 4 Gm, being given daily for three days, followed by 
02 Gm dailv for an additional two days During the fifth 
night after the initiation of digitalis therapy, the patient had 
a definite and severe attack of angina pectons The digitalis 
was stopped at once, but the substernal distress and constric¬ 
tion of the chest continued for several days and there were 
two additional definite attacks of angina pectoris The distress 
gradually disappeared, and before leaving the hospital the 
patient was able to walk as much as a mile without discomfort 
The attacks occurred while the patient was confined to bed 
He had a normal sinus rhythm throughout, and the pulse rate 
varied from 70 to 90 dunng his hospital residence and was 
unchanged by digitalis 

Case 4—A woman, aged 33, who had rheumatic carditis 
witli auricular fibrillation, w'as under observation for five 
years preceding her death in 1922 During all this time she 
received digitalis in doses that seemed to be indicated bj her 
state of cardiac efficiency She became rather expert in regu¬ 
lating her own dosage and would remain away from the clinic 
for weeks at a time She noted tliat at times she wmuld have 
a sense of constriction in the chest and definite substernal 
distress This w'as always relieved by omitting the digitalis 
for a few dajs and then returning to a somewhat smaller 
dose AVe found that when the apical pulse was in the neigli- 
borhood of 100 she \vas free from this pain, but when the 
digitalis was increased so that the pulse was kept below 90, 
the pain almost invariably appeared We do not believe that 
tins small variation in pulse rate is sufficient to produce 
anginal pain 

Case 5—A man, aged 61, presented degeneratnc arterio¬ 
sclerotic heart disease and auricular fibnllation The patient 
had an extremely variable pulse rate He would go for w'ceks 
at a time, w'lth the pulse rate in the sixties and even below, 
without digitalis Then, unaccountably, the pulse rite would 
advance to 100 or o^er He had some anginal pain on effort 
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constantly but remained fairly comfortable while the 
Sro^nrsahs ^^ere being taken As the pulse rate 
incrLcd aboLe lOO, signs of decompensation vould appear 
Md digitalis n-as started The dose varied from 01 to 04 
Gm daily Almost imanablj the anginal pain would become 
Snndf woVse on about the third or fourth day of d.gitahs 
administration This man rras a clinic patient and occasionally 
received treatment at other clinics On seieral ocMsions he 
uas gnen digitalis, presumablj because auricular fibrillation 
** \\ras found, and with 

no regard for the pulse 
count On these occa¬ 
sions we found that, 
when the pulse rate 
was in the sixties, 
digitalis produced the 
same increase in pain 
as It did when the 
pulse was in the neigh¬ 
borhood of 100 Here, 
tlien, was a patient 
whose anginal pain 
was increased while 
taking digitalis when 
the pulse rate was 80 
or more, and who was 
quite comfortable 
w'ltliout digitalis with 
the pulse rate in tiic 
sixties The increase 
m distress was so 
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Chart 1 (control dog 46) —The coronary 
flow (shoirn m cubic cenlimelers per mm 
utc) rose i>erceptib!y dunng tbe first forty 
nunules, althooEh the blood pressure and 
pulse rate changed very little 


obnous that the patient himself would stop taking digitalis in 
order to become more comfortable. He died in 1930, we belieic 
from a coronary occlusion 

Case 6 — A. ivoman, aged 00, who did not show' any definite 
cardiac pathologic condition and who liad never before had 
anginal attacks, was given digitalis following a general physi¬ 
cal examination and for reasons which are not clear to us 
Shortly after the beginning of this treatment, she began to 
have substernal distress and severe attacks of angina pectoris 
Wlien she was seen m consultation, no definite cardiac 
pathologic condition could be demonstrated The digitalis was 
omitted, and the attacks promptly ceased 
Casf 7—A woman, aged 42, with rheumatic.carditis and 
auncular fibrillation, had been receiving small amounts of digi¬ 
talis over a long period of time She entered the hospital m 
a state of mild decompensation She had been receiving 0 1 
Gm of digitalis daih The pulse rate varied between 70 and 
100 The digitalis was increased to 03 Gm daily After 
four days the patient complained of attacks of substernal 
dislrtss and pain that radiated to the left shoulder The 

pulse v'anadon remained unchanged The digitalis was raised 
to 04 Gm dull Tins was done with the intention of observ¬ 
ing the effect on the substernal distress 
Two days afttr the increase, the distress had become worse 
and the patient had a definite attack of angina pectoris The 
attack Mclded promptly to amvl nitrite inhalation The 

digmhs was stopped, but tbe attacks of distress continued for 
about four davs longer and there was one more definite attack 
of angiiu pectoris After a week without digitalis, the distress 
Ind disappeared ami the patient left the hospital free from 
all such svmptoms rolloiniig the increased digitalis dosage 
the pulse rate varied from 60 to 80, and it remained in that 
vaanitv at the lime the patient was discharged from the hos¬ 
pital free from pain 

\\c rcaliAc th,at one attack of angina ot even one 


mmib^onl^'tlore realized what was occurring 
and withheld the digitalis 

From the evidence presented here, together uJtl 
many other observations of a similar nature, we are con¬ 
vinced that digitalis may produce anginal pain 

That the coronary flow is a function of blood pres¬ 
sure and pulse rate is a fact that seems to be well 
established The effect of blood pressure on the 
coronary flow is universally accepted, but the eftect 
of the variation of pulse rate within wide hunts has 
been denied bv some workers Smith and others 
are convinced that the pulse rate does have its effect 
on coronary flow, and our own observations =" would 
confirm Smith’s opinion It is generally conceded, 
since the work of Sahh and others, that the blood 
pressure is little altered by digitalis in therai>eutic doses, 
so this factor may be ehniinated as a cause for anginal 
pain m this instance It might be argued, particular!) 
in the cases of auricular fibrillation, that decrease in 
the pulse rate is a factor in producing coronary pain 
It seemed to us that such insignificant changes in the 
rate as were observed can hardly be charged with this 
result, and in one case the pulse rate was faster when 
the pain appeared than it had been when the patient 
was free from pain, although the digitalis dosage was 
higher Moreover, in those cases m which there was 
sinus rhythm the pulse rate was changed v'cry little 
or not at all 

If the jxissible effect c)f changes m pressure and 
pulse IS eliminatetj, it seeihs to us tliat constriction of 
the coronaries is the only remaining logical hypotliesis 
on which to base the occurrence of anginal pain There 
is no reason to suppose that this action vv'ould be in 
any way altered by the presence of a coronary occlu¬ 
sion, and we cannot see any reason to doubt the 
unfavorable result of an active vasoconstnction on 
such a heart 

In order to estab¬ 
lish an experimental 
and pharmacologic 
basis for our clinical 
observ'ation, we be¬ 
gan about two years 
ago a senes of ex- 
penments on the 
intact animal Re¬ 
ports concerning 
expenmental work 
with digitalis and 
the coronanes are 
numerous and con¬ 
flicting The lit¬ 
erature has been 
sufficiently re¬ 
viewed in previous 
articles by others 
and need not be 
dealt with here In 
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^ —Reduction ot coronao 

flow after administration of whole leaf nrci>- 


ncncsot attacks IS hardiv coiKhisne eviden“ce orvvluch measSKrnlfr '"'f ^ 

10 base final judgment, hut m those cases m which the mpthrvrl ^ * outflow from the coronary sinus b) a 
^•due of digital,t vv-fs’ at least on? dSs S SroTEt ^^de 

not tccl juslified m reproducing a condition that is _ d pressure or pul se rate but, m all other 

noi without an element of danger '' “ ~ ~ ---- 

In the patients witli auricula';- fibrillation, when dim- 
t hv herapv is dchn.tel) indicated, the pam was renr^ 
diicwl a nnmlicr ot times R w-n^ renrea., “a 


(sipnf"927 ^ Circulation, Arch Int Med 40 281 

Flow ^ Effect of Diptalis on Coronary 
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DIGITALIS IN ANGINA—FENN AND GILBERT 



Chart 3 —Arithmetical average of senes 
of animals receiving whole leaf preparation 
number 1, compared with similar arithmet 
ical average of control group The control 
group 15 represented by the solid line and 
the digitalized group h) the broken line 


details, conditions were kept constant for a given 
experiment A vasoconstrictor action was considered 
present only when it occurred in the face of a nsing 
pressure or pulse, factors which would tend to increase 
the coronar> flow 

In a series of thirteen dogs, every condition of tlie 
experiment was fulfilled except the* administration of 
the drug In this control group there was not a single 
instance in which variation of the coronary flow could 

not be explained 
by changes in pulse 
or pressure 

In all other ani¬ 
mals, some 100 in 
all, some standard¬ 
ized preparation of 
digitalis or one of 
Its allies was given 
In order to make 
these experiments 
comparable one 
with another, the 
lethal dose of the 
preparation to be 
used was estimated 
at the beginning of 
the experiment 
After the prepara¬ 
tion had become 
stabilized and con¬ 
trol readings made, 
.one tenth of the 
estimated lethal dose was injected every ten minutes until 
death ensued The accuracj^ of the estimated dose was 
demonstrated by the fact that all animals died within 
the limits of error of biologic assay In the control 
group, readings of the coronarj' flow, blood pressure 
and pulse rate weie made and charted at ten-minute 
intervals In the digitalized group, corresponding 
readings were made before each injection of drug, at 
approximately the same time interval We have not 
considered the results bejond the point at which the 
animal had received from 30 to 40 per cent of the 
lethal dose After the expiration of tins time, many 
uncontrollable factors have entered into the expen- 
ment, and the ordinary therapeutic use of digitalis does 
not go beyond this point The results can best be 
demonstrated by the use of charts 

Chart 1 represents a typical experiment in the con¬ 
trol senes During the first forty minutes, the 
coronary flow lose in spite of a very constant blood 
pressure and a pulse late that changed very little 
A study of the thirteen control animals showed that 
the changes in coronary flow followed directly the 
variations in blood pressure and pulse rate and in no 
case was there a reduction in coronary flow that was 
not accounted for by these factors 

Qrart 2 represents the result of an experiment show¬ 
ing a reduction in the coionary flow This animal was 
injected at ten minute intervals with a standard com¬ 
mercial tincture of digitalis which we hare designated 
wdiole leaf preparation number 1 The coronary flow 
shows a constant reduction from its control lerel, while 
the blood pressure and pulse rate move in an upward 
direction 

Of tw'entr-fire animals that received this prepara¬ 
tion tw'elve’show'ed a reduction of the coronar>’ flow' 
that’could not be accounted for by changes in the pulse 
or pressure Of the remaining thirteen, nine showed 


JOUK A M \ 
JVN 9, 191.> 

decreases in flow and four showed increases m flow 
that followed directly corresponding changes in oul,e 
or pressure ^ 

Chart 3 represents an arithmetical average of this 
last series of animals compared wuth a similar arith¬ 
metical average of the control group The solid line 
represents the control group and the broken line the 
digitalized group In spite of pressures and pulses 
that correspond very closely, the coronarv flow'm the 
control group shows a slight tendency to 'rise, while in 
the digitalized group it is distinctly reduced 

To assure ourselves that the same result followed 
the administration of otlier digitalis preparations, we 
pel formed similar expenments in which a vaneh of 
preparations were employed Chart 4 W'as obta'ined 
from an animal that received another commercial 
tincture, whole leaf jweparation number 2 The same 
reduction m coronarj flow' is observed, in this case 
accompanied by a sharp rise in pulse and a slight rise 
in pressure Of tw'elve animals that received W'hole 
leaf preparation number 2, seven show'ed reduction 
in coronary flow' that w'as unaccounted for by change 
in pressure or pulse In the remaining five animals, 
the flow follow’ed the variations in pressure or pulse 

Twelve animals were given ouabain obtained from 
the Bureau of Standards In five of these animals the 
coronarj' flow w'as reduced without corresponding 
change in the pressure or pulse In six of the remain¬ 
ing animals the flow' follow'ed variations in pressure or 
pulse, and in one the flow' w'as unaccountably increased 

In addition to the preparations already mentioned, 
a commercial ouabain, American digitoxin and German 
digitoxin were employed, all w'lth similar results 
This vasoconstrictor action W'as totally abolished when 
the ^agl were sectioned a few days preceding the 
experiment, or when the vagi were paralyzed with atro¬ 
pine immediately preceding the experiment The 
detailed results of this problem have been reported 
elsew'here 

These results would seem to justify our contention 
that digitalis is capable of producing anginal pain That 
constriction does 
not occur m every 
case does not appear 
to us to be sur¬ 
prising The action 
of digitalis IS de¬ 
pendent on a great 
number of variables 
and the regulation 
of the coronar}' 
flow is under a very 
complicated mecha¬ 
nism, and every au¬ 
tomatic adjustment 
must be brought to 
bear to prevent the 
occurrence of a con¬ 
dition that is of 
such great physio¬ 
logic disadvantage 

to the organism That it does occur m some cases seems 
to us to be beyond question, but w'e have discovered no 
w'av to forecast its occurrence in any given case 
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Chart 4 (dos 1S6) —Reactions after the 
administration of nhole leaf prcpration 
number 2 Note reduction of coronary 
flow, accompanied by sharp nse in pulse and 
slight rise in blood pressure 


23 A third commercial preparation of nholc leaf ubicli has been su 
lected to a special process and the exact composition of which we do noi 
know produced digitalis like action in all other respects, but showed a 
sasoconstriction of the coronaries in but one of eleicn animals Ihi 
suggests qualitatiic differences in digitalis preparations that we are 
unable to comment on at the present time but hope to report oil late- 




Vot.c«E 58 
Kousli 2 


digitalis in angina—fenn and gilbert 


103 


can its occurrence be predicted in anj en case 
104 South Michigan Aienue. 


K.irnnran investigators My evpenments and 
Details IS therefore capable of producing anginal experiments are very similar, and jet my 

paS bj means of constriction of the coronary artente ^^^cuons, indications, contraindirations a"d proP I 

ffph=«.. -■< n?.»«> 

Sch I reLr^ to If time permitted I Mould be able to pom 
oi!t a few of the most important fundamentals which 
least gne a clue m the proper direction, would explain the 
oSxations of Fenn and Gilbert, and would s^gest a me hod 
for investigation m order to determine uhether one pMient 
belongs to the "accelerator” group, and therefore one j'^ 
drug Should be emplojed. or the “inhibitor” group, and there¬ 
fore that drug sliould not be emploicd This morning m 
making rounds \uth some of the men in the hospital, I 
to point out tuo tjpes of parkinsonian cases, one of the 
“accelerator” and one of the A 


ABSTRACT OF DISCUSSION 
Dr Soma Weiss, Boston Drs Fenn and Gilbert have 
tailed attention to a group of patients Mho, 

Midi the administration of digitalis, de%elop precordial 
La Such cases certa.nlj exist HoMeier. it is far more 
usual to find tliat patients haiing coronan sclerosis Mitli 
mild or se%ere degrees of decompensation benefit from 
digitalis, without de\-elopment of further or 


more intense 


paia It IS not an uncommon occurrence that patients wnth 
coronarj sclerosis and angina or MUth parox-j smal dj spnea lose 
their pain or attacks of dj spnea Mith the onset of congestn e 
failure. The most plausible explanation for such deielopment 
IS, as also supported by recent measurements of the lelocity 
and colume blood flow m the periphery and lungs made recentlj 
m the Boston City Hospital, that during the stage of angina 
or paroxjsmal dj spnea the peripheral blood flow is often normal 
m e\ery respect, Mhile an increased amount of blood and 
decreased lelocity exist in the pulmonary circuit Such a state 
of affairs keeps the left tentncle under constant strain and 
maximum actmtj , and because of the frequent presence of 
coronarj sclerosis, narroM'ing of the coronary opening and 
hjTiertrophy of the mjocardium in patients Mith angina, a dis¬ 
proportion exists betMCcn muscle function on the one hand, 
and coronan' blood flow and oxjgen supply of tlie left ven¬ 
tricle on the other Such an absolute or relative anoxemia, 
just as in the peripheral musculature, leads to pain. When, 
later, the right side of the heart begins to fail, stagnation and 
sloMing of the blood flow occurs m the periphery, as judged 
from obsen'ations on the \enous pressure and \elocity of blood 
flow The cardiac output often decrease? without change m 
the arterial blood pressure or in the heart note. The nutrition 
of the myocardium under such conditions improies, the anoxemia 
disappears and with this the angina subsides Is it not one 
probability, or at least a possibility, that digitalis, especially in 
the presence of pathologic changes in the coronary arteries and 
decreased coronary i-ascular resetwe in a converse manner, bj 
improving the cxtracardiac circulation, induces a relative or 
absolute anoxemia in these patients’ Such an anoxemia may 
also be induced bj digitalis by increasing the stroke volume, 
regardless of Mhetlier the minute xolume output of the heart 
15 increased or decreased. The balance between the work and 
blood supply of tlie mjocardium in a gnen time unit deter- 
mmes the oxj gen supply of the cells of the musculature. Digi¬ 
talis occasionalh maj also produce precordial discomfort by 
Inducing cardiac irregularities In the presence of coronary 
sclerosis or angina, digitalis, I beheie, is not contraindicated, 
unless e.xpenencc in the indmdual case indicates that it is 
harmful Thus m digitalis therapy one is dealing with a situa¬ 
tion in which one has to use judgment m estimating the com- 
paratuc effect of digitalis on the mtracardiac and extracardiac 
circulation. 

Dr. J B WoLFFE, Philadelphia It seems that if one finds 
carefullj recorded clinical observations made by such men as 
have presented their work todaj, and if their results failed to 
conform to the accepted opinions, one is justified m questionmg 
die phvsiologic principles invohed. and trj to correlate the 

fundamental with the clmical observations In analjzing dim- ..^ 

cal results obtained bv the use of drugs one must keen two noted variations in the ootenr\ nf 

f OJ fVI f*# “7 ft f »... aL— __j ^ Jv. —. _ » . 


inipomnt factors in mind First, are the sj-mptoms for which 
the patient is treated (not the ebologj) predominantlj due to 
parasj-mpatheUc or svnipathctic preponderance’ Second what 
u the action of the drug emploved on the autonomic n’enous 
sjslcm or its rcprcscnfitwe metabolites’ Is the drug of an 


"inhibitor’ tvpc As long as one 
fails to recognize this fundamental principle, one will tan to 
treat these patients properlj One will obtain good resulte in 
but 50 per cent of the cases It seems important, therefore 
to classify patients into “inhibitor” and "accelerator types 
although tliese terms are hardly adequate to express just the 
processes concerned, and to treat them accordingly The mjs- 
terj of the fact that certain drugs act m one patient and not 
in another suffering from the same maladj maj therebj be 
solved 

Dr Dav id I Macht, Baltimore At the last annual meet¬ 
ing of the Federation of Biological Societies, winch met m 
Montreal during the Easter vacation, I presented a communi¬ 
cation before the American Phj siological Society concerning 
the influence of barometric changes and other meteorologi¬ 
cal conditions on the potency of digitalis for cats For the 
past five or slx jears, I have been investigating the influence 
of various factors on the reliability of the cat method for digi¬ 
talis assaj, and I have noted certain very interesting phenomena 
in this connection which I was loath to make public before I 
had accumulated an abundance of data. These have just been 
announced for the first time m the Proceedings of the Phjsio- 
logical Society It was found that when a given tincture of 
digitalis IS assajed bj the Hatcher-Brody method at sea level 
m the city of Baltimore, for instance, and the average lethal 
dose thus obtained is compared wnth the average lethal dose 
for the same tincture obtained at about the same time m the 
mountains, that is, in a place where the barometric pressure 
IS distinctly lower than at sea level, the letlial dose obtained m 
the latter is smaller than that obtained m the former locahtj 
In other words, the potency of digitalis is greater when the 
barometric pressure is low than when it is high Five seU of 
such experiments have been performed m several mountain dis¬ 
tricts and m each place it was found that the same tincture 
gave lower or more toxic figures at high altitudes than at sea 
level This difference in the toxicity or potencj' of digitalis 
IS not due to changes m the preparation itself, because when 
such a tincture is again assayed at a lower level the original 
figures are obtained The difference m the toxicitj, or the 
greater sensitivitj of digitalis, is due to changes m the phjsio- 
logic functions of the cats and more particularlj to changes pro¬ 
duced in the respiration and circulation bj the fall in the 
barometer Mj assistants and I have kept systematic records of 
figures obtained by assaying digitalis on cats in Baltimore under 
vanous weather conditions, and here again it was found that 
when such violent atmospheric disturbances w'ere taking place as 
occur during a severe storm or a hurricane, the effect of digi¬ 
talis on cats, as studied bj the Hatcher-Brodj method, gave 
verj abnormal readings Not onlj do changes in the barometric 
pr^sure^ produce fluctuations m the potenej'^ of digitalis for 

tire 


drug produced bj excessive changes in humiditj and other 
mcteorolo^cal factors Mj observations on digitalis and on 
certain other drugs, m this cotmecUon, make me feel that 
fluctuations in the barometric pressure and other changes m 

«l.w UT. „ ,« or s™; of o“4™s ^ ^ ZrS-nolTr f“ 

an to the entire grouo oi ‘mhihiirtr’ t 

atropine and calcumi Tins ^ubnaucc ha^^ f" ♦ Dr man 1 Goldstein, Camden, N J I simplj u-ant 

been emplojed bv to ask the question whether in those digitalized patients an 
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attempt was made to relieve the pain bj theoplnllme etlnlene- 
diamine, deiitsulmized pancreatic extract, or muscle extract, 
because if the pain in those cases u as reliet ed it would tend to 
favor the opinion that the coronarj' flow was changed m those 
special cases, separating the small group that Dr !Macht men- 
tioned in which there was an opposite effect Nielsen (bge- 
skiiR for Lwger 93 240-243 [March 5] 1931) has recenth 
employed the heart hormone extract “lacarnol” in fortv-seven 
patients (eighteen with true angina pectoris) Twelv e of these 
patients have been free from anginal attacks for three months 
or more In some decompensated cases, much smaller doses 
of digitalis were required, because of the good effect of the 
cardiac hormone extract (beef heart muscle extract) Thus, 
the use of this tissue extract would prevent the painful experi¬ 
ences caused by the larger doses of digitalis, as reported b 3 
Fenn and Gilbert 

Dr a I Rubenstone, Philadelphia The question of 
development of anginal pain during digitalis therapj should be 
further studied, especially on the heart muscle tliat is not 
edematous Many of the patients seen in our clinics and in 
the home and those brought in for hospitalization are pre- 
clinically decompensated, though on physical examination they 
give little evidence of decompensation, for instance, in these 
one finds many who have no swelling of the legs or wet lung 
bases or hepatic enlargement that speaks for definite clinical 
decompensation, but there are rales at the lung bases while the 
patient is lying that disappear soon after he assumes the sit¬ 
ting posture, and those who after a few hours’ sleep awxiken 
m order to use the auxiliary muscles of respiration to overcome 
the slight dyspnea and cyanosis It is because of this that 
patients often feel better some time after arising from bed in 
the morning than when actuall}' asleep These patients usually 
have no pitting edema of the skin but their water balance is 
disturbed and they have an insensible tissue edema I feel 
that smaller doses of digitalis would probably accomplish as 
much as the larger doses if salt and water restriction were 
kept in mind during such experiments To evaluate properly 
the role digitalis plaj^s in producing anginoid attacks, controlled 
experiments with proper water balance m the bodj would prove 
interesting 

Ds G K. Fenn, Chicago I don’t want Dr Weiss to 
believe that we think digitalis is of no value \'Ve use a lot 
of digitalis Nor do we wish to leave the impression that pain 
occurs in all cases or even a high percentage of cases If I 
follow Dr Weiss’s argument, coronary sclerosis must be present 
111 order that pain may be produced It is verj difficult to say 
whether or not a patient has coronary sclerosis In inanj cases 
we are quite sure they have and in many others we are equally 
certain that they do not have, but of course the ultimate proof 
lies in the conditions found at autops} Nor do we wish to 
put forward the argument that digitalis is defimteb contra¬ 
indicated in angina. Our principal reason for not using it was 
that we couldn’t see that it would do much good and tliat at 
the same time it is capable, but not certain, of doing harm 
I believe our work will bear out Dr Wolffe’s idea about 
inhibitor and accelerator mechanisms There is some unex¬ 
plained underlj ing factor that accounts for the great v'ariation m 
the response to digitalis Of course. Dr Gilbert and I are quite 
familiar with Dr Macht’s work. One reason we were willing 
to step out so freely was that we had good experimental sup¬ 
port In these e.xperiments, all the whole leaf preparations 
were tinctures In the treatment of the anginal attacks a 
number of drugs were used, morphine, the theobromine group, 
and gljceryl trinitrate It is difficult to say which was effec- 
tiv e. I believe that vv ould also answ er Dr Goldstein’s question 
We believe that theophylline ethylenediamine and the other 
purine base compounds are effective and have so stated in 
another communication, but it would be difficult to draw con¬ 
clusions from this series We have had experience with tissue 
extracts 

Dr T R H'VRRISON, Nashville, Teiin Mv experience has 
been somewhat different from Fenn and Gilbert's I have often 
believed that patients with angina had fewer attacks when 
receiving digitalis Possibly this difference is due as Dr Macht 
suggested, to the fact that I have used onh the whole leaf 
whereas Fenn and Gilbert hai e used the tincture 


SCOLIOSIS 

ETrOLOG\. PATHOGENESIS AND PRENENTION OF 
experimental rotary lateral CURVA- 

TLRE or THE SPJAE * 


EBEN J CAREY, MD 

ariLW AUKEE 


There is an absence of accurate anatomic am 
phv siologic knowledge of the mechanism of produchoi 
of structural scoliosis Beginning with Hippocrates 
who gave the genenc name “scoliosis” to any twistei 
spine, many volumes have been wntten on the conditioi 
that is now known definitely as rotarj^ lateral ciin^atim 
of the spine Most of the evidence presented, however 
has consisted of end-results of pathologic processes, tin 
causes and starting point of which hav'c been obsciirec 
or obliterated in the majority of patients with scoliosis 

Excellent expenmental work and obsen^ations 01 
human and animal subjects that have advanced kmowl 
edge of the causes of scoliosis have been done h 
Lovett,^ Brackett,= Scudder,® Schulthess,^ Wullstein’ 
Amd,® Thompson and Mendel,^ Muller,® Abbott,® Bar 
deen,^® Bucholz and Osgood,” Klemberg,” Wilson,^ 
Stemdler,^^ Bohm,^® Feiss,^® Nathan,” Buchmann^® am 
Calve 

The results of expenmental amputations, selectivi 
muscle and nerve exasions, tail fixation, undemutntioi 
in )oung animals, and the dynamics of histogenesis 0 : 
muscle, bone and joint have been presented in tin 


* From the Department of Anatomy, Marquette University Schoo 
of Medicine 

* Read before the Milwaukee Academy of Medicine in December, 1930 
and before the American Association of Anatomists in Chicago, April 2 
1931 

* Read before the Section on Orthopedic Siirgerv at the Eightj Seconi 
Annual Session of the American Medical Association, Philadelphia 
June 11, 1931 
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weight was retarded more than growth of the skeleton 
rfenCh In severe cases the he,ghl tnereased vv . c 


Saenhfic Exhib.t at tlie annual sessions of 
lean Medical Association in 1928, 192y, iy.3U ana 
1931 The biophjsical relationship of muscle and 
bone during the periods of growth and maturity 
bv the expenmental method led to a restudy of the nor- 

Kid abnormal actions of antagon^tic nmscles that on^n durmg^ normal 

.nfluence either directly or indirectly the position o the Tbody vreight Freund >» stated that 

SrSeSls-deprL light with 

^ , t n.. xl_ crrrtWT 


weighfwas stationary or even decreased This dissocia¬ 
tion^ was definite m premature infants twins and 
weaklings, especially an atrophy of gastro-mtestmal 
^He also demonstrated a physiologic dissocia- 


no cessation on 
The question of abnormal uncor- 


ba“ci: was then constructed By this mea^ fSd%TowtK weight 

results of ei^— — “?Sl“rTa&”,on„d 

I have waited months and even over a inanition in alb.™ -ts 


at once in 
experiments 

penod of tarn years for the same changes to occur 
The objective part of the expenmental work pre¬ 
sented m this paper, therefore, will be confined to 
certain demonstrations on the dynamic muscle-bone 
balance model of the human spine. Emphasis is placed 
on the normal and abnormal dynamic equihbnum of 
the bilateral musculature of the body as a whole The 
interaction of the muscles and the segmental bones of 
the axial and appendicular skeleton under normal con¬ 
ditions IS manifested by body sjmmetry and under 
abnormal conditions by variable kinds and degrees of 
asymmetry 

ETIOLOGY 

Scoliosis IS a spinal sign of the muscle-bone imbalance 
of the back and is not a specific disease enbty There 
IS, therefore, no single ebologic agent produang 
scoliosis Multiple factors may cause comparable spinal 
curvatures by upsetting the djmamic equihbnum of the 
motor system of the back, just as different pathologic 
conditions may produce the symptom of fever The 
kind and degree of scoliosis are dependent on the extent 
of imbalance caused by the possible multiple combina¬ 
tions and permutations of the paralyzed muscles of the 
body as a whole. 

In both tlie functional and the structural types of 
scoliosis, there is a reaction of the spinal indicator to 
the normal and abnormal dynamic balance of the 
bilateral body muscles The degree of rotation about 
a vertical axis and the extent of the lateral deviation of 
the spine from the midline are direct mdications of the 
degree of imbalance of different groups of body 
muscles There is no direct correlation between the 
rotary and the lateral deviation components of the 
rotary lateral curvature of the spine In one individual 
the rotary element may predominate, in another, the 
lateral deviation is dominant These changes are depen¬ 
dent on the involvement of different combinations of 
muscle groups 

The dynamic equihbnum of the muscle and bone of 
the back, leading to permanent structural changes in the 
bodies of the vertebrae, intervertebral disks, nbs, 
shoulder and pelvic girdles and lower extremities, may 
be upset by different pathologic conditions in the fol- 
louing systems of the body (1) digestive, (2) blood 
and Ijmph vascular, (3) respiratory, (4) excretory, 
(5) nervous, (6) osseous, (7) joint, and (8) muscular 
systems Congenital diangcs that are the result of 
arrested grouth or mergrowth of certain bones or 
muscles cause alterations of normal balance of the 
motor sj stem of the back 


lost 41 per cent in weight (table 4) ” Miescher • 
recorded that in the fasting Rhine salmon the sex 
glands develop at the expense of the musculature, which 
lost over 50 per cent in weight The superficial lateral 
trunk musculature was definitely degenerated while the 
remaining muscles appeared relatively unaffected This 
observation was confirmed by Greene in the Pacific 
salmon 

Aron noted that in an underfed puppy the muscula¬ 
ture formed only 29 3 per cent of the body weight, 
which in a full fed litter mate was 50 2 per cent 
Thompson and Alendel ^ stated that in underfed albino 
mice the characteristic curvature of the spinal column 
was caused by arrested growth of the skin and muscle, 
together with the persistent growth of the vertebral 
skeleton 

Gaglio noted a loss of 85 per cent in the muscula¬ 
ture of a starved frog with loss of SO per cent in body 
weight Ott found that in the female the loss in the 
musculature was even greater m the earlier stages of 
inanition than in the male frog Stefko dunng the 
recent Russian famine recorded that girls showed a 
greater loss iri body weight than boys 

OhlmuIIer and Theile reported that the atrophic 
child loses a greater percentage of muscle weight than 
the total percentage of loss of body weight Nicolaeff 
stated that variation occurred in the amount of atrophy 
in the individual muscles of famine stricken children 
The functionally active muscles of mastication (tem¬ 
poral, masseter) lost relatively less than the biceps 
brachii, which sometimes lost 50 per cent in weight 

22 Freund, W Zur Pithologie des LanBcnwachstums bei SauglmBcn 
und fiber das Wachstum debiler Kinder, Jabrb f Kinderh. 70 752 1909 

23 Schloss E Zur pathoIoEie des Wachstums ua Sauglingsaltcr, 
Jabrb f Kuiderb 72 : 575,1910 

24 Tobler, L., and Bessau, G Kranbheiten durch abnorme Ablauf 
fraahrungBvorgange und des Stoffwechsels, m Brunmg and Schwalbe s 

Handbag der allgemeinen Pathologic und pathologischen Anatomic des 
Kindesalters 1, part 2, chapter 9, p 650, 1914 

25 Jackson C 3vL, and SteWatd C A. Recovery of Normal Weight 

Aft.- TT—J_f.-J?_ 


Co 1925, p 92 

26 Jackson (footnote 25, first reference) 

27 Miescher, F Der Hunger des Rbeinlachses, histocbemische und 

pbysiologiscbe Arbeilen Leipzig 2 116 1897 sivcuemiscne unu 

if'f Kaon¥a\t?Prk^lTs"o<rBm^^^ & 

1910 ^ Wachstum und Emahmng Biochem. Ztschr 30 207, 


tjon Anat, Rcc, 25 Hi 1024 " i)ifiereiit Stages of Inaoi 
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ofdemonstrated the frequent dissoaat.on ncnsr^ 9 “”? 5 f HunS^ 

ot Statui^ and pondcral groirth in tlie human infant W Ueber die Abnabme der e.nzeluen Orv,n K- 

dunng dironic infantile inanition Grnu-tb ,n Kmdem, inaug diss MCnchen, zu<l^ f B.or 
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inicmat Ue n-rd et de chir 10 4 ?^ ilog itaturale. Ret 
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Statkewitsch studied the microscopic changes in the 
muscle and other tissues during inanition in numerous 
animals (mammals, birds, reptiles and amphibians) and 
gave a detailed review of the earlier literature He 
found that m general the skeletal muscle was affected 
earlier and more intensively than smooth muscle The 



Fib 1 —Dorsal aspect of the dynamic muscle bone balance model of 
the human spine (about one fifth natural size) The spine has no direct 
solid support but is suspended in a field of bilaterally balanced tensions 
of steel wire springs The twehe dorsal and fire lumbar \ertebrac arc 
composed of oak wood and between the vertebrae are placed disks of 
felt which represent the intervertebral disks Dorsad to the center of 
the vertebral bodies is a hole through which is threaded a wire spring 
one fourth inch in diameter This axial spring is attached above and 
below to the stand and permits mobilization of the vertebral bodies in 
relation to one another 


degenerative changes appeared first in the cervical mus¬ 
culature, then (in order) in the extremity muscles, the 
pectorahs major, the heart, the rectus abdominis, and 
finally the smooth musculature I confirmed this m the 
Scientific Exhibit in 1930 m unpublished records of 
autopsy determinations of muscle weights in marasmic 
infants, in which there was found a definite inequality 
of degeneration of the muscles on the left and right 
sides of the body 

Baker conducted an investigation for the Bureau 
of Child Hygiene and determined among 171,691 
school children 18 5 per cent definitely undernourished 
and 3 1 per cent with pronounced malnutrition or 
marasmus, or a total of 21 6 per cent with distinct 
undernourishment Up to 6 years of age, 22 5 per cent 
were undernourished, and at 9 years 25 2 per cent This 
condition probably held, according to Baker, for one 


36 Statkewitsch, P Ueber VerSnd^ngen des MusKel und Drusen 
gewebes sowie der Herzganglien beim Hungern, Arch f exper Path u 

Feeding Among New York 

New York 7 75, 191S 


JopR A Jt \ 
Jas 9, 1932 

million school children of New York City Brown“S 
found that 41 per cent of the children in Low'ell School 
ot Kansas City were more than 10 per cent under 
weight 

llfalnutrition and partial inanition were therefore 
very common among children, even under relatneh 
normal conditions Despite underfeeding or malnu¬ 
trition there was a persistence of skeletal growth with 
a great loss of muscle weight This resulted m 
dystrophic growth The extent of muscle degeneration, 
furthermore, varied greatly not only in different fibers 
of the same muscle but also in the muscles in the 
different regions of the body 

The musculature was not, therefore, uniformly 
degenerated in the undernourished child but presented a 
condition of focal atrophy The definite atrophy of the 
musculature explains the charactenstic weakness Avhich 
generally appeared in both total and partial inanition, as 
well as m various chronic diseases involving malnutri¬ 
tion Infantile malnutrition was very common and 
vaned in character and in degree of severity When 
pronounced, it was called by various names, such as 
infantile atrophy, athrepsia, inanition, cachexia, maras¬ 
mus, hypotrophy, pedatrophy, decomposition and denu- 
trition 

This dystrophy of decreased muscle growth and 
persistent skeletal growth in the undernounshed child, 
therefore, results m focal atrophy of different muscle 



?ifr 2 —Ventral aspect of the dynamic muscle bone balance ^ 

ifuman spine (abofw one fifth natural sue) The spine f « 4=^ 

d support but IS suspended in a backpres^re field which is a resuitan 
Ihe bilaterally balanced spring tensions The black ^ ^J^^Jrae 

vertically over the midvenfral aspect of the bodies of Ihe verte 

■ s ... J \ _*.-.1_.-t 1.«««»»«♦ 


groups with a resultant asjTTimetrical pull or unequal 
decompression of direct and i ndirect muscle action ou 

38 Brown Maud A A Stud) of Malnutrition of School Children 
J A Af A 75 27 (July 3) 1920 
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the spine The class of idiopathic scoliosis, which is of myogenic equilibrium, the result of neurovestibular 
more prevalent in girls than in boys and which con- control on the bilateral muscles pulling against the 
stitutes, according to Kleinberg,^- 85 per cent of the resistance of gravity 

total number of lateral curvatures of the spine, may well This results in body symmetry or asymmetry of 
be due to the imbalanced action of the bilateral antago- balanced or imbalanced muscular activities, respectively 
nistic musculature resulting from undemutntion or The spine and its neuromuscular relations constitute a 

___ functional unit and are roughly analogous to the indi- 

cator and its relation in the balance sc^es The spinal 
indicator may, however, be laterally deviated to the 
H \ stronger or to the weaker muscle side This depends 
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inaicaror may, nowever, oe laterally deviated to the 
stronger or to the weaker muscle side This depends 
on whether or not the parallel bowstring or the trans- 
verse-tracbon muscles, acting directly or indirectly on 
the spine, are unilaterally stronger than a weakened 
antagonist on the opposite side of the body 
In figures 1, 2, 3 and 4 the axial spine is shown m 
different aspects in relation to the musculature I have 
reclassified the musculature that influences spinal posi¬ 
tion on a physiologic basis, with examples in each class, 
as follows 

1 The superficial parallel bowstring muscles rectus 
abdominis, intercostals, sacrospinalis muscles 

2 The deep parallel bowstring muscles intertrans- 
versarii 

3 The superficial transverse-traction-torsion muscles 
trapezius, latissimus dorsi, serratus anterior and pec- 
toralis major muscles 

4 The deep torsion muscles semispinalis, multifidus 
long and short rotator muscles 

In the primary 

curvature the con- [j ' .. -—-=— 

vexity of the spine ‘ 

was toward the 

strong muscle side ■ f » 

when the superficial 1 MtJm 

transverse-traction- %» J f/ M 

torsion muscle was t ,, 

unilater^ly weak- ^^ 

right trapezius 

muscle was weak- ■ 

ened or paralyzed, '"'j 

the overaction of 

the unopposed left , 

trapezius muscle 

drew the convexity ^ 

ward the ?eft side 

The unopposed ac- 
tion of the right 
trapezius muscle A Ifl 

pulled the convex- //vf?" 

spine to- , , 

fhe_ body were ^ 

weakened or para- f 4 ~ ^ 

lyzed, the convexitv'- 

nf 1 -V.o - ^ human snme ““f'l of the 


^wvoumibar vertebrae of tliTT n^oael of the n'f V - ""'“J' tSSLn 
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or right side (figs 6 and 10) The con^exlt 3 '' of the 
spme was directed to the left side when the left ilio- 
costalis dorsi muscle was paralj'zed This was due to 
the unopposed action, of tlie right parallel bowstrins' 
muscles (fig 8) ° 

When the nght intertransversarn and the right trans¬ 
versospinal muscles were weakened or paralyzed the 
unopposed action of the muscle group of the left side 
caused a right convex scoliosis with a rotation of the 
bodies of the vertebrae to the side of the convexity 
(figs 11, 12 and 13) In this case, convex-sided 
torsion of the bodies of the vertebrae was a resultant 
of the imbalanced action of the deep torsion muscles 
of the spine 



Figs S to 10—Dorsal and ventral aspects of the djTianuc muscle boini 
balance model of the human spine (one twelfth natural size) The left 
lateral scoliosis is produced by the release of the springs on the right 
side which represent the trapezius muscle (fig S) The right lateral 
scoliosis in the dorsal region is produced by the release of the springs 
on the nght side which represent the right external intercostal rausclw 
(fig 6) The left lateral scoliosis m the dorsal region is produced by 
the release of the springs uhich represent the right trapezius muscle 
(fig 7) The left lateral scoliosis in the dorsal region is produced b> 
the release of the springs on the left side nhich represent the left ilio- 
costaliB dorsi muscle (fig h) The nght lateral scoliosis in the dorsal 
region is produced hj the release of the springs on the left side which 
represent the left trapezius muscle (fig 9) The left lateral scoliosis m 
the dorsal region is produced hy the release of the springs on the left side 
which represent the left external intercostal muscles (fig 10) 


Defimte torsion of the vertebral column and relatively 
little lateral displacement were produced when the 
transversospinal muscles were unilateral!) weakened or 
paralyzed (figs 14, IS, 16 and 17) Bj the elrnimahon 
of the achon of the superfiaal mviscles of the body the 
pure effect of the deep torsion muscles uas demon- 


Jors. A. V t 
Jt^ 9, 19n 


strated By releasing the action of the nght traiisi er^o 
spinal muscles the unopposed achon of the left ones 
rotated the bodies of the spine to the opposite 
or toward the nght side (figs 14 and 15) The revert 
efiect was produced when the left transversospinal 
musdes were released from achon The overaefane 
nght transversospinal muscles rotated the bodies to tht 
opposite or to the left side (figs 15 and 16) The 
bodies of the vertebrae may be made to rotate touard 
the side of the convexity or toward the concant) of the 
curvature, depending on which side the mtertrans- 
versani were paralyzed The lateral deviahon of the 
spme and concave and convex-sided torsion of the 
bodies of the vertebrae were resultants of the imbalanced 
actions of different combinations of the muscle groufas 
of the body ^ 

There are munerous possible combinahons of mus¬ 
cular imbalance With only thirteen pairs of spinal mus¬ 
cles there are more than sixty-seven million possible 
combinations of muscular imbalances resolved by the 
mathemahcal formula (2”—1) There are 144 
muscles directly attached to the movable spme The 
mind IS unable to conceive the result of multipl)ing 
out to the one hundred and fort)''-fourth pouer 
2X1=2 (second power) X2=4 (third power) 
X 2 == 8, and so on to the one hundred and forty-fourth 
power 

Different groups of imbalanced muscles may produce 
the same type of spinal curvature The clinician meets 
a definite practical difficulty, therefore, when he tries 
to assign to any single muscle group or combination of 
muscle groups the cause of a specific curvature of the 
spine 

PREVENTION 


Any agent that upsets the normal dynamic equi¬ 
librium of the motor system of the back wull be evident 
in the spinal indicator of muscle balance and imbalance 
The motor s) stem of the back is maintained in normal 
balance by the functional integnty of the blood, nen'cs, 
muscles, tendons, bones and joints These six anatomic 
phases form a ph)sioIogic system of motion Dimiig 
the first decade of life, even under apparently nomial 
conditions there is found by Baker an undemounsh- 
ment in 25 2 per cent of school children before 10 years 
of age This results in a dystrophy of muscle and bone 
growTh The dominant muscular atrophy is focal and 
as)mmetrical Tins dissociation of muscular and 
skeletal growth is more dominant in girls than in boAs 
This focal muscular atrophy and paralysis of undcr- 
nutrition will upset the muscle-bone balance of the 
normal spine and ma) well be the insidious cause of 
idiopatliic scoliosis The problem of scoliosis is then 
a problem of prevention of all conditions that upset the 
normal balance of muscle and bone during growth 
This has been proved by Muller® and myself on 
expermiental animals in the production and prevention 
of myogenic scoliosis Stemdler has a similar point 
of view in preventing structural scoliosis by the elimi¬ 
nation of those generalized debilitating conditions that 
he designates prescoliosis 


CONCLUSIONS 

1 Scoliosis is a spinal sign of the imbalance of 
muscle and bone growth of the motor system of tlie 
back and is not a specific disease entity The kind and 
degree of scoliosis are dependent on the extent of thf- 
imbalance, caused by the iveakening and possible 
paralysis of multiple combinations and permutations ot 
the muscle groups of the body as a w'hole Accurate 
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2 These facts have been proved experimentally on 


mlar atronhy and localized muscular 
uaralysis o^f the undemounshed child are more pr(> 
SSSd in girls than in boys This results in une^ 
oT on the spine and the striking of an abnormal 
muscle-bone balance Tins inequality of 
atrophy and paralysis upsets the no^l dynamic 
^Suihbnum of Sie muscle and bone growth of Ae spine 
Oiromc underfeeding or malnutrition of the child 
dunng the first decade of life is, therefore suggested as 
the insidious cause of idiopathic structural scoliosis 
3 The convexity of the laterally deviated spine may 
be toward either the stronger or the weaker muscle 

^'^4 The convexity is toward the weak muscle side 
when the parallel bowstring muscles are dominantly 
weakened on the side of the convexity of the primary 
curve of the scoliotic spine 

5 The convexity is toward the strong muscle side 
when the superficial transverse-traction-torsion muscles 
are dominantly weakened on the side of the concavity 
of the scohosis 

6 There is a definite lateral deviation of the spine 
With tclatively slight rotation of the bodies of the 
vertebrae when the large superficial muscles of the body 
are dominantly imbalanced 

7 There is definite rotation or torsion of the spine 
wth relatively slight lateral displacement when the deep 
intrinsic muscles of the spine are dominantly imbalanced 


sr^rdyna^:;’W.„ce of n,osde and bone dur,ng 
the period of 
growth, 



such as 
chronic inanition 
and malnutrition, 
and the vanous 
types of chronic 
diseases, which lead 
to undernourish¬ 
ment of the grow¬ 
ing child 

12 During 
growth and ma¬ 
turity the com¬ 
ponents of the 
motor system of the 
back differentiate 
and function as a 
physiologic, inter¬ 
active whole and 
not as a mere 
mosaic of passive, 
autonomic and in¬ 
dependent anatomic 
parts This dynamic 
pomt of new is 
opposed to the static 
one, which holds 
that the bone of the 
spine or any other 
bone in the body 
is originated and 
maintained inde¬ 
pendent of environ¬ 
ment 

1848 Fourth Street. 



11 to 13'—dorsal and lateral aspects of the dynamic 
rnu^clc-bone balincc model of the human spine (about one-twelfth natural 
lire) This nght lateral scoliosis lu the dorsal rcffion has a superimposed 
conN ex Sided rotation of the bodies of the icrtebrac. This deformity is 
produced by the release of the springs on the right side which represent 
the right intertnns\crsani and the nght transversospinal muscles of the 
dar<al reporu \\Ticn the balance of the deep torsion muscles of the spine 
is upset there is hkcT\*ise a tendency of imbalanced actaoh of the super 
ficiai spinal muscles 

S In clinical practice there are all combinations of 
imbahncc imohing e\cntimll 3 both the superficial and 
the deep intnnsic muscles of the spine where scoliosis 
IS found 

9 Conca\c and con\ex sided rotations of the bodies 
of the acrtcbrac are resultants of the imbalance of dif¬ 
ferent groups of muscles of the bode as a whole 


ABSTRACT OF 
DISCUSSION 
Dr Robert B 
Osgood, Boston Dr 
Carey's muscle-bone 
balance model and 
spinal indicator are 
marvels of ingenuity 
and accuracy It is 
conceivable, though not 
probable, that some one 
will study the numer- 


Figs 14 to 17 —^Ventral and dorsal as 
pccta of the dynamic muscle-bone balance 
model of the human spine (oneti\dfth 
natural size) The springs that represent 
the superficial muscles acting on the spine 
are stripped from the model The intertrans 
versaru and the transversospinal muscles 
are retained. Marked torsion is produced 
with relatively little lateral deviation of the 
some when there is imbalanced action of 
these deep torsion muscles The bodies of 
the vertebrae rotate to the right when the 
nght transversospinal muscles (spnngs) are 
released from action (figs 14 and IS) The 
bodies of the vertebrae rotate to the left 
when the sppngs that represent the left 
transversospinal muscles are released from 
action m the dorsal region (figs 16 and 17) 
When the mtcrtransversani act on one side 
there is a slight bowstnng effect with the 
convexity of the spine directed to the op¬ 
posite Side. 


ous possible combina- 

tions of the thirteen pairs of spinal muscles This model makes 
such a study possible Dr Carey has suggested that it would 
be w ise to look for the underlymg causes of scolioses of unknown 
etiology in a dystrophy of muscle and bone growth for which 
undernourishment and malnutrition dunng the first decade of 
life may be msidiouslj responsible (Baker has showm that this 
condiUon exists m 25 per cent of school children) As 
Dr Carej sajs, the dominant muscular atrophy is focal and 
asymmetrical No one who accepts this hypothesis as to 
etiologj can find fault ivith his first conclusion that “scoliosis 
IS a spinal sign of the imbalance of muscle and bone growth 
of the^motor s>stem of the back and is not a specific disease 
entity” Proceedmg on this hj-pothesis and bj means of his 
muscle-bone balance model, Dr Carey has throv,-n much light 
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on the puzzling phenomenon of spinal deviation m one child 
toward the side of the weaker muscles and m another child 
toward the side of the stronger muscles The plan which is sug¬ 
gested for the control and prevention of scoliosis is entirely 
rational but need not alarm orthopedic surgeons as to the 
immediate disappearance of the deformity None would be 
more glad than the\ to discover simple means of prevention 
and control Dr Carej believes that the problem will be solved 
only if one can prevent all conditions which upset the normal 
dynamic balance of muscle and bone during the period of 
growth The complexity of the problem may be visualized 
when one realizes that this includes the prevention of all types 
of undernourishment and of the many chronic diseases that are 
associated with malnutrition in tlie growing child 
Dr Albert B Ferguson, New York Dr Carey’s pains¬ 
taking nork emphasizes the need of earlj recognition and pre¬ 
vention of scoliosis, the possibility of lateral traction muscles 
producing cunes with the muscle weakness on the concavity, 
and the close relation between increase of curvature and growth, 
all important points His model pictures the immediate effect 
of muscle paralvsis and hence is more comparable to the early 
development of curvature after poliomyelitis than to idiopathic 
scoliosis In idiopathic scoliosis the curve may remain in statu 
quo for some v ears until adolescence is reached Then the 
curve will increase Similarlj, paralysis may cause a curve to 
a degree at which a position of balance is reached and then 
fail to increase until the period of rapid growth This relation 
to growth has no counterpart in the dynamic model In scoli¬ 
osis there is rotation m one direction at one end of the curve 
and in the opposite direction at the other end Certainly a 
rotary curve in one direction, as in the model, must be very 
rare Chnicallv, I have been impressed by the apparently 
reciprocal relation between rotation and wedging of the verte¬ 
bral bodies With a curve of given degree in a given area ot 
the spine, a definite amount of rotation may be expected unless 
wedging is present With wedging there will be less rotation 
Wedging appears to decrease the need for rotation Wedging 
has no counterpart in the model One may note that, in a case 
in which a dorsal curve has been completely corrected and fused 
so that it remains straight, a compensatory lumbar curve with 
rotation will subsequentlv become straighter or completely 
straight, and its rotation will decrease or disappear Were the 
rotation due to imbalance of rotator muscles, one would not 
expect this result, as the imbalance would still be present 
Dr Lemuel D Smith, Milwaukee There are two con¬ 


siderations of especial importance Dr Carey stresses the 
dynamic concept ot spinal mechanics and suggests vertebral 
rotation as an independent motion It is important to regard 
the spine as other than a static organ whose structural limita¬ 
tions govern scoliotic phenomena In 1844, Dr Bigelow stated 
that the principle of torsion rotation is illustrated bv bending 
a blade of grass or a flat flexible stick in the direction of its 
width The center rotates on its longitudinal axis to bend 
flatwise in the direction of its thickness Likewise the spine 
laterally flexed turns on its vertical axis, to yield in its shortest 
or anteroposterior diameter This statement implies that 1 
There is a continuity of substance in the spine 2 The spine 
IS flat 3 The plane of flatness is in the frontal plane 4 
Rotation is a concomitant element of lateral flexion The bony 
spinal column is formed by three nearly parallel columns The 
anterior column of centra is a compressible but nonextensible 
structure This is due to the resilience of the intervertebral 
disks and the inelasticity of the longitudinal ligaments, further 
limited bj the svnarthrotic attachments of its elements which 
contribute to its rigiditj and prevent eccentricity of its elements 


with respect to their common axis This is a semirigid struc¬ 
ture with a semblance of continuity permitting flexion and 
torsion m its own axis The two posterolateral columns of 
intervertebral arthrodial diarthroses permit free gliding motion 
of their elements b\ virtue of the redundance of their capsules 
There is no suggestion here of continuity, instead there is a 
series of universal joints, two couples to each segment A line 
connecting the elements of each couple lies in the frontal plane 
and forms with its apex in the column of centra a narrow base 
triangle. Anv position of the spine, as a whole, is a summa¬ 
tion of movements of these triangles about the column of centra 
as a center of motion, their respective centers of motion being 


located m the corresponding centra A cross-section of the 
spine IS not rectangular but triangular with its greater diameter 
m the anteroposterior plane The amplitude of motion m anv 
direction is inversely proportional to the distance of the glidmtr 
joint from its center of motion The amplitude is less in sagit¬ 
tal bending than in lateral bending Anv tendency toward rota¬ 
tion IS greater in sagittal than m frontal flexion 


Dr F J Gaenslen, Milwaukee Dr Carey demonstrated 
first that in conditions of undemutrition or starvation thegrowth 
of an animal in length is not materially different from that of 
a normal individual The increase in weight, however, is 
greatly retarded The loss, of course, is due largelj to a loss 
in muscle substance This loss of muscle substance, however 
IS not symmetrical but asymmetrical, and because of that asjm^ 
metrical loss there is an imbalance of the dynamics of the spine. 
Dr Carey s term “spinal indicator" seems very apt and pic¬ 
turesque because the indicator can be seen to move in the model 
from zero, the middle point, to one side or the other, depending 
on the weakness of the muscle of the two sides He can fore¬ 
tell just what sort of curve he will produce in his model bv 
releasing certain pulls On the other hand, one cannot tell 
w’hen one sees a skeleton of a deformed spine as to what muscle 
groups were instrumental in the production of that deformity 
Neither can one tell from an inspection of the roentgenogram 
We orthopedic surgeons prided ourselves, I suppose, heretofore 
that, given a certain deformity rotation and deviation to the 
side, we could tell fairly well what muscles were involved, and 
perhaps we can to a certain extent, especially so far as the 
superficial muscles are concerned, but when it comes to the 
deep rotators and the many varieties of combinations which can 
produce scoliosis, then indeed we must become vmry modest 
The fact that there is this asymmetrical loss of strength in the 
body during periods of starvation or of undemutrition is, I 
feel sure, a highly probable explanation of some of the cases 
which have been called idiopathic scoliosis 
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Xanthomatosis is a disease of lipoid metabolism in 
which storage tumors of hpoid appear m various places 
and in v’anous organs, sometimes profoundly affecting 
the bodily health and welfare There are five clinical 
entities included under this heading, namely, Gaucher’s 
disease, Niemann-Pick’s disease, Schuller-Christian's 
disease, the xanthomas occurring in icterus, diabetes and 
pregnancy, and the so-called essential xanthomatosis 
The first tj'pe, Gaucher’s disease, involves chiefly the 
spleen, occurs at any age but most frequently in female 
children, is familial, and is fairly benign Niemann- 
Pick’s disease is appropriately called hepatosplcno- 
megaly because of the marked enlargement of the liver 
and spleen, is racial rather than familial, occurring 
almost entirely in infants of the Jewish race, and is 
rapidly fatal Sdmller-Chnstian’s disease occurs chiefly 
in young children, is characten/ed by involvement of 
the bones of the skull, occasionally other bones, with 
frequent association of diabetes insipidus, exophthalmos 
and gingivitis, less commonly dwarfism, adiposogenital 
dystrophy and jaundice, is not racial or familial, and is 
fatal in about one third of the cases The other two 
types are usually cutaneous or mesenchymal deposits of 
lipoids, frequently in t endons or tendon sheath, with 

• From the Department of Roentgenologj, Peter Bent Briuhani 


»*’Read before the Section on Radiology at the Eighty Second Annujl 
Session of the American Medical (Association Philadelphia, June 11 W 
» Because of lack of space, this article haa been abbrev lat'd in l "a 
JounvAL by the omission of several case reports and pictures tne roni 
plete article appears in the author s reprints 
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or \\ithout dialjetcs, jaundice or pregnancy are not 
racial or familial, occur usuall} m adults, and are quite 

AH these diseases have been prominent ni the recent 
medical literature, especiallj since Ron land s monu¬ 
mental work conclusnely proved that Schuller-Chns- 
tian’s disease belonged m the same categor} with the 
other lipoid diseases The term xanthomatosis was 
coined by Rowland and there is a vanety of names 
proposed for the group and for the members of the 
group These will be discussed later The etiologic 
factor common to all the members is presumably a 
disturbance of lipoid metabolism or of lipoid excretion 
resulting m the storage of various forms of lipoid in 
the organs or tissues of the patient, either widespread 
and diffuse (as m Niemann-Pick’s and Gaucher’s dis¬ 
ease) or localized in granulomatous deposits as m 
Schuller-Chnstian’s disease and the cutaneous xan¬ 
thomas The signs and symptoms resulting from the 
disease depend on (1) the sjstemic effect of the dis¬ 
turbance 111 metabolism and (2) the local effects of the 
deposits, which may at times assume considerable size 
Histopathologic studies hare demonstrated that we are 
not dealing with a neoplasm of any organ or system 
but with a phagocytic action of the reticulo-endothehal 
Sjstcm, which either renio\es an excess 
of lipoids from the tissues or stores an 
excess of lipoids particularly (in Scliuller- 
Christian’s disease) m areas in which 
trauma or infection nia> hare stimulated 
a collection of histioc}i:es Chemical 
studies, particularly the recent careful 
and complete work of Epstein and 
Lorenz,“ have proved that different lip¬ 
oids are at fault m the different diseases 
and have added much to our knowledge 
of this clinical group They found that 
the lipoids in Gaucher's disease were 
predoiiniiantly cerebrosides, chiefly kera- 
sin, in Niemann-Pick’s disease the phos- 
phatides were m excess, chiefly lecithin, 
and in Schuller-Christian’s disease 
cholesterol and its esters were predomi¬ 
nant In xanthomas and essential xan¬ 
thomatosis (not considered in their publication) a com¬ 
plex group of lipoids IS found, of variable percentage, 
iisunlh m part, at least, cholesterol and its esters In 
nil probability a sixth disease entity belongs in this 
group, quite similar histopathologically to (if not 
identical wnth) Niemann-Pick s disease and that is 
ainaiirotic familial idiocy (Tav-bachs) ^ Chemical 
analjscs on the tissues from one of these cases have 
been made and a report wall be forthcoming from 
Epstein and Lorenz 

The present paper concerns in general the cholesterol 
disease of Schuller-Christian, its manifestations, its 
natural course, and m particular the effect of roentgen 
tnatment on the local deposits and on the signs and 
sMiiptoius of srstcmic disturbance To that end I shall 
rcMcu three cases that I Ime reported precioush and 


bring them down to date, renew and bring down ^ 

ise reported b> Christian in 1919, and report two 

new^ cases 

report of cases 

The fiist tliree cases have been pretiously reported 
1 _R M, a boi, aged 4Y. } cars w as first seen March 
1, 1928, because of swelling of the right forehead and promi¬ 
nence of the right eve , , ^ 

The family and past histones were unessential except that 
the patient had failed to gam in w eight or stature for the past 

^ The present illness began six moiitlis before admission when, 
following a fall, with injury to the right forehead, a lump 
formed at the point of injurj A month later tlie nglit eye 
became prominent 

The phjsical examination ivas negatne except for a palpable 
defect in the right frontal bone and a moderate exophthalmos 
of the right eje The bo> yyas well dereloped and well 
nourished but somewhat irritable Roentgenograms of the skull 
(fig 1) reycaled seyeral large, irregular defects m the nglit 
frontal bone, the largest one measuring =1 by 5 cm There yvas 
partial destruction of the roof of the right orbit, and a smaller 
area of clean-cut destruction m the anterior portion of the left 
parietal bone Roentgen treatments \ycre giyeii, tyvo doses, 
each one-third erjthema dose, March 5 and March 8, to the 
nght frontal area Examinations six weeks and three months 
later showed definite healing of the bone m the nght frontal 



Fig 1 (case 1) —Skull before roentgen 
therapy showing defects m the bones 


Fig 2 (case 1) —Skull see months after 
roentgen therapy, showing healing of defects* 
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region, but Ibc untreated lesion 111 the left parietal bone had 
grown larger An attempt yyas made to duplicate Royvland's 
success in his case 2 by placing the boy on a loyv fat diet, but 
after six yyeeks of a carefuIJj controlled loyv fat diet a new 
lesion yvas found in tlie posterior portion of the left parietal 
bone, which, after six more weeks of low fat diet, liad definitely 
increased in size The lesion m the right frontal bone, yvhich 
had entirely healed (fig 2), recurred the exophthalmos 
increased slightly and there yvas a slight polj dipsia and polyuria 
Insuhn, 5 units twice a day, was then tried This improyed 
the boy’s appetite with a consequent gam m weight, but the 
defects grew larger A second series of roentgen treatments 
(details are giyen in a previous report) resulted m prompt 
eahng of the frontal defect yvhile the posterior parietal defect 
continued to ^ow In addition, a ncyv defect yvas found in the 
mkJ promptlj after roentgen treat- 

ment yyith a tyvo-thirds erythema dose Finalb the posterior 
T progressiyelj grown larger through 

g penod of low-fat diet and insuhn treatment yvas 
irradiated and it promptly healed haying compietelj disap¬ 
peared in four months At this time, small defects had 

ih^ The one in the left ilium remained healed ^ 

feeding desiccated tlnroid gland 
one-half gram (0 03 Gm ) a day This resulted m an increase 
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in appetite and improvement in general well being, but a loss 
of weight and increased irritability 
Reexamination six weeks later showed partial healing of the 
defects in the long bones, which were completely healed m 
anotlier two months, but m the meantime a new defect had 
appeared m the siipra-orbital area on the right In addition, a 
reddened tender swelling appeared in the right lower eyelid 
This was thought to be an infected meibomian cyst and it was 
opened and drained, yellowish firm masses being evacuated 
Histologic study of this tissue showed numerous fat-laden 
macrophages and giant cells, and the diagnosis was “xanthoma¬ 
tosis” (Verhoeff), “lipoid histiocytosis” (Wolbach) 

Since that time the boy has had several more roentgen 
treatments to various areas, as indicated by the appearance of 
defects When last seen, June 9, 1931, he was in good con¬ 
dition , red blood cells, 4,120,000, hemoglobin, 76 per cent 
(Sahli) , white blood cells, 7,400, polymorphonuclears, 64 per 
cent, eosinophils, 3 per cent, basophils, 0 per cent, small 
leukocytes, 23 per cent, large leukocytes, 3 per cent, mononu¬ 
clears, 7 per cent The blood cholesterol was 1317 mg per 




Fig 6 (case 3) —Patient on Fig 7 (case 3) —Patient ten 

ddiDission months after roentgen therapy 


hundred cubic centimeters The patient's height was 49A 
inches (126 cm), weight, 56 pounds (25 4 Kg) A few 
defects were present m the skull and mandibles but they had 
not increased or decreased in the past six months 


COMMENT 

It IS obvious from the preceding reports that there 
may be considerable variety in the signs and symptoms 
presented in any given case, and it should be emphasized 
that no one of the triad reported by Christian (defects 
in the membranous bones, diabetes insipidus and 
exophthalmos) is essential to the diagnosis of this 
disease Neither are the gingivitis and stomatitis, which 
are so common early in the disease, nor the adiposo¬ 
genital dystrophy, stressed by Schuller, essential The 
hypercholesterolemia is frequently not found, as 
explained by Rowland, and even the tj^pical fat-laden 
xanthoma cells (foam cells, schaumzelle) may be absent 
in histologic specimens, as the end-result of the process 
IS a nonspecific fibrosis with fibroblasts and giant cells 
This would in all probability be the case if a biopsy 


JouE A. M A 

Jai< 9, 1932 

should be done in the healing stage follmving roentaen 
treatment, as happened in a case seen at the weeklv 
x-ray seminar of the Massachusetts General Hospital 
lliis case was clinically and roentgenologically fairlv 
typical, the response to x-rays qmte charactenstic, and 
pt the biopsy, done after roentgen treatments vere 
begun, showed only a chronic inflammatory process 
without the specific characteristic fat-laden histiocjtes 
Any combination of the signs and symptoms is there¬ 
fore possible, and any chronological order of appearance 
of given signs or symptoms is also possible, as will be 
readily appreciated by considering the nature of the 
disease A variation in this chronological sequence led 
Hand to doubt the “dyspituitarism” thought to be the 
essential factor by Schuller and Chnstian Trauma or 
infection is not necessary as a predisposing factor, as 
some authors suppose, several patients closely ques¬ 
tioned failing to show these as antecedents All these 
signs, plus dwarfism, as reported by Hofer ® and others, 
depend therefore entirely on the location of the hpoid 
granulomas (eg, exophthalmos indicates deposits in 
the orbit or destruction of the orbital wall or both, 
diabetes insipidus indicates involvement of the region of 
the tuber cinereum or the posterior lobe of the hypoph¬ 
ysis, or both, and so on) and the signs, per se, are 
sufficient justification for roentgen treatments to the 
involved area We, as roentgenologists, are chiefly 
concerned with the defects in the cranial bones as a 
criterion leading to the correct diagnosis, but in any 
patient presenting any of the cardinal signs or symptoms 
previously noted, this disease should be considered and 
proper steps taken to rule it out or to confirm it 
Broadly speaking, this disease concerns many specialties, 
as witnessed by the variety of publications in which 
cases appear and by the vaned interests of the authors 
reporting the cases C^ses have been studied and 
reported by a general practitioner, roentgenologists, 
internists, a pediatrician, physiologic chemists, ophthal¬ 
mologists, a dermatologist, a neurologist, a neurosur¬ 
geon and, above all, pathologists Unfortunately, the 
latter group reported nearly all fatal cases, and I believe 
that many of the deaths could have been prevented if 
the disease had been recognized earlier and proper 
therapy instituted 

TREATMENT 

A Spontaneous Renus'uons —It has already been 
shown that this disease is liable to spontaneous remis¬ 
sions (case 6, Schuller’s cases,® Hofer,® and others) so 
that the effect of any given therapy must be judged with 
tlus possibility in mind 

B Dtef —Rowland’s patient 2 showed marked 
improvement after being put on a low-fat diet, but 
Rowland complicated the picture by feeding thyroid and 
pituitary lobe extract None of the other cases reported 
have been tried on this diet as far as I can determine 
Case 2 in this senes is the only one of our five in which 
it was tried that showed any benefit definitely attributa¬ 
ble to this theoretically correct mode of therapy, and 
as opposed to this, cases 1 and 3 show'ed definite activity 
of the disease (recurrent or new lesions) while on such 
a diet Several authors have doubted the importance 
of excess fat either in the diet or in the blood as an 
etiologic factor, notab ly Wile,*® but on the other hand 

7 Hand, A Defects of Membranous Bones, Exophthalmos 

Polyuria in Childhood Is It Djspituitansm Am J Al o — 

(Oct ) 1921 (second case) , t, xr i.nrf der 

8 Hofer, Karl Beitrag zur Xanthomatose dcr Dura Mater und 

Schadelknochen, Klin Wchnschr 9 (I*’-^^^rnm-itose Mien 

9 Schuller, A and Chian, H Ein Fail von 

khn Wchnschr 43 1S3 (Jan 30) 1930 (fourth case b;> Schuller) 

10 Eckstein, H C , and Wile U J Lipid Studies in Xanthoma, 
J Biol Chem ST 31 (June) 1930 
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,11 1 Ti ciinnlfl he noted that Hunt^^ and Chamberlain^® 

frequent reports of high “ independently came to the conclusion that insulin did 

of these patients are too stnking to be disregard P lowering the hypercholesterolemia 

Lesions quite similar to those of this . i diabetes The latter found experimentally that 

produced expenmentally m ammals . insuhn caused a decrease in the cholesterol content of 

nch in fats or any one of the hpids, f Se stoSis but not of tlie liver or spleen If 

deposits of anisotropic^^t^^ more easily affected than on the blood cholesterol, although with excess thyroid 
werftlK fmtS He could not find various stages of feeding in animals the suprarenals did not d^r^e m 
A f nriri rnnrlMflfd that the dcposits wete made all weight proportionately with the other organs and 
at once aTin a shower (“sprungartiga”), which suggests tissues Mason, Hunt and Hurxthal,J“ however, found 
?he mesenS of a threshold value blyond which the sub- a low blood cholesterol in the cases of hperthyroidism 
Sr?re foreign to the host In short, all tlie at the Lahey Clinic, and this led us to try thyroid 
evidence points to an abnormal level or an abnormal feeding in our cases Chamberlain also found that 
threshold of the hpoids, and any attempt to reduce the injection of antenor lobe pituitary extract had no effect 
intake of substances already in excess m the body should on the blood cholesterol It is indeed a complicated 
be encouraged situation, but there are many other things yet to be 

C Endocrine Effect—A third method of therapy is tried and we hold m reserve roentgen therapy, which 
the giving of endoenne glands or their extracts m the has not failed us as yet 
hope of changing the metabolism of fats 
Solution of pituitary was first suggested 
because of the diabetes insipidus, but 
case 6, in which solution of pituitary was 
administered more or less constantly for 
SIX months, showed no improvement 
clinically or by roentgen examination at 
the end of the six months All reports 
agree, however, that the diabetes msipidus 
can be contrqlled by solution of pituitary, 
either by injection subcutaneously or by 
nasal spray 

Occasional cases are reported in which 
there is deaded clinical improvement, 
probably the result of sleep and rest 
during the temporary inhibition of the 
polyuria and polydipsia Thyroid gland defects of defects five months after roentgen therapy 

as used in Rowland’s case 2 was tned 

by us in case 1, without other complicating fac- D Roentgen Therapy — ^Roentgen treatments have 
tors We thought that the problem of therapy had been given a uniformly beneficial result as far as the local 
solved when we discovered that the defects in the long deposits in the bones are concerned, and the effect 
bones nere healing coincidentally with the feeding of seems to be local and specific as shovm m cases 1, 2, 
desiccated thyroid gland, but our enthusiasm was 3, 4 and 5 Apparently the recuperative powers of 
dampened wlien new lesions appeared in spite of con- youth are important, for m case 2 the healing was 
tinued feeding of desiccated thyroid Irradiated quite-slow, although definite, while the symptomatic 
livpr^' Sland extract heliotherapy, cod response was unusually prompt and efficient Obviously 

liver 0.1 and ugh calcium diet have all been tned the bone matrix has not been destroyed in these cases 
uithout definite benefit Insulin, however, is of because the healed area is eventually mdistinratsSble 
definite benefit to the patient, particularly the mal- from the surrounding areas with n^lme S Sreahnn 

'r 

msiihn thempj ^ s apula has not filled in with new bone, suggesting that 



msulm thempj ^ ^ not hlled m with new bone, suggesting that 

“■ -- - -- ^ le framew^ork necessary for the healing was removed 

'STp x^viUiomwo.^ oj d^troycd Probably the same condition would exist 

°thg .nsaU iiai added lo the area of 


On. I.. a™ dfSpS;; „T;:,'Ta"v 
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uumCMQCO 1*4 1075 (Aug > 
( Cholts.crolnwtosis \ircho«sArcU 






114 


XANTHOMATOSIS—SOSM AN 




J. JOLR A M \ 

J-" 9 J9JJ 

involvement as in Hofei s case, in which there was )Tars before, when a diaenosic; nf 'Vm 
definite thickening ot the bone (“maimorartige”) m made Exophthalmos defects in thp *?, 

some of the healed areas ^ poh una f nn to ^ 2;= f ^ r 

The good results ot loentgen treatments have been weight, enlarged"^ glands an7 hf^offemtahsin ^ 
leported, independently, by Gilmore,Cignohni,“ present Following the irradiation^s he rennrtl , 
Vampre,^° Schuller,® Rothnem and myself * Gilmore, growth, diminution of polvuna to from 6 to /"iner^n 
rlrnmr»’ reported his case as multiple myel^na syn- day and normal sexual development, but no dmiiinition 
drome, as have, m fact, many othei authors Cignolini of the exophthalmos No mention was made of tho 

^ m many bones, diabetes insip- noted a marked general improvement and hoped for 

idus, malnourishment, underdevelopment and marked complete restoration to normal 
pngivitis There was no exophthalmos The disease Schuller and Chian’s patient was a man a-ed % 
bepan twelve years befoie with pabetes insipidus and who had adiposogenital d}strophy, brain tumor^symn- 
had been treated with pmathyroid extract, calcium and toms (headaches, nausea, vomiting, choked disks and a 
solution of pituitarj^ The bones involved were the positive Babinski leflex), defects in the skull right 
cranial vault, ilia, femur, ribs and mandibles The exophthalmos, poI)uria and daily fever up to ’ 39 C 
finding of cystic areas in the mandibles when the patient (102 2 F ) After roentgen therapy in May, 1929 the 
was sent to Cignohni because of the loss of Ins teeth patient’s condition improved and he was discharged 
led to the taking of roentgenograms of the skeleton from the hospital Reexamination five months later 
and eventually to the correct diagnosis The results of showed a decrease m the size of the defects and a loss 
his therapy were striking the defects healing promptly of sharp outline, but the patient went rapidly down 
with almost complete restoration of normal structure, as hill and died The details and dates of the treatments 
in our cases This Avas accomplished with half an Avere not given either b^ Schuller and Chian® or by 
erythema dose repeated at one and three months More Clnari,®^ who reported the subsequent autopsy m detail, 

the patient dying with symptoms of 
cardiac insufficiency 

reports the case a 
aged 2 years, Avith defects in the skull, 
scapula, nbs, humerus and femur, and 
Hr H \ j marked eczema Biopsy Avas done tAVice, 

flf and five pathologists gave various reports, 

B four diagnosing “infectious process” and 

'ji " M I • “giant cell tumor” The case 

Hl V. ^ »V " clinically and roentgenologically quite 

■&* * r ^ ~ m , r ^ ty^pical, and under roentgen therapy the 

P-^i: i ij ' 5 eczema healed and the defects began to 

r,. v,\ - months after roentgen treatments Au- 

k V. - topsy Avas not permitted The details of 

T- r. j T- , ^ c, ,> 1 . .. roentgen therapy were not given 

Fig 10 (case 5)—Patient on admission, Fig 11 (case 5)—Skull snowing map /-• i tv r j tv,t j i .1 

showing marked exophthalmos like” areas of hone destruction Coheil, MoreaU and JMurdOCll nOtCCl 

the efficacy of roentgen therapy m the 
striking Avas the prompt disappearance of the gingivitis healing of defects in the* bones but did not use it in 
and stomatitis Avith a restoration of normal stability'm their patient 

teeth that Avere almost falling out Here he used half Our first roentgen treatments Avere given m March, 
an erydhema dose to each jaw, three days apart, aa'IiicIi 1928, in case 1 and have been used m the four sub- 
Avas repeated the folloAvmg month Improvement Avas sequent cases, three of which Avere m the Children s 
evident in three AAeeks Still more striking Avas the Hospital of Boston Dr Vogt used rnoderate voltap 
effect on the diabetes insipidus Avhen the pituitary' and filtration in the three cases, at first giving t le 
region AA'as “timidly” treated Avith from one-fifth to maximum suberythema doses but later decreasing us 
one-fourth erythema dose The patient Avas consum- doses to subepilatmg quantities with apparently equa 
mg from 6 to 7 liters daily, eA'eii with frequent injec- benefit Our treatments Avere giA'en with 185 ki oim s, 
tions of solution of pituitary, and from 10 to 12 liters a 40 cm focal skin distance, 0 5 mm rol ed copper er 
day AA'ithout the solution of pituitary After radiation and 200 milhampere minutes This was 85 per cen o 
theiapy the intake dropped to from 1 5 to 2 5 liters a our maximum subeiythema dose and totaled 545 r, as 
day AA'ithout solution of pituitary' Similarly the measured by the Duane ionization chamber m air er 
patient’s stature increased 8 cm m a feAv months and aa'c decreased this dose to 160 milhampere nnnii es 
puberty came on suddenly after the irradiations had (507 r), Avhich did not cause epilation but resulted in 
been given healing of the defects although not as promptly as alter 

Vampre first treated his patient A\ith high Aoltage the larger doses Usually Ave divided these total doses 
roentgen irradiations to the pituitary' region m Noi'em- ,nto equal parts, giving them from tivo to seven days 
her 1929 His patient Avas a boA, aged 15 seen eleAen apart From our obsen'ations, it would seem tliat tlie 




’V 








^ r 


Fi^ 10 (case S) —Patient on admission, 
showing marked exophthalmos 


Pig II (case 5) —Skull showing 
like” areas of hone destruction 


been given 

Vampre first treated his patient A\ith high Aoltage 
roentgen irradiations to the pituitary' region in No\'em- 
ber 1929 His patient Avas a boA, aged 15 seen eleAen 


17 Gilmore Jil E Multiple Mjcloma Sjndrorae in a Child Texas 
State T Med SI 35S (Oct) 1925 

IR CiTOolini P Eflctti local! e generali delh radioterapia in un caso 
di LSrins.’p.do afsociato ad os.eopatia, Radiol med 16 16 (Jan) 

^^19 A-amprc E Sjndrome de Christian, Rei Sudani de med et de 

^P^^^Defects in Alembranoiis Bones Exophthalmos and 
Diabe.«‘S.dT,s'^(Chn:tiaVs Syndrome), Radiology 15 69d (Dec) 
19 lO 


tApe and amount of roentgen therapy are not important 
but should depend on the location of the lesion to lie 
treated For the fairly su perficial defects in the sKul, 

21 Chian H Die generalisierte Xanthomatose aom Tjpus Schuller 

Christian Lrpcbn d Path u Anat 24 396 3 931 /'.nilaJic 

22 Cohen, Moreau and Murdoch La d><iOstost h>poph>53irc (« 
de SchulJer «v\ndrome de Christian) xnnthomntosc des os du crane 
d orthop IT 714 (Nov ) 1930 
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1913, then Schullerin 


^,3 XA.^THOMATOSISSOSMAN 

^U110I:* 2 I "" lUl i 

for the enlarged glands in the neck axilla or groins, and Qinstian «'in 1919 None of 

ivSe voltage and filtration, these I'’" 

oni one-half to two-thirds enthenia dose s n o f e e -r R,,,hand ^ m 1928 to c hs- 

liie underhnig metabolic defect and to exp am he 


be sufficient For the lesions in or P , j gj. ^nderh mg metabolic detect ana lo expuuu ij.v. 

gland, in the lungs and in the peh ic bones ,, deposits For convenience, I have listed the 

Voltage, greater filtration and a largei surface dose c g^^^g^ ,,,hich I consider as belonging to this 

be necessary cvstemic eftects as well group of lipoidoses, arranged in chronological older- 

Both local effects and general s} stemic ettects g i ^ ^ pf ^l,gsg gjjges are indexed 

as secondarj effects on hjpophyseal unc^ h^e b^een ^ now he considered 

defin,.ely estaU.sl.ed already f “Mdembte hteStar" l^orr^t and tore are probably o.ber cases rvh.d. 
rr efcrof roInSl tberap,. on tbe rel.cnlo- I have been nnable to locale The names for tins con- 

endothelial system, chiefly experimental,^^ 
results are at variance Presumably the irradiation kills 
the already distended and fat-laden hisbocytes, liberat¬ 
ing the lipoids, which are disposed of elsewhere, and 
allowing the individual lesion to heal by the nonnal 
course In lesions involving the pituitarj^ gland it is 
eiideiit that the gland is not destroyed but is onh 
temporarily out of commission, on account either of 
invasion b) the xanthoma cells or of pressure by the 
granulomatous masses on the gland The exophthalmos 
IS the most stubborn in yielding to treatment, as it is in 
other conditions, such as exophthalmic goiter The 
danger of inhibiting the normal function of the pituitary 
gland IS remote, as we repeatedl} irradiate this area with 
full doses in patients with suprasellar or third ventricle 
tumors and with no deleterious effects on the function 
of the gland Likewise, we have been unable to damage 
the pituitary gland or the surrounding brain in dogs 
with surface doses five times as large as those used in 
human subjects 

Beneficial results from roentgen therapy haie been 
reported in cases of nodular xanthomas and in xan¬ 
thoma diabeticonim We have had no success in the 
roentgen treatment of the enlarged spleen m Gaucher’s 
disease, and we have not had the opportunity to try 
roentgen therapy in a case of Niemann-Pick’s disease 
In view of the striking improvement m the Schuller- 
Clinstnn t}pe of lipoidosis it would certainly be 
advisable to tr\ it in the otherwise invariably fatal 
Niemann-Pick Upe 

STATISTICAL \ND UISTORIC\L 

Rowland ^ w^as able to collect reports of twelve cases 
of Schuller-Christian’s disease in 1928 and added two 
of his own In a paper m 1930 I * collected reports ot 
SIX additional cases and added three new cases This 
)enr (1931) I have been able to collect forty-three cases 
and ha\c added two new cases, making a total of fort}- 
fi\e 111 the literature to date As always, there are mane 
other cases either lost under misleading titles or recog¬ 
nized but not reported In the latter group, for 
instance, I know' of six additional cases which ha\e not 
been reported 

The hrst to report this disease was Hand-'* in 1893 
who attributed the siiidroine to tuberculosis, e\en after 

autopsy and histologic studies Kav =■' was second with w b A 00 oc.at.on of D.abct«' inl.p.durw.Ti.-Ostc.t.r F^brnsrpoU 
a case reported in 1905 under the title “Acquired a®' ^ . Stowe w r 

Hedrocepbalus with Atrophic Bone Changes, Exoph- stuH M j Austral., 

tlnlmos and Pol 3 uria’’ Pusei and Johnstone =** 
reported the third case m 1908 as a case of xanthoma 
appraacliing the dialictic tape with dia betes insipidus 

piK'f r„'4' 

1 °’™na and Tubcrcubs.s Arch Pcd.at 10 673 ISSl 
l«.cor..mTnd"l ti^lma^'Mult'.r.W^nd^ Caae'“of Nanthoma D.a 




Fig 12 (case 6) —Patient on 
admission 


Fig 13 (case 6) —^Patient 
twelve jears later, still moderate 
exophthalmos present 


dition, even when recognized, aie manv and varied, and 
the proper and correct tenninologv is still a subject foi 
debate Chester,®** for instance, objects to the names 
“Schuller’s disease” and “Christian s syndrome” as 
being contrary to the rules of priority, and uses the 
term “Hand s disease” on that basis He prefers, how - 
ever, to call it “lipoid granulomatosis,” indicating the 
etiology and the histologic condition Wolbach 

27 Dietrich A Ueber ein Fibroxanthosarkom mit eigenartiger Aus 
breitung und uber eine Vena C^va supra sinistra bei dem gleichen Fall 
Virchows Arch i path Anat 212: 119 1913 

28 Schuller, A Ueber mgenartige Schadcldefelctc im Jugendalter 
Fortschr a- iL (5cb d Rontgenstrahleiu 23tl2. 1915 1916 

29 Hand 1893 (footnote 24) Kay, 1905 (footnote 25) Pusej and 
Johnstone 1908 (footnote 26) Dietrich, 1913 (footnote 27) SchQller 
1915 two cases (footnote 28) Christian 1919 (footnote 6) Hand 
1921 second case (footnote 7) Spillman L , and Watrm, J Contnbu 
tion ^ I ^tude du xanthome papulcnx generalise Pans m6d 10 1 193 
(March 6) 1920 Gnffith, J P C Xanthoma Tuberosum, with ^rlj 
Jaundice and Diabetes Insipidus, Arch Pediat. 39 297 (May) 1922 
Grosh L C and Stifel J L Defects in Membranous Bones Diabetes 
Insipidus and Exophthalmos Arch Int Med 31 76 (Jan ) 1923 Berk 
heiscr, E J Multiple Myelomas of Children Arch Surg 8i 853 (Ma>) 
1924 Schultz, A Wemibter F. and Puhl H Eigentfiralichc granu 
lomartigc Systemerkrankung dcs hamatopoetischcn Apparates Virchows 
Arch f path Anat 252 519 1924 Alberti O Radiol med. lit 517 

1924 Schoen R Deforming Osteitis with Diabetes Insipidus Munchen 

med Wchnschr 71:1713 (Dec 5) 1924 Thompson C Q Keegan 
^ Dunn A, D Defects of Membranous Bones, EJxophthalmos 

and Diabetes Insipidus Arch Int Med 36 650 (Nov ) 1925 Turner 
■*1 7 I ^ ^ Xanthomatosis Some Aspects 

Chemistry PatholoRj, Edinburgh M J 32 153 (April) 

1925 Cilmore 1925 (footnote 17) Schuller A ^ Dysostosis Htvo 

phy«na Br.t J Rad.ol 31 156 (AprU) 1926 (third Lse) D„«r 
Jl 1 ^ S "k***® Bones, Diabetes Insipidus and Exoph 

lhalmos Am J Dis Child 31 480 (April) 1926 Kyrklund R Be. 
trag zu einem selteneii Symptomkomplex (Schadelenveichungen, Exoph 

Diaketcs insipidus) Ztschr f 
^nderh 41 56 1926 Heard J D Schumacher F L and Gordon 
® 0*‘'>L3 F'brosa Po 

C^se of 

(snpp ^ p ;i44-Sk7Lhi)-h‘9i7‘“RTwL7d'1927*^*7^ (iootn“oVeir 
Herzenberg 1928 two cases (footnote 34) Glol.ig H?n“ ^ Ueber nine 

7*‘ Tumorbddung S, Shelett 

Jahrh f Kindcrh 125 90 (SepL) 1929 


system bei einem Kmde 

St?)’? & 

note '22) Rot^nTm"T93o'(foomote" 2o“"1|^nS.en’''F "“"rail ”on ^xT.5 

C^ralbf r'allc"p'’fh''““"‘''.'p"®r" Brosszell.ger Sjilenomeg^i, 

oentralbl f ^aUg^^Path m path Anat 50 44 1930 cUter 193( 

Sosman m this article two cases 


pafh 279 Sm"’ 1930 I'P«''lR'-an.iIomatose \ irchott. Arch f 

21 Wolbach Personal communication to the author 
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objects to Rowland’s name of “xanthomatosis” as being 
only descnptive and not accurate, leading to confusion 
with other clinical entities now classed under that 
heading Wolbach suggests “lipoid histiocytosis,” the 
term first used by Bloom in 1925 for Niemann-Pick’s 
disease, as being etiologically and histologically pre¬ 
ferable Verhoeff®- m turn objects to that name, 
saying that it has not yet been proved beyond a reasona¬ 
ble doubt that the xanthoma cells are histiocytes, and 
he prefers Rowland’s term “xanthomatosis ” Epstein 
and Lorenz,^ on the basis of their chemical analyses, 
suggest the generic term “lipoidosis” for the whole 
group with the qualifying terms “cholesterol type of 
Schuller-Chnstian,” “phosphatide type of Niemann- 
Pick” and “cerebroside type of Gaucher” for the 
individual members According to their ideas, amau¬ 
rotic familial idiocy will join this group as soon as 
the offending lipoid is identified, and will be given the 
eponymic designation of “Tay-Sachs type ” Schuller 
accepts Rowland’s “xanthomatosis,” which has the 
justification that Rowland was the first one to describe 
the disease correctly as far as etiology was concerned 
It might justly be called “Rowland’s disease” for that 
reason However undesirable eponymic designations 


Joes A. JI \ 
Jan 9, 1933 

usage and accepting the eponymic terms alreadj^ Piven 
-thus the proper name for the syndrome under discus- 
«on in this paper would be “lipoidosis, Schuller- 
Uiristian type ” As previously noted, combinations of 
the vancus types have been reported but are not above 
suspicion Herzenberg’s cases of skeletal involvement 
due to Niemann-Pick’s disease probably belong entirely 
in the Schuller-Chnstian group Several cases how¬ 
ever, of combined Niemann-Pick and Tay-Sachs tjmes 
have been reported Sobotka, Epstein and Lichten¬ 
stein’s cases are examples Even these are not above 
suspicion Cutaneous xanthoma and xanthelasma are 
noted in several cases of the various types 

Of particular interest as being a variant of the usual 
Schuller-Chnstian syndrome are the two cases reported 
by Chester in which he found lipoid granulomas in the 
long bones of two patients, one of whom had xan¬ 
thelasma on the eyelids Both were adults and neither 
case was diagnosed before autopsy They differ 
because of the dense osteoplastic reaction involving both 
the medulla and the spongiosa of the bones demonstra¬ 
ble on roentgenograms (post mortem) as dense struc¬ 
tureless areas The lungs were diffusely involved in 
one case, with hypertrophy and dilatation of the right 
heart Only a few of the typical Schuller- 
Chnstian cases have shown this type 
of reaction, Hofer ® and Slauck and 
Donalies being the only ones noting 
increased density in the bones as shown 
by roentgen examination Wassiljeff 
reports a widespread infiltration of the 
bones, lungs, and other structures in his 
case, with osteosclerosis but no defects 
The cells were similar to those seen in 
Gaucher’s disease and were vacuolated, 
but he was unable to identify fat within 
the cells Our patient 6 showed definite 
thickening of the base of the skull when 
reexamined fifteen years after the onset 
of the disease There was no such reac¬ 
tion in the other cases in the areas which 
healed after irradiation 



Fig 14 (case 6) —Skull on admission in Fig IS (case 6) -—Skull in 1930 after 
1918 spontaneous healing of the defects 


may be, common usage so far is in favor of “Schuller- 
Qiristian’s disease” and as such it is accepted by the 
Qiimtcily Cumulative Index Medteus Chian com¬ 
bines these factors and calls it “the generalized xan¬ 
thomatosis of the Schuller-Chnstian type ” Others 
such as Pickhan and Joel,®® go back to Schuller’s origi¬ 
nal description and call it “landkartenschadel” (maplike 
or geographic skull), a name which is obviously 
unsuited to the many manifestations of the disease 
Herzenberg attempted to classify this syndrome as 
“a skeletal form of Niemann-Pick’s disease,” to which 
Pick®® objected, differentiating it on various grounds 
Many other authors simply report the syndrome under 
one or more of the prominent signs or symptoms, a 
proceeding which is now unjustifiable 

As the disease entity is not constant in its manifes¬ 
tations and as combinations of the various types have 
been reported, it would seem best to designate the group 
as lipoidosis, with a supplementary designation indicat¬ 
ing the specific type or ty'pes under consideration, and 
for this I see no objection to compl} mg with common 


10 Vot-lini-ff Personal communication to the author _ 

A i1 A Tnel W Zur Fragc des sogenannten Land 

33 Pickhan, A, and Joel, "^ A 1929 

irtenschadels^, Ront^npraxis 1 jer Niemann Pickschen 

3^”p.ct';''’L’ ^DiLussion, Virchoma Arch f path Anat 374 152, 


SUMMARY 

1 Xanthomatosis (lipoidosis, Schuller-Chnstian type) 
IS due to a disturbance of lipoid metabolism and is 
characterized by deposits of lipoids, chiefly cholesterol 
and its esters, in vanous organs and tissues in the 
body 

2 The signs and symptoms depend on the location 
and extent of these deposits Chief among them are 
defects in the bones, exophthalmos, diabetes insipidus, 
gingivitis, cessation of growth, and occasionally adiposo¬ 
genital dystrophy 

3 Treatment has been ineffectual with the exception 
of roentgen therapy to the areas of lipoid deposit, which 
has uniformly resulted in prompt healing changes The 
improvement has been most marked as regards the dis¬ 
appearance of the defects in the bones, least marked as 
regards the exophthalmos The change in general or 
systemic signs and symptoms depends on the areas 
treated and not on the quantity or quality of the therapy 


Sobotka. Harry, Epstein, EZ , and Lichtcnstcm.Lom^^^^ 

Hon of Lipoid in a Case of Niemann Picks Disease AssMiat 

irotic Familial Idiocj Arch Path 10 677 (Nov I Ostitis 

Slauck, A , and Donalies H Beitrag zur Kenntnis dcr Ostit.s 

a Med Xlin 36 463 (^faroh 28) 1930 _ «f Mnrrovr 

Wassilieff A A A Peculiar Form of Systemm Disease of 

Osteosclerosis, Virchows Arch f path Anat 3<1 134, 
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4 Six cases are reported, tuo of them being new 
cases, making a total of fort\ -five now available in the 

literature 

721 Huntington Avenue __ 

ABSTRACT OF DISCUSSION 
Dr Arthur C Christie, Washington D C 1 wish to 
emnhasize two points One of them is the diagnosis of the 
ZS which depends entirelj on the roentgen examination 
As D^ Sosman pointed out, the sjmiptoms that attend 
disease, such as exophthalmos, diabetes ms.pidus and E'ng'vit 
are aU incidental to it That is, they are practically accidents 
They are determined by the localities that happen to be mvolv^ 
at the time, diabetes insipidus, if the pituitarj^ region is involved 
exophthalmos if the roofs of the orbits happen to be involved 
and gingivitis if the disease involves the mouth Diagnosis of 
the disease really depends on finding these clear-rat, destruc¬ 
tive areas in the bones, especiallj in the skull Dr Sosman 
completed the picture of the disease by showing that the on y 
treatment that is effective is roentgen treatment It seems 
a remarkable thing that this disease, which has all the destruc¬ 
tive characters of a new growth and responds to x-rays like 
a new growth, is not neoplastic at all but is due to some defect 
in the hpoid' metabolism in the body He has shown con¬ 
clusively that the lesions do heal after roentgen treatment I 
think that if one remembers that such defects can be caused 
by such a disease as this, one will be on the lookout for them 
and that a good number of the cases can be cured by roentgen 
treatment, whereas they might be considered quite hopeless if 
one put them in the class of neoplastic diseases 
Dr L A Milkman, Scranton, Pa Xanthomatosis, as 
Dr Sosman has brought out, is due to a disturbance of hpoid 
metabolism and is a purely mechanical process There is a 
deposition of lipoids in the various tissues of the reticulo¬ 
endothelial sjstem which embryologically is of mesenchymal 
origin After the deposition of the lipoids, myelocytes and 
other cells appear as a protective mechanism Giant cells are 
seen m great numbers and early observers considered them a 
sign of a malignant condition Broder lists twenty diagnoses, 
from giant cell tumor to multiple mjeloma m children, which 
he considers forms of xanthomatosis A patient with xanthoma¬ 
tosis admitted to the Scranton Hospital did not have exoph¬ 
thalmos, diabetes insipidus or gingivitis, presenting only multiple 
defects m the bones of the skull In the brain and meninges 
were tumor masses arising from the dura These masses were 
brownish and of rubbery consistency When the skull was 
opened it was found that the masses did not infiltrate it but 
by pressure produced erosion and absorption of the osseous 
tissue. The onset was sudden. A tumor on the right side 
was noticed two months previous to his entrance to the Scran¬ 
ton State Hospital and was getting larger Roentgen exami¬ 
nation did not disclose the etiology Exposures of all the long 
bones and of the lungs were made In the lungs, thickening ot 
the markings, cspcciallj toward the bases, w'as noted This 
patient was a miner, and a certain amount of the thickening 
of the markings is occupational The rest I considered possible 
each bronchogenic carcinoma with metastasis to the skull In 
the literature it is stated that the lungs as well as the pleura 
ma> be infiltrated b} lipoids Aschoff thought that the lungs 
took part in hpoid metabolism Later, experimental work 
proved that the lungs act mcrelv as a storehouse for hpoids 
Tlie defects in the bones have been produced in experimental 
animals such as rabbits The results were criticized because 
rabbits arc herbivorous The defects were reproduced in omni¬ 
vorous animals The tumor masses m the dura varied in size 
from a pea upward and infiltrated the entire skaiil In cases 
Ill which diabetes insipidus was found the sella turcica was 
infiliratcii producing a disturbance of the pituitarv The 
cxoplitlialnios was due to pressure on the eia The condition 
represents a metabolic disease of sistemic origin In infanev 
It nil Giv es the hver spleen and mesenteric Ij-mph nodes The 
pleura lungs and glandular tissue mav also be involved The 
tv pc of svmptoms produced depends on the localization M 

hpoid deiKisits Whether trauma or mLuon ^ 

condition IS not kaiovvii Rowland of Detroit and ?^SherS 


of Moscow independently described the condition as a skeletal 
form of Niemann-Pick disease 

Dr E C Vogt, Boston There seems to be little to add 
to what Dr Sosman has already said He first called attention 
to the value of roentgen treatment, and his suggestions have 
been followed with great benefit to the patients It has been 
my experience that I can clear up the lesions readily, but they 
do not stay healed Recurrences may take place in the same 
place or in other bones My recent policy has been to give 
smaller doses In this way I can carry on the treatment with 
less danger of permanent damage to the skin and superficial 
structures and still get the desired results 


SURGERY OF SUPPURATION IN THE 
FASCIAL SPACES OF THE THIGH* 


3 E MILGRAM, MD 

IOWA CITY 


In a hand infection today, due cognizance ts taken 
of the tendon sheaths and, more particularly, of the 
palmar spaces and the thecal bursae tn visualizing the 
spread of the infection and locating incisions where 
they will aid drainage most effectively Similar infor¬ 
mation concerning the foot is av^ailable In the case 
of the thigh, the situation is not as pleasing 

One IS frequently confronted with purulent collec¬ 
tions about the groin, buttock and thigh It is custo¬ 
mary to wait for them to localize, They are inased 
over the apex of the region and healing is awaited 
Usuallj, they act satisfactonly, but not infrequently 
they fail to do so, and draining sinuses, often multiple, 
persist for protracted penods From time to time, a 
new collection appears often quite distant from the 
pnmary site, yet apparently related in some obscure 
fashion I have encountered patients draining inter¬ 
mittently in such fashion for as long as thirty years 

The reason for this rather lackadaisical system of 
incision and drainage lies primarily in the faulty con¬ 
cept of the thigh now in vogue even in the best 
anatomic arcles This has been transmitted unchanged 
to surgical practice 

If one reads the textbooks of today, and studies, for 
example, serial cross-sections of the thigh, one obtains 
the impression that the thigh is a compact structure of 
muscles and bones, encased m fascia subcutaneous tissue 
and skin Between the muscles run irregular septums 
or prolongations of fascia This orthodox description 
IS not correct The thigh contains large and verv 
important fasaal spaces extending its full length, 
traversed only by fine areolar bridges A revision 
of our understanding and treatment of thigh infec¬ 
tions IS necessary m the light of this concept lust 
as the spatial anatomy of the hand is a comparatively 
new surgi^l acquisition, so is a painstaking study of 
the fascial spaces of the lower extremity a recent 
accomplishment It is a contribution of Henry T 
Prentiss, late professor of anatomy at the UmversiUr 
of Iowa College of Medicine, whose sudden death 

sheV' PrS ^2 topographic studies unpub¬ 

lished Probably the greatest anatomist of our genera- 

lon his epochal work on fascias is as yet unavailable 

him !t"haR ^ under 

hmi. It has been my pnvilege to examine the fasaal 

Lni’vfi^l” State 

R--! Section on Orthopedic Surgerv at the 

As?oc^‘t.o‘n%f;.fde^ 
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SURGERY OF THE 

cjiiency with which psoas abscesses involve the anteiior 
comiJartment, venous occlusions are rare 

D Arterial- thrombosis This would appear quite 
])ossible, but I have never encountered it I have 
observed bilateral internal iliac thrombosis occurring 
in the retroperitoneal collections in sacro-ihac disease, 
with bilateral femoral occlusion There is little reason 
Avhy a similar process should not appear more penph- 
t rally The situations are quite analogous 

IV Scaring of the Walls of the Spaces—This 
undoubtedly interferes with function about the hip and 
knee The gliding surfaces have been removed and the 
motor mechanism sutfeis Physicians are too apt to 
pa}' attention only to what the roentgenogram shows 
cind forget the “joints” between soft parts Stiffness 
has been obsen'ed after arthroplasties where much 
hemorrhage has occurred into the compartments Aftei 
pyogenic lesions, scarring is even worse The quadriceps 
is particularly apt to be hindeied in its functions 

TREATMENT 

Briefl} stated, efficient treatment requires 

I Accurate preoperative localization of the primary 
focus, if possible The common sources of error he m 
the failure to think of pathologic changes in the bursa 
or to seek silent lesions in the ilium, sacrum, sacro-ihac 
joint, spine and retroperitoneal structures In infec¬ 
tions of the bursa and the posterior compartment, hip 
joint disease may be simulated However, opening of 
the joint may result disastrously, as the joint also there¬ 
upon becomes involved 

II Efficient drainage of the primary focus—bone, 
bursa, or gland, wherever possible Since compartments 
are unavoidably traversed, incisions should be left wide 
open and should be as direct as possible Drainage 
through split muscle incisions is an undesirable pro¬ 
cedure 

III Efficient drainage of compartments where 
involved 



F,g 9 —Postpuerperal embolic bilateral deep trocbanteric bursitis, local 
ized on right with rupture irto compartments on left rciealed at drain 
age Position was steadfastl> maintained for three weeks Blood culture 
was positive Streptococcus hemolj ticus sepsis Recoiery resulted after 
drainage 


To lay the anterior compartment ivide open, the 
ncisions are best linear and quite laterally placed behind 
he line of the greater trochanter, for here, only the 
'aginal fascia and subcutaneous tissue need be divided 
riiey should be long A small bridge of tissue may be 
left, if desired, to prevent too ivide separation of skin 
“dees m case it is necessary to open practicalh the entire 
kn^th of the thigh With the gloved finger, pockets 


THIGH — j\IIEGRA]\I Tour a u \ 

Jan 9 193> 

should be gentl} broken down, for loculi niai bn 
closed Ihe areolar septums tend to wall off collei 
tions 

If the posterior compartment is involved, as when the 
lesion IS in the region of the trochanter, it is ver\' 
essential to divide the upper two thirds of the gluteus 
maximus fibers 
where they insert 
on the gluteal tu¬ 
berosity of the 
femur This can 
be accomplished, af 
desired, through the 
upper end of the 
lateral incision over 
the region of the 
trochanter Curv¬ 
ing the upper end 
of this incision 
backw'ard wull facil¬ 
itate this division 
Simple splitting of 
the thick gluteus 
maximus in the 
direction of its 
fibers IS liable to 
be quite unsatisfac¬ 
tory, drainage be¬ 
ing blocked in a 
short time The 
trunk of the gluteal 
artery should be 
avoided, for hemor- 
ihage from this is 
difficult to control 
By locating the in¬ 
cision laterally, the 
drainage point is 
situated as far as 
possible from 
nerves and vessels, 
and avoids muscle 
bellies One should 
avoid opening an 
uninfected com¬ 
partment This IS particularly true in draining infec¬ 
tions of the posterior compartment about the hamstniigs 
Here, one should be careful not to open the popliteal 
space or pus may later appear in the calf Longitudinal 
medial incisions suffice The small sciatic nerve is 
avoided by dividing only the vaginal fascia trunk over 
the hamstrings, and not cutting through the muscle 
fascia beneath which the nerve trunk is located 

IV Rest For the past five years, I have applied the 
principles and details of the Orr method to the treat¬ 
ment of these soft tissue infections Petrolatum packs, 
casts -without windows, change being made at intervals 
of from SI V to eight weeks constitute the usual regimen 
becretions are quite profuse from large mesothehal 
surfaces, necessitating careful protection of the skin 
with petrolatum, and occasionally weekly changes of tlie 
outside (only) layers of the dressing The results have 
been pleasing _ 

ABSTRACT OF DISCUSSION 
Dr Leo MA-iER, New York Ever since Dr Kanaie 
published his book on infections of the hand, cierj surgeon liaN 
thought more clearly and anatomicallj on the subject of ‘^up 
puration and it is for that reason that I, for one, welcome 
most cordialh this contribution of Dr Milgram s Tiierc arc 



Fig 10 —Same paticut as in figure 9 
thirty-one days after drainage The incisions 
are \nsible. Gluteus maximus insertions on 
femurs were duided at operation 



123 


\oLtyE S3 
NcyEEE 2 


ATL RirfS—Ji ILSOy A\D HJDDEY 


a number of pointb winch nre not clear to me and winch I 
wish Dr Milgram would bring out more defimteh when he 
doses the discussion I understand clearlj the anterior lascnl 
compartment and the posterior fascial compartment, the com¬ 
munication between the two just abo^e the greater trochanter, 
and the relationship to the gluteus niaximus I don t under¬ 
stand quite so clearh the relationship of the compartments 
along the inner aspects of the thigh Do the adductors form 
a separate compartment' On the outer side the fascia is 
attached to the hnea aspera, forming a continuous boundarc 
wall between the anterior and posterior compartments through¬ 
out their extent except where there is a connecting space just 
aboie the trochanter What happens along the inner walD 
That IS the part I don t understand. I liked Dr Milgram s 
demonstration of the waj in which the lower portion of the 
fascia just above the popliteal space divides into two parts 
resembling the two legs ot a pair of trousers one o\er the 
inner group ot the hamstrings, the other o\er the biceps leaiing 
the popliteal space itself outside this fascial compartment or 
space. That, I think is helpful when one is dealing with 
infections about the knee joint One should remember that the 
popliteal space itself is outside the fascial space of the thigh 
and that the tendenej w'lll be for infection of the popliteal space 
to travel dowmward into the calf and not upward into the thigh 
I ha\e had a fairlj large series of thigh suppurations, and 
although I ha\e not been acquainted with Dr Milgram s work 
I hate 111 general been following the same principle, that is, 
tlie principle of tree opening of these fascial spaces I wish 
to emphasize the importance, in suppurations of the upper part 
of the thigh intoltmg the space underneath the gluteus niaximus, 
of making a free dit ision of that portion of the gluteus niaximus 
which IS attached to the trochanter In a case of tuberculosis 
of the hip joint I had a chance to demonstrate these compart¬ 
ments beautifully The case went on to extensne suppuration, 
abscess formation, and m order to dram it properh I had to 
open up the entire anterior space from the hip joint all the wav 
to the knee Had I been satisfied witli anything less than a 
14 inch incision, the patient probablj would not have survived 
Dr. Rodert V Flxstox, Detroit Dr Majer faded to 
mention Dr Prentiss the late anatomist at the Universitv of 
Iowa I think that he was one of the greatest of anatomists 
He was an incessant vvorker and developed man> fine points 
in anatomy Dr Milgram has been working with him for about 
five jears, I think, and has taken particular interest m this 
anatomic work That combination an orthopedist who must in 
his work be intenselj interested in anatomj, and an anatomist 
who thoroughlj believes in practical application, is verj likelv 
to evolve something reallv worth while. 

Dr Frvxk Ober, Boston The vvork that Dr Milgram 
has described is a valuable contribution to surgerj It does not 
seem as it he considers the relation of the fascia of the thigh 
to the knee as thoroughlj as he might. In septic infections of 
the knee joint there is often burrowing upward laterallj in the 
fascial spaces as far as the greater trochanter posteriorly On 
the medial aspect the pus travels along the adductor niaguus 
to the femoral opening m Scarpa’s triangle Occasionally it 
goes through the femoral opening m the adductor magnus 
miLsclc Earlv recognition of infection of the fascial space mav 
^ve amputation and even life It is not necessary to open the 
fascial sp.ace tlirougliout. A small incision two or three inches 
long extending to the greater trochanter will give rapid drain- 
•igc The wound should be kept open by means of two large 
cigarct drams 

Dr T L Miucrvm Iowa C.tj Dr Ober s cnl.cism is 
merited In an attempt to simplifv the situation at the knee 
1 saicl too little. I have seen a number of cases in which the 
infection succeeded ii passing up the lateral aspect of the thicli 
under the vagunl fascia As far as the medial aspect of the 
lush ,s couccnied ,t l«s been mv experience that these collcc! 
tioiis Invc simplv been subcutaneous, cxtrafascial \\ hen thee 
ixass up to the region of the saphenous opening, thev mac tber. 
jiciictrate the cnbifonii fascia and enter the aiilcnor r 
meut ot the Hugh \s a rule however he!Me l "’^=’’'‘' 
superficial The reason for this mav be f.mnU .w 
Dr Mavers gneslion as to L Mc^it 1 T., 


muscle fascia over the adductor muscles folding over the great 
vascular sheath as it extends medially from the anterior com¬ 
partment Consequently there is no fascial space medially, and 
when infections do occur they are generally extrafascial Dr 
Funston’s remarks concerning Dr Prentiss are germane I can 
say no more I feel his loss keeiih He was deeplv interested 
in the subject and helped me a great deal in its prosecution 


NEURITIS AND MULTIPLE NEURITIS 
FOLLOWING SERUM THERAPY * 


GEORGE WILSON, MD 
Axn 

SMMUEL B HADDEN, :M D 

PHttADFIPHIA 


With the increased use of therajieiitic seruins in the 
past twenty years, much has been written of the various 
manifestations of anaphjlaxis Urticaria, arthralgia, 
adenopatliy and caidiac collapse are well known com¬ 
plications of serum therapy Coma and occasionally 
death Iiave been reported following serum injection 
Many reports of multiple neuritis and myelitis folloyving 
the use of Pasteur treatment haye appeared, and 
encephalitis folloyving vaccination is well kiioyym 
Another unpleasant complication of prophj lactic efforts 
and fortunate)} one less frequently seen, is multiple 
ncuntis 

In 1912, lhaon ^ reported a case m which paral>sis 
of the sciratus magnus and other muscles developed 
folloyving serum sickness due to the injection of 10 cc 
of tetanus antitoxin In 1915 Richardson - reported a 
case of severe tetanus yyith recovery, yvhich yvas fol¬ 
lowed by a pronounced multiple neuritis that he 
attributed to the action of the tetanus toxin Dj ke m 
1918 wrote on neuntis folloyving prophj lactic injection 
of tetanus antitoxin and considered it to be allergic m 
nature Tliomas ’* cited tyy'O similar cases, one folloyy mg 
the administration of antidiphthentic serum and the 
other after antistreptococcic serum 

Souques, Lafourcade and Terns,= Lechelle, Theve- 
nard and Lacan,« Katz," Folly,« Crouzon and Dela- 
fontaine," and Baudouiii and Herv} have reported 
cases of neuntis folloyy'ing the use of tetanus antitoxin 
W e have had the opportunit}'^ of observing six cases 
records of yvliich folloyy ’ 


received a puncture wound in the thumb in May 1929 tor 
which he was given 1.^00 units of tetanus antitoxin m tlic 
left side of the chest posteriori just below the scapula A 
few days later, hives developed over the entire body Tlic 
hives lasted two or three davs, and the day following the r 
disappearance he awoke w ith severe pain ,n both shoulders 

Unuersm ot Pcnnsjhania The cases no Medicine 

nere studied at the AhinEton Alemon^ UosmtaT^the Phfl hTu 
H ospit^and the Umiersitj Hospital Philadelphia General 

Antitosin^Rei^ Je^med Inj«tion of Tetanus 

^ 2 Richardson yv Ay Teinn,,. k.A. Y . 

I A M A. 68 1611 (June 2J 1917 ■ Multiple Xeuritis, 

^cet^r^ After Tetanus Antitoxin, 

33 2I72l’MFeb"'l'8) iwf'""’ Serotherapy Presse med 

lactic IniMtion of A^metanic'^ ^rSlf B^n^"'t‘’m” “ Prophy 

de P»n3 JS 7a7 760 (May 23) 19^ Soc. m6d d loll 

|>“iir - 

of ynt.tetanic <=eruni Strasbourg med 86 90 9^ After Injection 

1 Crouzon O and Dclafontame P 5) 1928 
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Heat relieved the pain in the right shoulder, but it persisted 
in the left On the eleventh daj after the serum injection, 
paralysis developed in the moiements of the left shoulder 
This condition persisted up to the time the patient was first 
seen Examination showed a left circumflex palsy with anes¬ 
thesia in the nerve area and onij slight response of the nerve 
to faradism The supraspinatus and infraspinatus muscles 
were similarly affected Later a complete reaction of degenera¬ 
tion was found in the affected muscles, which became pro¬ 
foundly atrophic After four months, improvement began 
An occurrence of interest in this case was numbness of the 
right side of the face and whole right side of the body, which 
developed on July 8, approximately two months after the 
injection There was no reflex disturbance at this time Pam, 
touch and vibration w'ere all diminished on the right side This 
condition was not associated with any generalized symptoms, 
and it cleared up within a few daj's, it may have been tlie 
result of a cortical edema Reexamination of the patient. 
May 8, 1931, disclosed that he had entirely recovered 
Case 2—A white bov, aged 7, received a laceration of the 
right ear in May', 1930, and w^as given I 500 units of tetanus 
antitoxin in the left deltoid A localized urticaria dev'eloped 
the following day' at the point of injection and quickly disap¬ 
peared May 19, seven days after the injection, he was admitted 
to the Abington Memorial Hospital with serum sickness He 
had swelling and redness at the jioint of injection and a gen- 
erahzed arthralgia The da\ following admission, or thirteen 
days after the serum was gu'en, a left musculospiral palsy 
developed which was associated with adenopathy in the cor¬ 
responding axilla The reflexes and sensation m the affec'ed 
extremity were normal The muscles responded very' feebly 
to a strong faradic current At the end of six weeks’ treat¬ 
ment, which consisted of protecting the paralyzed muscles 
against deformity and of tlie administration of massage and 
faradism, this patient made a complete recovery 
Case 3 —A white man, aged 40, a fireman in the department 
of public safety, Philadelphia, vdiose case was reported by 
Dr Owen and Dr Hadden,gave the following history 
Dec 18 1930, he suffered a puncture wound of the right foot, 
for which as a prophylactic he was given, the following day, 
1,500 units of tetanus antitoxin into the anterior abdominal 
wall December 25, a severe generalized urticaria developed, 
which was relieved hy the injection of epinephrine December 


28, he was awakened during the night by very severe pain in 
the neck, worse on the right side he had pain also in both 
shoulders, hands and forearms and in the interscapular area 
He could not move his fingers and wrists and said that they 
felt sivollen and tingled a great deal The pains and pares¬ 
thesias continued until the end of the first week m January 
The power in the left upper extremity was recovered quickly 
and by January 5 was quite normal except for slight w'eakness 
111 the hand grasp At this time, marked weakness in the grip 
of the right hand and about 70 per cent loss of power in the 
extensors of the wrist were noted He complained of paralyz¬ 
ing pain in the neck, shoulders, niterscapular area and both 
arms Pressure over the muscles of tlie right side of the 
neck, in the right axilla and over the nerve trunks caused 
severe pain On abduction of the arm at the shoulder, which 
caused stretching of the nerve trunks in the axilla (Lasegue’s 
sign in the upper extremity), severe pain ivas elicited No 
objective impairment of sensation could be detected The 
tenderness of the nerve trunks was present in the left arm but 


to a much less degree The biceps and triceps muscles on the 
right were weak and their reflexes were not obtained, whereas 
those on the left side were normal The paralysis unproved 
rap dly and b\ Januan 19, one month after the injury, the 
patient was able to return to actiie duty A recent evamina- 
tiou reveals that power in both arms and bands is normal 
There is a moderate winging of both scapula The patient 
states that subjectneh his arms and hands do not feci as 
strong as before the neuritis de\ eloped 

Tasf 4—a white loulh aged 17, gaie the following history' 
on admission to the Unnersiti Hospital, Dec 12 
uas shot in the right popliteal space, Noiember 10 and was 
immediately gue n tetanus antitoxin mtramiiscularh m the 

H Oisen and Hadden Proc Acad Sure, Phuadelpb.a, 4, I9al 


left thigh Kot, ember 16, there deieloped a swelling of the 
right thigh and knee with sex ere local pain No\ ember 17 he 
experienced pain in the arms from the elboxxs upward into the 
neck, so seiere that he could not sleep for four or fiie nights 
The next ten dais he could not moie his head from side to side 
without causing great discomfort The pain disappeared by 
December 1, and after that he had only occasional shooting 
pains m the right arm Weakness was associated with the pam 
and became more apparent as the pam disappeared The left 
arm had improved so that he ivas able to perform all moie- 
ments with comparatne ease, but there ivas definite weakness 
At present he cannot eieiate his right arm at the shoulder at 
all nor can he abduct it or raise it behind him He can flex 
and extend the arm at the elbow, but the poiver is not good 
Other moiemenfs of the right upper extremity cannot be per¬ 
formed well Electrical examination of the muscles iniolied 
shoived reactions of degeneration in the right deltoid, supra¬ 
spinatus and infraspinatus muscles and in the left deltoid The 
only sensory' disturbance noted was loss of pain, heat and cold 
sensation in the nght circumflex area 

Case 5 —A white man, aged 31, had a mild attack of diph¬ 
theria in the latter part of October, 1930, he was treated with 
antitoxin. About Noi ember 1, a severe neuritis dei eloped 
The patient had been released from quarantine and was 
entirely well two days before the neuritis began During the 
eight days he was quarantined he had what he termed a 
“dropped palate,’’ but he had neither nasal speech nor regur¬ 
gitation of fluids through his nose The pain wfhich dei eloped 
ran from the right shoulder to the right side of the neck and 
down to the elboiv The same d stribufion of pain was present 
on the Igft but was only half as severe The neuritis persisted 
for three weeks The right deltoid was greatly atrophied, the 
left slightly The biceps muscles functioned well, the left 
triceps was a little wea!^ the right normal He ivas analgesic 
m the circumflex area on the right, the area for the loss of 
pain being smaller than that for touch and temperature, but 
touch was not entirely lost in any part On the left the impair¬ 
ment of sensation was slight in the corresponding area He had 
complete deltoid paralysis on the right, he could elevate the 
left upper extremity above the shoulder but, ivhen resisted, 
the moiement was poor Both uppe- extremities tired quickly 
The Joiver hmbs xvere not affected, although the knee jerks were 
weak The achilles reflexes were normal 

Case 6—A white woman, aged 17, ivas admitted to the 
University Hospital, May 5, 1931 She came for study of a 
progressive paraplegia of five years' duration, but an added 
factor in the history folloivs She bad never had any trouble 
with her right or left arm until she had an acute il'ness in 
March, 1931, and ivas given an intramuscular injection of 
diphtheria antitoxin in the right buttock Three days after 
the injection, severe pain in the shoulders suddenly developed 
The next day both hands became swollen, particularly the 
fingers, and the palmar aspect of the nght hand was panful, 
but not that of the left The pain in the nght shoulder region 
vas excruciating, and the patient could not elevate or moie the 
right arm because of the pain, which lasted about tivo weeks 
Following the disappearance of pain, she experienced generalized 
iveakness in the use of the right arm At present she has a 
moderate degree of atrophy of the right supraspinatus and 
infraspinatus muscles as compared to the left Rotation oj 
the humerus is accomplished with much less power than on 
the left side She states that the entire nglit hand and arm 
are iveak Sensation is normal 

COMMENT 

Most of the cases of neuritis following senim therapy 
reported in the literature have followed the injection of 
tetanus antitoxin some dei eloped after the iniection 
of diphtheritic antiserum, and one followed the injection 
of antistreptococcic serum It is granted that multiple 
neuritis is a common complication of diphtjicna, the 
result of the diphtheritic toxin JacoUeia^* reported 
multiple neuritis folloiving the inadvertent injection of 

1’ Jacokleia J Dipbibcniic Pobneuritis After (InadvertmO 
tion' of Diphtheria Tosin 7en(nlbl f <1 acs Xci.roI u Psjchiat 
47 J03, 103 / 
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SicaSn are molded, and today when they do occur 
£y are the result of the aimphylactie serum rMction 
This IS borne out by several cases in the literature and 
by those here reported, »lien alter apparent recove^ 
{ram mild diphtheria and during the se^ sickness 
multiple neuritis developed In tetanus, 
does occasionally occur, but it is rare Hnatek h^ 
reported a case in which it occurred although antiserum 
was not employed, but, in some cases m which tetanus 
never develops but a prophylactic serum injection is 
given, it IS inconceivable that there should be enough 
unneutralized toxin m the serum to cause neuritis with¬ 
out causing clinical symptoms of tetanus 

No case presenting this condition has come to 
autopsy, so the neuropathologic condition has not been 
definitely determined Mason has reported four cases 
of optic neuntis, descnbmg one case in detail In three 
of his cases, optic neuntis developed following the 
injection of antipneumococac serum, and in one follow¬ 
ing the use of antimenmgococac serum The optic 
neuritis m all cases developed dunng the course of 
serum sickness and subsided completely when the serum 
sickness disappeared Kennedy reported severe symp¬ 
toms referable to the central nervous system in patients 
subject to angioneurotic edema in whom, presumably, 
focal edema of the brain existed We have seen a case 
of allergic migraine and hay fever, which showed 
Jacksonian epileptiform attacks, in which removal of 
ivheat from the diet has given relief of symptoms for a 
two year penod It is our belief that edema of the 
nerve trunks develops similar to the urticarial swelling 
in the skin Both of these structures are ectodermic in 
origin, and this may explain their common reaction 
The selectivity for the nerves of the brachial plexus is 
difficult to explain Baudouin and Hervi explain this 
selectinty by chronaxy, pointing out that various toxins, 
such as lead, manifest a selectivity toward nerves 
possessing certain chronaxies, and that the reaction 
from serum injection picks out the nerves 'with low 
chronaxies 

In reporting these cases and in emphasizing their 
senous complications, we are fearful lest consideration 
of these facts deter phisicians from the use of anti- 
scnmis m indicated cases That is far from our 
purpose, we do wish to suggest, however, that more 
careful testing for horse serum sensitization be 
employed and that deseiisitization be resorted to when 
indicated In this day and generation, avhen the free 
administration of diphtheria toxin antitoxin mixture is 
ctnplo} cd. It IS w ell to hear in mind that this is sufficient 
to render a patient sensitne to horse serum 
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2 The brachial plexus, especially the upper cord, is 

SrcarefltSor .ens.t,ration and desens.ti- 
zamn should be employed before antiserums are given 
133 South Thirty-Sixth Street 


roentgenologic diagnosis of 

LEAD POISONING IN INFANTS 
AND CHILDREN * 

EDWARD C VOGT, MD 
boston 

My purpose in this paper is primarily to demonstrate 
certain roentgenologic signs of lead poisoning m 
and children and incidentally to call attention to the 
relative frequency of this condition as well as its pos¬ 
sible serious consequence 

Like any disease, the apparent incidence is greatly 
influenced by the importance it bears m the clinical 
consideration, but it is also true that many cases will 
go unrecognized if some convenient diagnostic pro¬ 
cedure is not readily 
available 

In 1926, C F 
McKhann ^ report¬ 
ed and discussed m 
considerable detail 
seventeen cases 
which had been 
treated at the In¬ 
fant’s and the 
Children’s hospitals 
dunng the previous 
three years Since 
August, 1929, when 
we first began to 
recognize the roent¬ 
genologic signs, till 
the present time 
thirty-two cases 
have been diag¬ 
nosed in this clinic 
Quite a number 
were detected on 
the roentgeno¬ 
grams before they 
were otherwise 
suspected, but the 
increased number recognized is due largely to the 
fact that the climcians are now considenng lead poison¬ 
ing more frequently 

SOURCE 

quciUlv and is more seiere following the use of fresh 



Fig 1 (case 1) —A routine chest film 
of a breast fed infant, aged 6 months, ad 
mittcd on account of vomiting for ten days 
and convulsions for two days The dense 
zones at the anterior ends or the nbs gave 
the first clue to the correct diagnosis (Sec 
also figure 2) Blood smears showed 10 per 
cent stippled cells The unne was not ex 
aimned lor lead It was found that the 
mother had been using lead nipple shields. 
Recovery was rapid following the discon 
tmuance of the nipple shields. 


scrum than when older serum is emploecd 
CONCLUSIONS 

1 Neuritis and multiple neuntis are occasional 
pheauons of scrum therapj and we resard 
ampin lactic iiliLiiomcin 
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children is from paint off the furmture. 
woodwork and toys As everjmne knows, infants have 
a common tendency during the teething penod to chew 
at amqffing they can get into their mouths When 
So? ingested, s 3 mptoms of plumbism 

IS °tten assoaated, 

f ^ in some cases, a manifestation of 
mto ^tion resulting from what w as at first an mno- 

of the Infants Hospital and 
32 386 (S^t) 1926 ^ ^ Po'Wning m Children, Am J Dis CMd 
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cent habit, for the majority, if detected earl}^ return 
prompt!) to normal mentally and phjsically when the 
source of lead is removed 

Some of the advanced cases result fatally, while 
others present permanent cerebral damage However, 



Fig 2 (case 1) —Films taken at internals of about four months to 
show the broadening of the affected zone due to grouth and the gradual 
elimination of the lead 


as the antecedent history is not ah\a)'-s reliable, it ma)'^ 
be impossible to say definitely whether the residual 
mental derangement is the result of the lead enceph- 


The SMnptoins should usuallv arouse the examiner’s 
suspicions 

Of the laboratory obser\ations changes m the blood 
are among the most important diagnostic criteria A 
secondary anemia is usual Basophilic stippling of the 
red blood cells is considered one of the most reliable 
observations Although these cells are not specific, if 
present m any considerable number lead poisoning is 
the most likely cause They are quite transient, too, 
and are usually found onlv during the acute stages or 
during exacerbations resulting from infections How¬ 
ever, a good blood smear well stained, has a lot to do 
with the demonstration of these shppled cells, and it 
seems probable that if properly searched for they nould 
be found in some stages ot all cases Lead in the urine 
IS perhaps the most convincing evidence, but the tech¬ 
nical skill and apparatus necessary for making the test 
may not be available The dark, so-called lead, line, at 
the gum margins, which is of considerable significance 
m adults, is seldom seen in small children 

The response to treatment or to the removal of the 
source of lead is of value in checking up on the accu¬ 
racy of any of the diagnostic procedures for improve¬ 
ment in all except severe cases and is usually quite 
prompt 

ROENTGEKOLOGIC SIGNS 

A Sign which we have come to regard with increasing 
confidence is that seen on the roentgenogram It is 
characterized by a dense band at the growing margins 
of all bones but most evident at the ends of the' long 
bones and anterior ends of the ribs It has been 
observed in all our cases m nbich a diagnosis of lead 
poisoning was made, and on winch films of the cxtremi- 


ahtis or of a primary cerebral defect r—=== 

The oldest patient in our senes in whom 

pica was a prominent feature was a girl, 

aged 7j/2 years, who seemed particularly W 

fond of the paint off her pencils and » 

crayons at school 

Other sources of lead may be from lead ■ / 
watei pipes, cooking or eating utensils, ^ 
lead nipple shields and cosmetics used ^ 

by the mother 

s\MFT0MS ^ 

The s}nnptoms are cluefly neurologic 
and gastro-intestinal The child becomes 
nerv'ous and irritable and the disposition 
is changed Vomiting and constipation - 

are prominent features and there may be 
abdominal colic Pallor, loss of weight 
and weakness are common, and in the 
more severe cases apathy, drowsiness, 
stupor and convulsions occur Spasmodic 
twitchnigs, speech defects and shght 
stiffness of the neck may be present 
Pain in the arms and legs was com- 
plained of by several patients Paral}sis ^ 

of the extremities is a late manifestation preliminary to ; 
of chronic poisoning and may be mistaken admuted"?! the 
for pohom 3 elitis The cerebral symp- 
toms may simulate ver)'’ closely those iting abdomin: 
of brain tumor, while the vomiting and aTuic'm 

abdominal colic sometimes suggest an 
mtra-abdominal surgical condition 

DIAGNOSIS 

In the diagnosis a histon of some source of lead is 
of course very important, however, not every infant 
that puts “things ’ in its mouth has lead poisoning 






ties were obtained 

I will discuss only briefi) the 
cause and significance of the 
roentgenologic observations, and 



Fig 3 (case 2) —This film was taken 
preliminary to a gastro intestinal senes The 
patient was a 4 months old bottle fed boy 
admitted to the surgical wards with a diag 
nosis of probable Meckel’s dnerticulum 
'There had been intermittent attacks of vom 
iting abdominal colic anH blood in the 
stools since birth On account of the dense 
bands at the margins of the ilia and upper 
femurs a roentgenologic diagnosis of prob¬ 
able lead poisoning was made (see figure 4) 


Fig 4 (case 2) —Extremities of the same 
patient shown in figure 3 On investigation 
It was found that the drinking water came 
through lead pipes in the home Chemical 
analj SIS of the water showed excessive lead 
These pipes were replaced and the chi'd has 
had no more sjmptoms 


rwarmaHsee^"g!ir?^4t for support of my deductions I 

quote the following paragraphs 
pertaining to experimental data from the excellent mono¬ 
graphs b) Aub Fairhall, Minot and Reznikoff_ 

2 Aub J C Fairhall L T Minot A C, and Reznikotl ' Faul 
I ead Poisoning lledicine Monographs, Baltimore, W illiams and W ilkins 
Companj 7, 1925 
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bone tissue tend, utach is very opaque to the roentgen ray, is d.s- 

“ ‘b^ l°pi»d“bfXr'“ ntrU somewhat duefly the lines of gron^ 

Xlar reaehon, such as be the breadth of the hands should give some idea of 

sbrhrpuXngtStUrS^W -“^"Tead is being ingested, elh— 

TorW XanalJsis'onSw Xate it Is found tto .to ^"Cejowly “t'S^'.bTSon and cir- 

calcium IS liberated m amounts varying ''' . culated in the blood serum, some is excreted b} y 

absorbed The degree of absorption /, 7 8 of the nnnarv and intestinal tracts, while some is again 

hvdroeen ion concentration, being greatest at />n U/annsited m the developing bones As the extremities, 

ThtTAub pomts out, IS of biologic interest and fr'lStnce in^Se^/ the bands become 

account for the frequent development of acute mtox fat inter- 

"Turi torpS'lXTs dTsSuted throughout the vals one can follow grossly the course of ehminatiou 

body by the blood serum and h,T?n ^ Dr E A Park and his associates,“ who were among 

The skeleton, however, is the only tissue u h ch jj ^ gj-st to recognize the significance of the dense bands, 
appreciable amount is stored and stologically that Ae bony trabeculae in these 

likes IS eventually practically complete Dej^ t>on cbsely packed than normal and they 

sxor4isxi..r;Te,rsrm'.^ EEEf’ 

margins ^ 


LEAD POISONING~V OGT 



T*)?; 5 (case 3) —An abdominal film of a 
prlf aced 18 months admitted on account 
of imtahilit), colic constipation and \om 
Itinp There was a history oC pica Blood 
studies showed a sUpht anemia nut no stip¬ 
pling A sc\tnt> two hour urme specimen 
contained traces of lead The flecks of 
denoe matenal in the intestine are probably 
lead paint Recoien, ms ^adual and 
complete. 


Fig 6 (case 3) —Extremities of the same 
patient as shown in figure 5 


In a 
paper 
ported 
suits 


previous 
I = 're- 
the re- 
of the 


chemical analy- 

''ih of the femur of an mlaut dead of lead encephalitis ‘ 
bcctions taken from different areas of the bone 
diowcd that lend uas contained in concentration 
lour limes as great in the dense hands at the grow¬ 
ing ends as it w ns in the midcortex The calcium ratio 
was rciersLci TIic indications are tliat the dense band 
IS due to lead and that lead replaces calcium in living 
Ivoue as It docs m the crushed bone experiment 
The intcnsitN and breadth of the bands on the roent¬ 
genograms are dependent on scaeral factors, such as the 

metal was being ingested, and the amount absorbed 
It requires less lead to show ui the small bones nf 
n ^hnt than m those of a l arger child Iicrause the 


o"'' of Humli.tm Am. J Rotmtsenol 

IT I -r I 1 vpv ,K ,e m tSr lJ,u „ . , 


rig / v.i:asc hj —riDiaa oi a ooy, agea 
>ear8, admitted with paralysis of the 
left arm which had hecn present since 18 
months of age This had previously been 
^ « dia^osed as poliomyelitis There was a 

L/tner roent- t>pical story of lead poisoning and a history 

•rennlntrir PAti «>ting for the first four or 

genoiogic evi- wears of hfe The prominent bony 

dence is some- shelves are shown at the upper ends of the 
. ^ n tiDias medially which may be the result of 

times contained prolonged lead deposit m earlier life, 

m 'films of the 

abdomen Lead paint eaten by the child may remain 
for some time in the intestine and show on the films as 
small dense flecks mixed in with the intestinal contents 

differextial diagnosis 

In considering lead poisoning from the roentgenologic 
standpoint it is important to bear m mind other condi- 
tion^that might produce a similar picture m growing 

A ^ssible source of error is the heavy line of cal- 

recently healed 

nutritional disturbances, there 
be hea^w fmes at the ends o f the long bones result- 


if Dr lucph c 


duetd hv Lead m the'^X^lUy^pIrtlTres of^h^^r^' P''®- 

Di, Ch.liL 41 48S Olarch) I9n Growing Skeleton Am J 
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ing from retarded growth These at times cause some 
uncertainty Good contrasty films are of course imoor- 
tant ^ 

Phosphorus, as shown by Phemister,® when ingested 
in small amounts, produces dense bands at the growing 
margins of bones which are very similar in appearance 
to those produced by lead 

Other opaque metals, such as strontium, when 
absorbed may be deposited in bone but their ingestion 
in soluble form is very rare ^ 

The picture of marble bones^’ described by Pine ® 
may have to be considered occasionally, but that is also 
a rare condition 

After all, one should not rely exclusively on the 
roentgenologic sign for, although very constant, it is not 
specific In suspected cases confirmatory evidence is 
always to be sought, particularly a source of lead, for 
Its removal is the most important part of treatment 




If 







Fig 8 (case S) —Encephalograms of a child, aged 4 years, taken two 
years after the development of very severe lead encephalitis He bad 
been perfectly normal until 20 months of age, when symptoms of lead 
poisoning first developed as the result of paint eating When these encepfa 
alograms were taken he was blind m both eyes, had a partial left hemo 
plegia and was mentally very defective The widespread cerebral atrophy 
may he seen particularly on the right 

SUMMARY 

1 Lead poisoning in children is more common than 
generaly suspected and may be the cause of obscure 
neurologic and gastro-intestinal complaints 

2 The chief source of lead affecting the health of 
infants and children is paint chewed from furniture, 
woodwork and toys Other sources are waterpipes, 
nipple shields and household utensils 

3 When absorbed into the body, lead is stored in 
the bones and can be detected on the roentgenogram as 
a dense band at the growing margins Its elimination 
can also be followed 

4 The roentgenologic signs are very constant but not 
specific and therefore confirmatory evidence is neces¬ 
sary 

300 Longwood Avenue 

ABSTRACT OF DISCUSSION 

Dr Philip Sylvester, Boston I don’t think that the 
s> mptomatology of lead poisoning in infants is at all as clear 
as Dr Vogt pointed out A baby with lead poisoning may be 
merely numb “dopej,” or he may have actual acute meningeal 
signs or, simply, indigestion As likely as not, there is no 
history of lead ingestion One gets a rather v'ague suspicion 
that that child may be in trouble from lead A blood evamina- 

6 Phcmister, D E The Effect of Phosphorus on Growing Normal 

and Diseased Bones, JAMA. 70 1737 (June 8) 1918 . , f 

7 Recently we obtained films of a child nbo was being’ treated lor 
congenital s>phihs by the intramuscular injections of a bismuth compound 
These shov,ed quite dense rones at the ends of the long bones \\e intend 
to make further observations, however, before we ascribe an> definite 

significance to these observations -o a—t 

8 Pine, H A The Development of Marble Bones, Am. J Koent 

genol 34 147 (Aug) 1930 


Jour A M A 
9, 1932 

tion may give negative results As far as I kmovv, tlie x-rav 

is not like that m an> other condition 
The d agnosis is therefore possible by x-rajs before the storv 
dinical manifestations or symptomatology are defimtelj apparent 
JJr Vogt and I are working on another pliase with another 
metal, which we hope will prove to be a guide in treatment m 
congmtal syphilis It indicates rapid absorption of a heavw 
metal not hitherto considered rapidly absorbable. I think that is 
going to be valuable 

Dr Samuel Brown, Cincinnati Did Dr Vogt e.\aniine 
any of the other members of the same family hvmg under the 
same conditions? 

Dr Raiph S Bromer, Philadelphia I think that the 
most important thing to be obtained from Dr Vogt’s paper in 
the matter of differential diagnosis is the question of mild healed 
rickets Hereafter one should never pass up a case as mild 
healed rickets merely because the child has increased width 
and density of the zones of temporary calcification in the roent¬ 
genograms, with clinical signs of knock knees and a mild 
healed rosary, perhaps a pot-belly Hereafter one ought always 
to inquire into the history to make sure that one is not missing 
a case of lead poisoning Dr Vogt has added anotlier con¬ 
dition which creates a wide, dense, broad zone of temporary 
calcification As he mentioned, there are five or six others, 
but I think that the one most liable to be misinterpreted is the 
mild healed case of rickets A bad case of rickets has numerous 
other signs, but the mild healed case with its dense zones of 
temporary calcification will probably get one into trouble if 
one overlooks the history 

Dr Merrill C Sosman, Boston Dr Vogt first showed 
me tlys peculiar dense line at the lower end of the radius two 
or two and one-half years ago, and he said that it was lead 
I replied, "That is a healing rickets or the result of an overdose 
of vitamin D, or something else, but it couldn’t be lead With 
as much lead as that, the child would be dead ’’ One of the 
children did die, and an analysis was made of various sections 
of the bone, weight for weight, but instead of an excess calcium 
m this broad zone at the end of the radius, the excess of lead 
was found and less calcium than there was in the shaft of the 
bone. I think that absolutely proves Dr Vogt’s contention 
that the line which he secs is due to the lead and not to the 
calcium It IS a striking example, too, of the old adage that 
one sees what one looks for Physicians have not been looking 
for lead poisoning with any vigorous search Now that they 
are suspecting it, they are finding three or four times as much 
lead poisoning as they found before - The case of diagnosis of 
any condition is bound to affect the prevalence or the percentage 
of diagnosis of that condition As Dr Sylvester has said, the 
blood examination, one of the important methods of diagnosis, 
may be negative and is negative in a high percentage of cases 
Stipple cells may be easily overlooked, and the other symptoms 
are often very confusing, but here is a simple and easy method 
of diagnosis It is highly important to make the diagnosis early, 
because when one sees lead encephalitis, lead changes in the 
brain, the diagnosis is certainly going to be made too late In 
v'anous discussions, Dr Bromer has named sixteen different 
lines in and around the epiphjseal zones I might suggest that 
there are now seventeen lines 

Dr E C Vogt, Boston In attempting to answer Dr 
Brown’s question, I shall ask >ou to recall the infant, aged 4 
months, of whom I spoke, who had been poisoned by lead con¬ 
tained in the drinking water There were three other children 
in the house, the oldest of whom was 7 j'cars of age, the 
youngest 3 We tried to get them in for examination, but since 
they lived some distance from Boston, four months passed 
before we saw them The lead water pipes had been removed 
from the home When we saw the children there was no definite 
evidence of lead m the bones I think that one must take into 
consideration the fact that the proportion of water intake, par- 
ticularlj' from the home supply, was greater for the infant who 
was bottle fed than for the older children Then, too, as the 
children begin to play outside, some of their supplj’’ comes from 
other sources Of the thirtj-two cases referred to m mj paper, 
chemical analjses were done on the urine in seven, all of which 
showed lead It would seem desirable to have chemical con¬ 
firmation more frequenth, but the difficulties arc considerable 
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In the first place, it is not easy to collect from infants the five- 
day specimens which the analyst requests, and, secondly, tlie 
procedure itself requires time, skill and fairly elaborate 
apparatus 


ABSENCE OF THE CERVICAL SPINE 

KLIPPEL-FEIL SYNDROME * 


GEORGE I BAUMAN, MD 

CLEVELAND 


Anomalies in the cervical spine are uncommon, 
especially rare are those described under the obscure 
term of the Klippel-Feil syndrome This consists in a 
numencal vanation in the cervical vertebrae with more 
or less complete fusion into one mass, accompanied in 
some cases with spina bifida or other anomalies 
Although the condition had been descnbed before, it 
was first presented in detail by Klippel and Fed ^ in 
1912 and on this account has been referred to as the 
Klippel-Feil syndrome 

About thirty such cases have been reported, mostly in 
the French literature Three cases have been reported 
in America and one in England The French refer to it 
as “les hommes sans cou,” the Germans as “kurzhalz ” 
In this report six cases, one male and five female, wdl 
be presented It occurs in males and females about 
equally In an examination of 2,000 skeletons in the 
Department of Anatomy of Western Reserve Univer¬ 
sity School of Medicine, no case of Klippel-Feil 
s}Tidrome was found, although other cervical anomalies 
were encountered 

The first case reported by Klippel and Fed furnished 
the only anatomic specunen In this case there were 
only four "cervical” vertebrae, fused into a mass and 
resetnbhng dorsal vertebrae In all there were twelve 
vertebrae instead of the usual twenty-four 
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morphology a 
anatomy of t 
condition, the 
velopment of 
postenor part 
the skull must 
considered, es 
cially in relation 
certain symptc 
atic manifes 
tions present 
four out of SIX 
the cases indue 
in this report 
ss IS claimed 
mam anatomi 
the ocaput 
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IS studied, other developmental modifications may be 
found to correct the error in the cervical region In the 
Klippel-Fed syndrome there is more than a simple 
fusion of the atlas to the occiput There is a marked 
diminution m the number of the cervical vertebrae and 
those remaining are altered and fused into a bony mass 
Although nerve lesions are very rare, the question has 
been raised as to the original lesion being m the nervous 
or in the osseous system The possible nervous origin 
of this condition is suggested by the fact that patient 2 
IS mentally deficient and also has a nervous symptom 
which IS present in three other cases Paralysis of cer¬ 
tain eye muscles noted in several patients also points to 
a nerve lesion The absence of certain foramina of 
exit of spinal nerves should lead to various nervous 
disturbances, but these have not previously been noted 


BASIS CRANII 



A T" ’ ’ ^ ’s an inability to dis- 

soaate the movements of the two hands Any move¬ 
ment performed by the right hand is copied more or 

TL P'^esent in patient 1 at 14 years of 

age This phenomenon, which has been designated as 
mirror movement, was also reported in an aunt and 
cousin of one patient (patient 3), but these relatives 
had no noticeable spinal anomalies 

specimens are aiailable, one may only 
SS to? losslion of L lesion vS 

SunSoSt rSi letn^re^" 

S'l^Tfat’t" if - “ 

Thic crrmrat r and chungc in reflexe? 

Isesr/rso' mreT 

reasonable to conclude that dmns that it seems 

of the other reportedtsefand T m f ^ 
si-mptom complex of this conltion“ ^ in the 

whether a^ytHhe'ersLl'o^,;^^^ " ^-^tful 

of anencephaly with or withnnt- ^ ^^^ssed with those 
monsters are usually stillborn These 

Fed sj ndrome are irequeX klippel- 

way Fed thinks that when tL^L ^ 

IS the first defect and k; fnii this 

account of trauma by fusion P^^sibly on 

The changes are\lf Lr-^en^ P'rd°' 
anomaly pnmarj^ m the nervous Pste,^ developmental 
Panjing or resulting bonvPnnm.? 
at least a large percentagl of thSe rases ^sumed in 
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The studies by Dwight, Smith, Gladstone and Wake- 
]e>, Fronep, and others are on cases of simple fusion 
of one, two or three of the upper cervical vertebrae and 
not of absence of the cenacal vertebrae There is little 
in common between these and the Klippel-Feil cases 
1 he former may be due to progressive or regressive 
changes, the lattei ma}'’ be due to some disease or 
diminished vitality in the germinal cells, an unstable 
condition induced by a weakening of certain hereditary 
poweis, leading to a disturbance in the mesoderm oi m 
the segmentation of the embryonal skeletal axis 

Changes in individual 
muscles have been noted 
Muscle spasm or an al¬ 
most constant contraction 
of the cervical muscles 
was noted in t\vo patients 
(1 and 2) and explained 
on the assumption that the 
muscles must take the 
place of the osseous sys¬ 
tem 111 supporting the 
head Disturbance of 
breathing or swallowing 
was not noted in the 
literature but was ob¬ 
served in case 1 

k'lany of these patients 
have other anomalies or 
deformities, and heredity plays a part in some Some 
have high scapulae (Sprengel s deformity), and the two 
conditions may readily be confused 

Torticollis is commonly present but not marked In 
at least eight of the reported cases, a inyotom}'- has been 
done for congenital torticollis without, of course, any 
benefit This operation had been advised in two cases 
(2 and 3) Some were diagnosed and treated as 
vertebral tuberculosis This resemblance is striking in 
some cases, especially since satisfactory roentgenograms 
aie difficult to obtain and interpret, but presence of true 
muscle spasm, a kj^phos, signs of infection, and the 
like should differentiate the two conditions 

The neck is so short that the thorax almost reaches 
the head, Khppel and Fed referring to this as the 
“cervical thorax ” 
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Figr 3 —Moderately short broad 
neck with low hairline in case 3 


PROGNOSIS, S1MPT0MS AND TREATMENT 

The deformity remains stationary and is not affected 
by any treatment It is disguised with difficulty and 
unfortunately does not become much less conspicuous 
as the patient develops The mirror movement, when 
present, does become less noticeable but does not dis¬ 
appear The deformity does not interfere with lon¬ 
gevity 

The classic symptoms, as gneu by Khppel and Fed, 
are (1) absence or shortening of the neck, (2) lowering 
of the hair line on the back of the neck and (3) limita¬ 
tion of motion Other s 3 mptoms occurring in a ceitain 
percentage of cases are torticollis, miiror moicment 
facial asymmetry dorsal scoliosis, other deformities 
difficulty in breathing oi swalloning, and shortness of 

No treatment is of any benefit Operations, as for 
congenital torticollis, or active treatment, as for Pott s 
disease, should be avoided by making a correct diag- 

REPORT OF CASES 

Case 1 (figs 1 and 2) -H H, a girl, aged 23 months, first 
examined, Nov 7, 1918, because of a deformitv of the neck, 
presented a familj histon' negative for anv similar deformit 


EDROj\IE — BAU2\IAN Toue a m \ 

Jav 9, 1932 

The deformit) was present at birth She liad a difficult 
birth, one month overdue The deformit) has not chanced 
mu^di since birth Breathing was “heaw” the first few weeks 
and nev^er has been normal since then The patient was blue 
for a short time after birth and was not expected to live Her 
general health was good The bowels were constipated She 
slept and ate w ell 

The patient appeared normal except for the deformitv and 
breathing, she breathed as though there w ere an obstruction iii 
the nose or throat She held the head forward and a little to 
the right The neck was very short The spinous processes 
were difficult to feel but there was a slight prominence in the 
tnidcervical region with some depression just above this 
Motions were fairly free and painless Roentgenograms taken 
at the time of the first examination were not entirel) satis¬ 
factory but seemed to show a spma bifida, also a cervical rib 
coming dowm from the middle or upper cervical region on one 
side The patient was awkward in the use of her hands and it 
was impossible for her to use one hand without copying the 
movements with the other 

Aug 30, 1928, the patient, at the age of 11, was m the sixth 
grade and her mentality was above the average Her breathing 
was still difficult, especial!) when l)ing down The neck was 
very short Movements were decidedl) limited The neck was 
also very broad and this was at least parti) due to uiuisuallv 
large cervical muscles, whicli remained in more or less con¬ 
stant contraction to bold up the head She bad good strength 
m tlie bands and arms Mirror movements were still present 
but less marked 

Feb* 3, 1931, when the patient was 14 and in the eighth grade, 
there was v'ery little improvement m the deformity of the neck 
The mother said that she fired after holding the head up for 
some time If slic could, she would rest it on the chest ilirror 
movements were still present but not pronounced 

Roentgenograms were taken by Dr Frederick Bettelheim, 
Februar)' 4 In figure 2 he has attempted to show the v-anous 
anomalies His conclusion was as follows The observations 



4 —-Verj short brood neck with low hairlmc in case 5 


arc evidence of a grave malformation of the entire cervical 
and the upper thoracic spine and also some of the ribs (Klippcl- 
Feil syndrome) There is a numerical reduction, underdevelop¬ 
ment, tusion and spina bifida of the entire cervical spine (with 
the possible exception of the atlas) There is a scoliosis o 
the upper thoracic spine, misplacement of the two halves of the 
second thoracic vertebra fusion of the first thoracic and the 
right half of tlic second thoracic vertebra, and underdevelop¬ 
ment and fusion of the two ribs of the first thoracic vertebn 
The number of the ribs and also of the vertebrae of the tlioratic 
and lumbar spine are normal 
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Tins IS the oldest and most t 3 'pical case in the senes 
It IS therefore reported in more detail than the other 
five 

Cask 2—C E, a girl, aged 14 jears, v’as first examined, 
Oct 15, 1926, because of a crooked neck Her famih history 
vas negative for anj similar defomnt} She had been a full 
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plainh and understood perfectlj An operation for wrjaieck 
had been advised 

The patient appeared normal except for the short, broad neck 
and tlie torticollis The cerxical muscles were fairly tense and 
there was some limitation of motion in the neck The patient 
was apparently right handed but copied the moxenients of one 
hand wnth the other There was no spasticity She walked 
well but went up and down steps one at a time 

March 27, 1931, when the patient was 5 years old, she was 
mentally aboxe the average The mirror moxements xvere xery 
pronounced The left arm moxements at times showed some 
athetosis 

Roentgenograms showed the cerxical spine displaced to the 
right through a scoliosis xxith its maximum curx’ature at the 
lex'cl of the sexenth cervical vertebra Sexen xertebrae of 
the cervical spine could be distinguished with fusion of the 
bodies of at least fixe of these There were fairly normal inter¬ 
vertebral disks between two fused masses of cerxical xertebrae 
and between the fifth, sixth and seventh cervical vertebrae. 
Arches and spinous processes of the second to the sixth cerxical 
xertebrae xvere fused m one irregular mass There was no 


spina Dinoa 

Case 4—A I, a girl, aged 6 years at the time of first 
examination, Jan 19, 1931, had a deformity of the neck. Her 
family history xxas negative for any similar deformity 
The neck had been short since birth There had been no 
injury She had no difficulty in swallowing or breathing The 
mother said that there had been some duplication of mox ements 
m the hands 

The patient s nutrition and general development were about 
normal for her age She appeared to have slow mentality Her 
gait xx-as normal There xx-as some torticollis The neck was 
short and broad The hairline was low on the neck. There 
xxas moderate limitation of motion m all directions An 
internal squint was noticeable at times 
Roentgenograms showed, besides the atlas and the axis, only 
att' cenical region, the bodies of which were 

ateut equal in size and separated by well developed mter- 
xertebral disks, there was a numerical reduction of the cervical 
xertebrae without fusion, spina bifida or other deformity 



CXSE 5 (figs 4 and 5) — C R a fin j . 
asc IS reported through the coi.r’£ “ ^Sed 4 years, whose 

T J Dodge, had a short neck, t? Physician, Dr C 
negaUxe except that one sister died ^ ^^ston was 

exstrophy of the bladder and Sn ^ 

>’ead or neck deformity "e-^him, but no 

movements and the'X'form°nj"’o^^ thr**^ peculiar hand 

short, there was hmitatioTof li " ^^e neck was xery 

a lo'x hairhne There xxere n^rk^"’ torticollis, and 

'»«<!. T,.. r,:™r 
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Roentgenograms showed apparenth only about four verte¬ 
brae, which were divided roughlj into tno laterallv fused 
® ^ rather large opening m the center (spina 

bihda; There was also a lack of union of the neural arch in 
the upper thoracic region 

Case 6 (fig 6) H B , a girl, aged 5 3 ’cars at the time of 
the first examination. May 29, 1931, had a deformitj of the 
neck The family history was negative for anj similar 
deformitj 

She had been a full term babj with a difficult labor She 
learned to walk and sit at about the usual time The short 
thick neck was noticed at birth The general health had been 
good and her development normal except fbr the neck 
The patient was unusually active and appeared mentally 
above the average She was right handed and did not have 
mirror movements She had had no trouble with breathing or 
swallowing The neck was unusuallj short, verj wide, and 
had a very low hairline There was a rather pronounced left 
cervicodorsal curvature The muscles were hard and con¬ 
tracted There was marked limuation of lateral bending and 
rotation but very little hmtation of flexion and extension 
Roentgenograms were taken by Drs Hill and Thomas The 
arrangement of the various anomalies is best understood by a 
reference to the sketch made by Dr Merthjm Thomas (fig 6 ) 
Osborn Building 


ABSTRACT OF DISCUSSION 
Dr Edwin W Ryerson, Chicago When I read the title 
of Dr Bauman’s paper, I thought that I had never seen a case 
of the IChppel-Feil syndrome because the title presupposes an 
absence of the cervical spine In Dr Bauman’s roentgenograms, 
however, the cervical spine is not absent and the title of the 
paper is not descriptive or applicable The cervical spine is 
present, and it is very much deformed by anomalies I have 
seen only three of these cases in thirty-two j^ears, and in all 
of them the conditions were present as in the pictures that were 
shown, but I had never noticed or heard of the mirror move¬ 
ments , I think this IS a distinct contribution to the symptomatol¬ 
ogy, altliough there is no reasonable explanation as to the 
causation of these synchronous movements In the patients 
that I have seen, the neck was very broad, and m one boy the 
apparent width was evidently due to the trapezius muscles, 
which were spread out to the point of the shoulder, were thin 
and prominent, and produced an almost winghke appearance 
of the neck I operated on this boy and divided these outer 
portions of the two trapezii with a good deal of cosmetic benefit 
I do not Imovv of anything that can be done in these cases 
None of my three patients were at all mentally deficient and 
the mirror movements were not noticed, I will attempt to find 
these children who are now, two of them at least, well grown, 
and see whether this symptom is present 
Dr Carl E Badglev, Detroit I am indebted to Dr 
Bauman for the name of this syndrome I have seen two of 
these cases and didn’t know just where to classify them Mv 
impression in seeing the cases was that they resemble cases of 
mild craniorachischisis m which the patient survived, and I 
believe we shall have to classify them as a mild form of that 
malformation There must be all sorts of stages to reach the 
final stages I think that many of the cases now reported 
belong in this division I am quite certain that many of the 
patients with Sprengel s deformity have associated a Kiippel- 
Feil syndrome of a mild type It would be interesting to see 
how many cases of Sprengel’s deformitj show abnormalities of 
the cervical vertebrae It is recognized that spinal bifurcation 
occurs frequently in Sprengei’s deformitj but 111 relation to 
cervical anatomic absence no one has made a report Since Dr 
Bauman wrote me concerning the mirror movements, I have 
examined our patients with hemiplegia and thej all demonstrate 
them I looked np the literature and in Stewart s textbook there 
is a note that it is very common to see these conjugate move¬ 
ments occurring in spastic hemiplegia or diplegia, and he savs 
that they are really tonic reflex reactions the same as in 
decerebrate animals They are reflex movements in the muscle 
tone and not movements in the strict phvsiologic application of 

the term 
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Norm IS defined as "A rule or authoritative standard 
a model, a typical ^example ” It is a changed form of 
the latin noima, a builder’s rule or square, being 
thus allied to the word normal It has been used about 
seventy-five years by mathematicians, who employed 

noms to simplify some of the problems of Ingher 
algebra It has been adopted m law, a norm beino- a 
typical case that implies a certain judgment and 
comparison with which other cases, not exactly ’like 
K, could be judged Norms, standard units, have also 
been recognized m some departments of biology The 
expectation of life at any age, and the average length 
of life for the whole community, are norms, worked 
out mathematically for life insurance companies by 
general averages ^ 

Other such averages, that s^rve as norms, are the 
pulse rate, used for two thousand years, its relations 
to number of respirations the relation of height to 
weight, and of both to age, the normal relation of diets 
to work and weight, and other averages that are used 
in solving the problems of body health In ophthal¬ 
mology Duane ^ wrote on the “Norms of Convergence,” 
including the relations between convergence adduction 
and convergence distance, the maximum of convergence 
at different ages, and the value of meter angles for 
vanous mteraxial distances The work of Bonders = 
and of those who followed him m studying relative 
accommodation and relative convergence, studies of 
retinal adaptation, of relation between macular visual 
acuity and perception, of thermal death points and of 
ocular fatigue, are all directed to the determination of 
norms 

Norms generally are typical, or average, anatomic and 
physiologic conditions, as average skull capacity, brain 
weight or pulse tracings, which must be determined as 
starting points, from which anomalous pathologic 
departures can be understood and estimated and to 
return to which the therapeutic measures must be 
adapted and directed Norms are needed for conditions 
that are pathologic A norm for the development of 
senile cataract would destroy false hopes and ungrounded 
fears It would add to the effectiveness of ophthal¬ 
mic treatment, m dealing with these pathologic con¬ 
ditions Because there are no norms for hypertension 
and angiosclerosis, local infections, and glaucoma, 
knowledge of them remains fragmentarj^ indefinite and 
confused 

The refraction of the eje, because of the mathemati¬ 
cal relations m optics, the accessibility of its changes to 
observation, the developed methods of studying it, the 
long period through w'hich it can be studied, and its 
importance through human life, is a subject about which 
norms should be established with broad observation and 
exactness The visual acuity of any eye is not Imown 
until its refraction has been determined, and all that 
can be learned by tests of visual acuity remains uncer¬ 
tain until the influence of imperfect optical adjustment 
has been eliminated 

Norms of refraction are so important that they have 
been assumed or accepted on the oliservance of a few 

• Read before the Section on OpbtlnlmnIos> it the EiKbty Sc end 
Annual Session of the American Medical Association Phiiacieiphn 
June 12, 19J1 „ . , 

1 Duane Contributions to Ophtbalmological Science 1926 p 

2 Donders Accommodation and Refraction of the Eje, ISd’f 
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eyes But they will be exact and useful only when Ae 
averages and changes have been noted J 
many The records of a great city clinic, or the faali 
?eTof a umversity laboratory, are worth very little in 
belong such norms They must represent the result 
of a ifrge number of clini^l ob^ervatmus, made wd 
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members of the mixture of European races {ound m 
an American city and the newly settled country con 
tributary to it They were made on eyes tha. had been 
S“?r'v.s.on o«upaUo"s and p“rsu|^^s 

Fves damaged by serious injury or by disease tnat 
wLid alter^ the refractive surfaces, such as conical 
cornea, phlyctenular disease, trachoma or severe uvejtis, 
excluded No eye was conoidered that had 


were 


^^re by :s;;bi:shed methods, over long periods 1 he 

return of clinic patients is so 'f' 3 ^an developed alone, after loss of its fellow 
that very little can be learned from them in such a data were taken and recorded in deciding on the 

investigation i. need for glasses Cycloplegia was used, generally in 

One reason for pubhshing this study is to show that 45 y^ars of age, anu some- 

it can be earned on by a single ophthalmologist, even ^ ophthalmoscope, ophthal- 

by one practicing m an isolated community, where one skiascopy and the best subjective methods 

IS more likely to have the same Patients return measurement of refraction or in 

long penods Norms cannot be said ^ “^b- correction of ame 


lished until they represent the consensus of many 
observers and are based on data obtained from many 
patients Duane, to show the normal converging 
power, gave five tables, each including observations of 
many (from 108 to 987) patients J H Knapp s ® 
paper on curvature of the cornea was based on the 
study of four eyes The schematic eye of Lisbng,'* 
modified by Helmholtz, Donders, Gullstrand and others, 
was based, as were each of the modifications, on rela¬ 
tively few eyes Such studies could not establish 
norms but they brought out definite suggestions that 
helped to the understandmg and solution of certain 
problems of physiologic optics For such purposes they 
will always be interesting and useful 
Norms should have a broader basis and will have 
wider application They are of more than merely 
academic interest Those that have been here studied, 
by the statistical method, suggest answers to some 
questions that have arisen m the minds of many 
ophthalmologists, or have been tossed about in discus¬ 
sions regarding methods of ophthalmic practice What 
IS the ideal refraction for the human eye among 
civilized people <* Does hyperopia decrease at one penod 
of life and increase at another? Is myopia a progres¬ 
sive step m the evolution of the eye of the future? Does 
the weanng of lenses, correcting ametropia from early 
life, modify the nutntive processes that tend to lessen 
refractive defects, or does such a correction help to 
preserve vision to old age? 

To know the norms of refraction will help one to 
understand the relations of refraction and accommoda¬ 
tion, of static and dynamic refraction It will give new 
significance to relative accommodation and relative 
convergence. With a more suffiaent basis one can 
carry forward the work of Donders, Derby,' Duane and 
Stutterheim ' to better understanding of the basis and 
essential nature of what has been called “eyestrain ” 


tropia The average sphencal refraction was obtained 
as an average of the refraction of the two principal 
meridians of regular astigmatism Thus, an eye requir¬ 
ing a lens of -}- 1 sph with a -f- 2 cyl that is, -f- 1 
in one meridian and - 4 - 3 m the other, was counted as 
having 2 diopters of average hyperopia One needing 
-t- 2 S with a — 5 cylinder would have 0 50 diopter of 
average myopia To estimate the spherical refraction 
by tlie strength of the spherical lens, disregarding the 
cylinder added to it, would give a false idea of the 
refraction, which depends on the relation of the antero¬ 
posterior diameter of the eyeball to the curvature of 
its refracting surfaces Data taken in any other way 
would leave in confusion all questions of relations 
between sphencal and astigmatic refraction 

Norms representing the usual changes of refraction 
of the human eye, throughout life, could be obtained 
by companng records of refractive changes in a suffi¬ 
cient number of patients, under observation from early 
childhood to old age I3ut such records are nowhere 
available The complete study of such records as have 
been obtained of private patients, particularly those who 
have returned to get their refraction retested over 
several years, will give the best approximation to the 
desired norms of refraction When a sufficient number 
of such studies, made independently, have been obtained 
with tlie best methods of studying refraction and with 
a care commensurate with the supreme importance of 
accurate correction of refractive errors, static and 
dynamic, there will be a basis for a philosophy, or 
theory of the correction of refractive errors that will 
free both the medical profession and the public from 
the dangers of plausible assumptions by spectacle sales¬ 
men, whether they call themselves optometrists or 
doctors 


This paper is a collection, from the case records of 

SPHERICAL REFRACTION jcars, of data bearing on each norm sought The 

HERICAL REFRACTION cascs have been divided into age groups Dunno- the 

enni! lero? Bproblem period of chief development, before^ 20 years'" the 

considered, in the extension of vision and improvement groups cover five years each from 20 to tUo’ 

ot jllu„„„at,on b, optical .nstmoents Detective splicr- In te'n year penods!?nd S aboveTo iLrc 5 

iral retract,on of tbe e»e-ni)opm. and the deficiency of pli)4ical involntion-hke teen ’^'1'°'’ 

refraction of the esc are not ict estabbsheH m!?- n hyperopia ranged up to 8 50 diopters in 

30) tears otter l4pl‘er'la,°d 't taS"’ 5t Z °o 4'Sre‘ Tr" ■" ^ 

ologic optics The obsenations that furnish a^basis them ^Of tb^ t There was no myopic eye among 

been made in pnrate „mc„ce““ ^erge?.' 

With hyperopia of less than 0 50 m each eye, three for 
nystagmus and one for albinism Th/ forty-three 
hyperopic eyes averaged 3 07 diopters of error each 
Apparently, under 5 years of age the children were 
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brought only for striking ocular defects, and the high 
average hyperopia was connected with the strabismus 
for which the child was brought A larger group, 
obtained in some other way, would be necessary to 
obtain a norm or average for the ocular refraction of 
such 3 ^oung children 

The next group, from 5 to 10 years old, represented 
much more closely the average ocular refraction of 
children The youngest patient with myopia encoun¬ 
tered was between 5 and 6 years old and required 
— 10 50 D sph 3 — 1 50 cyl for the correction of 

Table 1 —Sphci ual Refraction 


Hyperopic Eyes Myopic Eyes Emmetropic Eyes 

^ - - A_ - - i 




Num 

Per 

Num 

Per 

Num 

Per 

Age 

Oases 

ber 

Cent 

ber 

Oent 

ber 

Cent 

Under 6 

25 

48 

90 



o 

4 

6 to 10 

227 

303 

808 

37 

81 

24 

56 

10 to IB 

414 

C05 

731 

133 

161 

90 

10^ 

15 to 20 

on 

777 

03 0 

814 

257 

131 

10 7 

20 to SO 

1,482 

1,937 

C07 

500 

19 8 

407 

18 7 

30 to 40 

1,082 

2,293 

70 4 

560 

17 2 

400 

12 4 

40 to 50 

1,709 

2,568 

72 6 

492 

18 7 

488 

13 7 

BO to CO 

1,101 

1,4J2 

678 

834 

17 B 

324 

14 7 

Over 00 

777 

1,117 

71A 

290 

191 

141 

91 

Totals 

8,013 

11,285 


2,700 


2,011 



each eye His parents said that he held things very 
close from infancy, and they were botli myopic At 
from 5 to 10, under compulsory school attendance, 
practically all children are starting into school and are 
about as likely to discover effects of errois of refraction 
then as at any period of latei life The results of the 
studies at this and later periods of life are presented in 
condensed tabular statements 
All eyes the average of whose meridians showed less 
than 0 50 D of hyperopia or of myopia are classed as 
emmetropic This practical emmetropia gives a more 
useful norm than would exact emmetropia, a tlieoretical 
condition rarely encountered Such practical emme¬ 
tropia includes many cases of mixed astigmatism, with 
the hyperopic and myopic meridians almost equally 
balanced An eye choosing -j- 3 cyl axis 90° witli a 
— 3 cyl axis 180° would be set down as emmetropic, 
as it would be as to spherical refraction This may 


Table 2 —Hypciopia Averages and Extreme Cases m 
Various Fcriodi 


Ape 

Eyes 

Average 

7 D or Over 

Highest 

Under 5 

48 

3 07D 

2 

8B0r> 

5 to 10 

393 

1 95 

13 

8 90 

10 to IB 

005 

1 61 

8 

10 

15 to 20 

77T 

1 20 

s 

8 

20 to 30 

1,037 

1 27 

19 

9 

SO to 40 

2,293 

1 29 

10 

9 DO 

40 to 60 

2,503 

I 45 

20 

30 

50 to 60 

1 492 

1 'a 

9 

9 oO 

Over 00 

1,117 

ISO 

9 

10 


11,235 


93 



seem surprising, but it is the way such cases must be 
thought of if one is to think clearly about the relations 
of spherical and astigmatic refraction 

Study of the age distribution of hyperopia and 
myopia’must include, vnth the number of cases occurring 
in different periods of life, the average degrees of 
errors of refraction at the different periods The 
numbers and percentages of these forms of ametropia, 
with the aierage amount of refractne error in each 
period, are shown m table 2, with the cases of excep¬ 
tionally high error, 7 diopteis or more of hyperopia, and 
10 diopters or more of mvopia, and the highest degree 
encountered in each period 


The striking thing about the column of averages for 
hjperopia is the high figures with which it begins 3 07 
diopters for the children under 5 years of age ^This 
might be thought to favor the assumption^ that all 
infants’ eyes begin vith hjperopia, vhich generally 
decreases during childhood and youth These staUsti4 
do not give any certain support to this hypothesis 
There were only twenty-five of these patients, and 
these were brought at this early age because of 
the defects of their exceptionally high hyperopia. Of 
this group seventeen had com ei gent strabismus The 
thirt}^-four eyes of the squmters averaged slightly 
higher than the whole group, although among the others 
w'ere two cases of nystagmus and one albino, whose 
hyperopia, in six eyes, averaged over 5 75 D Bonders 
gives tw'o tables to illustrate the connection of h}T)eropia 
wuth convergent squint But of the twenty-one patients 
the joungest was 9 years of age, and only ten of them 
w'ere under 20 years old Worth's ‘ statistics of hyper¬ 
opia and squint show that by far the larger number of 
patients having convergent squint have hyperopia of 
from 2 to 5 diopters He tned to disprove the etiologic 
relation of the hyperopia b)”^ the refraction of series of 
children that had similar amounts of hyperopia with 
and without squint He showed that not all children 
who have that much hyperopia have squint, but the 
inference that hyperopia does not cause squint w'as 
entirely unjustified More extended statistics show 


Table 3 —ilvopia Aveiages and Extrune Cases at 
I'nrtons J\riods 


Age 

Eyes 

Average D 

10 D or Over 

Highest 

Under 5 
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6 to 10 

37 

3 34 D 
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15 
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2 02 

20 
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60 to 60 

3S4 

8213 

28 

20 
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296 

3^7 

23 
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that convergent squint is almost confined to tliose who 
have hyperopia of near this amount, and these are but 
a small minonty of all the hyperopic children 

It is certain that in the second period, from 5 to 10 
jears, and in the third, from 10 to 15 years, there are 
still enough cases of high hyperopia included to raise 
the general average amount materially A boy of 3 
years was first seen for sick headaches with vomiting 
that did not yield to general treatment Correction of 
his hyperopic astigmatism R-fSC — 1 cyl,L -\-7 
3 — 0 50 cyl relieved him entirely At the age of 
10 he required R 10 3 •— 2 25 cyl L 10 C 
— 2 50 cyl, a slight increase of hyperopia A child 
with unusually high hyperopia, even if he has no squint 
oi nj'stagmus, is pretty sure to have trouble from 
it in early school life and thus come to tlie attention 
of the oculist earliei than one who has only a moderate 
amount of the defect This is the rational explanation 
of the decrease in average amount of hyperopia, up 
to 20 years 

After 20 theie begins a slow' increase of average 
hj'peropia that continues until old age and has been 
noticed by many observers, although not broadly 
studied, as a general tendency of all hyperopic eyes 
Such an increase of hyperopia has been best explained 
by PnestlcA Smith ® as simpU the result of the grow’th 

7 Worth Squint, pp 43 and 45 

8 Smith Pnestlej Glaucoma p 8a 
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the conditions that produce myopia are r^ioved^^^The 


oi the normal crystalline lens, which, he cSe^Thi liave been called “pemiaous” were only the 

occurs up to the age of 65 years, in uSreated, or badly treated, until degenerative 

growth of o.h=r_ S?ges had adtanced so far fhafjf - 


ongin throughout the body The genera g 
mcfeas. of hyperopia is well shown for the 11,285 

2,796 ntyopjc eyes a,^ tter 
age distribution show several important points ftat 
bear on the etiology and management of 
absence of myopia, m any case seen before 5 t^rs ot 
age, simply illustrates how rare it is m early childhood, 
appoint In which different observ'ers agree But such 
cases do occur I have seen a case of high myopia 
and marked fundus changes at 4 years of age ihe 
case of a child who had high myopia of 11 diopters 
m both eves before she was 6 has been mentioned 
There can be no reasonable doubt that tins case was 
congemtal Other such cases, some congenital, 


neS mpossible, to check them The terns "pro- 
perhaps__impossiuie,__ “malignant” myopia 


gressive 


and “pernicious," or - maiignaiu 
have been sources of confusion and reasons for aban¬ 
doning “to their fate” cases that were not understood 
They should he banished from use, because they indicate 
no defimte class of cases to be recognized clinically and 
hinder recognition of what may be important causative 
factors of myopia, although probably such factors 
determine the final result in a very small proportion ot 
cases 

regular astigmatism 

Thomas Young, discovenng astigmatism in his own 
e)e. determined that it was due to asymmetry of his 
cn'stalline lens and not of the cornea Airy got his own 
SirUemrorm;mpalo7ti; aSi^atism corrected, without deciding which of the 

vears of age After 20, however, the average amount refracting surfaces of his eye was at fault When 
of myopia continues to increase This is probably Helmholtz had worked out his ophtlialmometer, mose 
owing to the tendency of myopia to increase when who became interested m astigmatism, Knapp, Don- 
corre^ng glasses are not constantly worn and care is ders, Doijer, Iiliddelberg and others, studied the cur- 
uot taken to keep the eyes suffiaently far from near vatnres of the cornea with it and found these curves 


work In other words, the excessive conv ergence which, 
m the great majority of cases, starts the myopia and 
keeps it progressive, still operates 

A stnking instance of this is seen m the case of 
a man who had, all liis life, been a great student, reader 
and wnter He did not like to wear glasses, as he con¬ 
fessed, “on account of vanit) ” At 18 he had picked 
up a pair of glasses, wluch he wore only for distant 
vision and for a few minutes at a time At 25 he 
consulted a physician who presenbed glasses, but they 
were worn very little At 35 he consulted an eye 
physician, who gave very weak glasses and advised that 
tliey be changed every six months But at no time in 
his life have glasses been worn for more than a few 
minutes at a time, for distant vision, and he stated that 
he had no symptoms except poor sight At over 50 
years of age, the correcting glasses required were 

R — 2S D sph ~ — 2 CT axis 30' V = 0 2 

L. — 20 D sph. C — 2 cj axis 130' V = 0 4 


diflferent in different meridians in a way that would 
cause astigmatism in a large proportion of cases When 
Javal and Schiotz had modified the ophthalmometer so 
that It could be used for the clinical study of ocular 
refraction, it was found that the correspondence of 
astigmatism with the corneal curvatures was not veiy 
close or constant and that in some cases the disagree¬ 
ment was very great This led to the practical recog¬ 
nition of the influence of the lens on astigmatism 
Empirical rules were suggested for calculating the 
total astigmatism from that of the cornea, but these 
have been so imperfect, and often misleading, that the 
instrument they were intended to make more practical 
and widely useful has fallen into comparative disuse 
While considerable study has been given to the subject 
and statistics have been published, there has not yet been 
suffiaent statistical basis for norms of regular astig¬ 
matism, comeal, lenticular or total For such basis 
the data obtain^ by the ophthalmometer for corneal 
astigmatism can be used, and the data obtained by other 
methods, skiascopy and subjective methods of measur¬ 
ing refraction, for the total astigmatism of the eye But 
the only practical method of estimating the lentiailar 
astigmatism in large numbers of clinical cases is bj 
companng the total with the comeal astigmatism 
This has been followed in seeking the norms for 


Binocular vision, or diplopia, was easily suppressed 
and probably had been used, or expenenced, very little 
for many years 

All the cases that have continued progressive under 
this care, during the last thirty years of pnvate practice, 
hav e been reported in a paper published m the American 
Journal of Ophthalmology These cases are included 

in table 3 and may account for the slight increase of regular astigmatism in the human eye It acceots the 
.mount of average myopia between 20 and 50 years assumption of Thomas Young that, when the cornel 
of age The increase of inj opia after tlie age of 50 refraction was eliminated by placing the cornea in water 
IS pret y certainly due to changes in the crjstalline the surfaces of the crjstallme lenf were the only on5 
lens vvliich arc common m mjopic, as in hjperopic and capable of causing the phenomena in auestior VhS 
emmetropic ejes, at such an age They have been possible factors have been miested ^ 

referred to in other papers “ Although known for of the nostermr tjurfiir-n r.( , ^^^S^sted, ^ asymmetr)' 
hundreds of j cars as “second sight” the norms of this nni f r cornea But this would 

fonu of senile mv opia Inv c nev ef been w orked out, and layers of the eL and^tKwf 

thcMre nortln of detailed studv by many observers, as obliquity of the W to th^ f ’^""^ing them, and 
.irc those of so-called emmetropia nmhaWv^ f ^ to the visual axis, are more 

-- ’ ^ effective But about these so little is known 

that the practical thing to do is to call all regular 
astigmatism, not accounted for by the corneal sufface 


It IS to be hoped that some study of the norms of 
refraction will dispel the fancies and siiperstibons 
pcrpctint^ from the dais of ophthalmic ignorance 
that stiinnigtr even m books that purport to treat of 


- ..—= umi purpon to treat of ^ deter- 

modern ophtlialmologa All cases of mvonia are ^ R ^\hole, ophthalmologists will he in 

jirogrcsMve” at the start and cease to hT^o''wh"n JetnLiS"" 

o o-Laiynj 192 s The noians next taken up m the paper are those for 
corneal and for lens astigmatism, as to frequency. 


^ Tael EJira d .. ira 
. Tr V,-. 0,hh. So., 3^0 ; 223 
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extent, interrelations and variations at different periods 
of life It IS already known that astigmatism corre¬ 
sponding to corneal curvatures, so-called astigmatism 
with the rule, is the common kind only m early life, and 
that late in life the regular astigmatism conforms to the 
corneal curvatures in only a diminishing minority of 
eyes It has seemed practical, theiefore, to seek the 
norms of astigmatism in the two periods Iiefore 25 years 
of age and atter 50 years The period between these 
two IS a time of change for which it would be very 
difficult to detennine norms until more changes in single 
cases have been observed It will be easier to find such 
norms after the norms here attemped have been cor¬ 
rected and confirmed 

As a scientific objective, exact determination of the 
principal meridians of astigmatism should be aimed 
at But the methods by which they have been deter¬ 
mined clinically, the distortion by which the meridian 
IS judged with the ophthalmometer, and the various 
subjective tests for the direction of the meridians that 
are commonly relied on, and the direction of the light 
and shadow in skiascopy, are so loosely approximate 
that only an approximate norm of meridians can be 
hoped for The most practical plan seems to be the 
following The direction of the meridian of greatest 
curvatuie for the cornea, or the greatest retraction for 
total astigmatism, was the only meridian dealt with 


Table 4 —DuccUon of Mendtaus of A^hgmotism 



No Astig 
mutism 

Hori 

zoutal 

Vertical 

Oblique 

Total 

Oomral nstlgmatism 

IR fore 

E2 

24 

010 

32 

1,018 

After BO 

84 

118 

737 

SO 

1 005 

Lons dPtlgrrintlsm 

Jlefore 2 j 

62 

817 

61 

B2 

992 

After 50 

72 

7/8 

63 

103 

1 024 


throughout This ivould be the direction of the axis 
of a convex cylinder, and at right angles to the direction 
for the concave cylinder axis correcting the astigmatism 
Three zones are recognized in which the meridian 
might fall Vertical, the direction usually designated 
as 90 degrees and within 30 degrees on either side 
Horizontal, perpendicular to the vertical, and to 30 
degrees on either side of the horizontal Oblique, the 
zone between the other two Thus all meridians 
between 60 and 120 degrees, that is, from 61 to 119 
degrees, are counted vertical All between 30 and 150 
degrees and toward the horizontal are counted hori¬ 
zontal, and those from 30 to 60 degrees and from 
120 to 150 degrees, including those meridians, are 
counted oblique This seems a loose kind of mathe¬ 
matical statement but it is the plan that gives the best 
grasp on the observed facts The slight inaccuracies 
of individual obsen^ations tend to neutralize one another, 
and the general tendencies bearing on astigmatism 
become more evident when large numbers of cases are 
thus considered together The comeal astigmatism is 
based directly on the ophthalmometric readings The 
lens astigmatism is deduced from comparison of the 
corneal with the total astigmatisms, indicating the 
differences between the two 

It seems worth while to add to these norms, showing 
the prevalence and importance of regular astigmatism, 
the statement of the average amounts of corneal and 
lens astigmatism in these periods, with the extremes 
shown by each, in youth and old age The extreme is 
indicated by the greatest difference betueen the two 


principal meridians, strength of cilindric lens either 
convex or concave, required to correct it The avera'>-e 
before 2a years of age was 1 04 diopters of comelii 
aspgmatism, and 0 61 diopter of lens astigmatism 
After 50 years the average was 1 24 diopters of 
corneal, and 0 71 diopter ot lens astigmatism Tlic 
extremes shown were, for corneal, 8 diojiters before 
25 and 9 diopters after 50 years Both eies had ustUiI 
vision The extremes for lens astigmatism were 4 25 
diopters before 25 and 4 diopters after 50 years The 
extremes of total astigmatism were not so great as 
the foregoing Before 25 it was 6 diopters and after 
SO years it was 7 diopters The general effect of lens 
astigmatism is partly to neutralize the corneal astig¬ 
matism, but in a few cases the one is added to the 
other, even in the higher degrees The radical cliange 
in the relations of vertical and horizontal astigmatism 
IS connected with the increased mlluence of lens 
astigmatism after middle life 

In the preface to “Accommodation and Refraction of 
the Eye,” Bonders said “For the oculist it is, perhaps, 
an additional advantage that I am no mathcmaticum 
1 have requested my friend, Hoek, oui pro¬ 
fessor of astronomj, to look over it ” Jolin Green, one 
of Bonders’ earliest followers in studies of refraction, 
and the first m America to urge the importance of 
piano trial lenses, when 60 I'ears old, took up, with the 
help of Prof E A Engler, the study of algebra, trig¬ 
onometry and analytic geometry and calculus because, 
he said, "Nearly all the advances that are made in mv 
science are expressed in the publication in mathematical 
formulae, which I cannot read ” Studies made by the 
statistical method, dealing with arithmetic, need not 
offer such gieat difficulties Only by this method is it 
possible to handle the large number of observations that 
are needed to establish points of general biology and 
hereditary tendency, which must be recognized in our 
study and correction of errors of refract on Some, 
who have not the command of a large clinic, may find m 
long practice in a single community, the opportuniti to 
study and settle problems that cannot be understood in 
any other way 
314 Fourteenth Street 


ABSTRACT OF DISCUSSION 
Dr David W Wells, Boston The statement that “the 
norm for the development ot senile cataract would dcstroi 
false hopes and ungrounded fears” is one in which 1 am dct|)lv 
interested The importance of this norm has been worrjmg 
me for many years In 1924, at the Montreal meeting of the 
academy, I offered the following resolution ‘‘Since tlic rate 
of development of any cataract is always uncertain, and since 
some never increase and m some cases the lens becomes clearer, 
m order to determine the value of any therapeutic method, one 
should be able to compare any series of results of a siiccial 
treatment with an equal number of similar cases untreated an 1 
as such data are not now available, I move that the expediency 
of appointing a committee to study the natural history of 
untreated senile cataract be referred to the council, with full 
power to act” This motion was seconded bj Dr Edward 
Jackson I do not know' whether it was ever acted on by the 
council Certainly no such committee was ever appointed 

What shall one say to the patient with beginning changes m 
the lens' Not cataract, though cataract it is, because to him 
tlie word means blindness at no distant date Unfortunatelj, 
this opinion prevails with nianj medical men who have not 
given especial attention to the eje Now, in order to protect 
oneself one savs ‘There is a slight opacity in the lens, but it 
will probablj never give jou trouble” Then if some less 
careful ophthalmologist later discovers the cataract, one avoids 
the censure of carelessness or ignorance But if one possessed 
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the cataract norm based on thousands of cases tabulated by 
fifty or a hundred men m different parts of tlie country, one 
might tell the truth and pre\ent the fears by showing the 
record One recent writer has justified his continued treat¬ 
ment by sajing “It is salutarj and reassuring to the average 
patient to offer hope of arresting a condition which he regards 
as hopeless” This is probably the attitude of many who per¬ 
sistently treat these patient' and, if the case does not progress, 
allow them to believe that the treatment has retarded it We 
have voted to refer to a committee the exjiediency of appoint- 
mg a committee on norms I suggest that in recognition of 
the wisdom of our Nestor m ophthalmology, it be called the 
Jackson Committee on Norms 

Dr, J Monroe Thorington, Philadelphia This paper 
ojiens a wide field for those of a statistical trend of mind and 
emphasizes the importance of defining usual or standard types 
if one IS to have proper understanding of the normal course in 
life processes and deviations therefrom In applying this to 
refraction, Dr Jackson points out the desirability of observing 
the averages and changes in a great number of eyes, regularly 
through considerable time periods in the same patients In the 
group with sphencal refraction the youngest subjec,s are 
brought to attention diiefiy because of the e.xistence of stra¬ 
bismus, th s condition at an early age being much more evi¬ 
dent to parents than any visual defect I am inclined to believe 

that a more extensive study of young subjects will °rev2l a men'mluVrd;; 'wo^"Th:n" vv^mavT aM'‘1 

higher percentage of myopia than Dr Jackson has indicated something in the way of collective study but f ^ 

In tlie next age poup, from 5 to 10 years, attention is usually the stage in the study of noi^s that vveVan\ 

focused on actua visual defect, and the thoroughness of tests committee. Those who are interited musTL “I’ a 

m modem schools must be credited for the large number of their own records That ,s the blLTn^ nf t 

subjects on whom mfr^rtinn ,e A... - ,1_ , tne De^inning of all such studies 


eyes, with correcting lenses, that allows excessive convergence 
to change to normal convergence. In most cases there was 
but slight apparent increase of myopia from 20 to 30 That is 
due partly to the natural increase in the maturity of the eyes, 
and partly to the slow conversion of some people to the need 
for vvearmg glasses Some of them with pretty high myopia 
would not be convinced that it was worth while for tliem to 
use glasses, until something happened to shake their belief in 
We their own wisdom With reference to some statistics that have 
been mentioned by Dr Kronfeld, I was struck on seeing these 
curves when the paper by Drs Brown and Kronfeld was first 
published, with the close resemblance to what I had observed 
in a much smaller number of eyes, 4 000 instead of 10 000, 
when we found the greatest number had been 1 and 125 diop¬ 
ters of hjperopia I think one can understand why the curves 
have a frequency of different amounts of ammetropia that do 
not correspond to the curve of Gauss It is because, in the 
hustle and hurry today, the easy readjustment of the eje on 
a focus IS becoming so important that tliose who do not have 
It and cannot easily adjUst for the ordinary use of the eye are 
eft out So these high degrees of hyperopia and myopia are 
disappeanng from statistics AVfth reference to the general 
study of norms this study shows Uiat they are of great impor- 
tance and it also showed me that vve are at the ^ginnmrof 

men make of tlieir own work. Then we may be able to do 
somethinc in th^ trav nf « 


LU3W tju uLiudi visual aeiect, ana the thoroughness of tests 
in modem schools must be credited for the large number of 
objects on whom refraction is done during this period 
Dr Jackson classes as emmetropic tlie patients in whom the 
average of principal meridians shows less than 0 SO diopter of 
hyperopia or myopia, but practical emmetropia, the symptom- 
free group, may be granted a somewhat wider range among 
those with hyperopia Percentage tables are only relative 
owing principally to concentration of abnormalities in a phy- 

considerably the percentage falling uiio this 

patien.^.casLS^“u;^ riliLtoHra ’pUlnSd Th - 

additional study will further subdivide thes^ d.sdosiL a stanopomt of occupation and 

rcfm'clTa^uXTe 

aiicago tried to determine the rehtiTe ffequenr of 
refractive state. In 10.000 n:,t.Pnt= of every 


their own records 

Cllnichl Notes, Suggestions and 
New Instruments 

OCCUPATIONAL DERMATITIS DUE TO LETTUCE* 

J md .,,0 R.v M Bacvzat MD 

Urlauoua City 


P _ report of case 

of ,he sl'"" “ -u»o„ 

of «.d, hand .„d "7“ ® «" 7 ■ior.om 

usually called a refraction cun^ Tl.rrre.t'’? diameTr ^he ern ^ 1 or 2 

on a point which corresponds to a 2 of hands and forearm and tbom the°" on the 

atropme and from there the Lrve s^Jes down ^^e was subjeef L From time 

cadi side (nijopic and hyperopic) Here one ^ hand, forearm arm n "^hich would 

Xb 'V* the so-called normarfre^uen.!^ complained of extreme pruritus The patient 

diligent student. He never hL «nJ 1 “ deal~a When fi^t « ^ ^'^’’^tching ^^^re a number 

lliTUt t S :^rteTo£^"" -er Srf 

onK on'l S "’°'-e"mj^p‘,cJ^"TS t Tt *1!,^"“Phon^ an'? s^^ceTe ""'"eSg^to^do 

••'oidance of a ferxectag lei^"?: ^ ^ave seen, m wjudi thei bv T ^ method thf^^i" --action 

u'crva'c after from 5 to 10 rears ‘f "“t "latcnS st of the 

"o’Sncc o1 a^nu^^n^n;?- !!::i!^erse'aie° C^^^nrely^^ have 
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in three dajs time she r\as entirely tree from trouble In a 
casual way one of us (R M B ) has seen this patient from time 
to time during the past five jears and she has been entirely free 

from trouble except when she ate lettuce or actualh worked 
tvith It 

On one occasion we saw her with a Upical attack of dermatitis 
venenata due to poison i\y Poison ny extract was given with 
good results Except for the poison ivy lesion, winch was quite 
severe, and an occasional eruption on the fingers, due to her 
contact with lettuce, she has had no dermatitis during the last 
five >ears 


Tolr a yi \ 
Jan 9, 19o: 




Intraderwal reaction to lettuce 

July 7, 1931, a contact and scratch test gave negative results 
An intradennal test was positive in a dilution of 1 500 

IKDUSTRIAL AND ECONOMIC ASPECT 
This patient was sent to us bv the Industrial Commission 
of the State of Oklahoma, since tlie insurance earner had been 
complaining because it had been paying partial time disability 
over quite a period She presents an industrial aspect that 
deserves consideration since there are many cases of occupational 


A CASE OF POSTOPERATIt E PROGRESSIt E GANGRENE 
OF THE SKIN 

W H Bocer, WD, and C C Terrv MD 
South Bend, Ind 

Hisjoiy—Y R, a man, aged 32, an American, married was 
admitted to the hospital, Aug 30, 1930, complaining of mahise 
chills and moderate abdominal distress Shaking chills were 
experienced at ]nter\als of from three to nine hours tor a dai 
prior to admittance These symptoms appeared after a long 
and strenuous game of tennis There were no gastro-mtestinal 
S3'mptoms otlier tlian dull pain over the entire lower part ot 
the abdomen No cardiac, respiratory or nervous sjmptoms 
were present The past history was irrele\ant, except lor 
malaria eight jears before w'hile m tlic South Tlie lamih 
historj was negative 

Phvstcal Eraiiii)ifffioii~The patient was tall, was of esthetic 
type, and appeared to be m good general health The head, 
neck, chest, heart and extremities presented no abnormalities 
The abdomen was scaphoid and without rigidity or palpable 
masses There was, however, slight discomfort on deep pres¬ 
sure tliroughout both low’er quadrants There W'as no localiza¬ 
tion of tenderness A rectal examination caused general peKic 
discomfort The prostate w-as thought to be somewhat enlarged 
The temperature n aned betw-een 99 4 and 102 F Blood exami¬ 
nation revealed 3,400,000 red blood cells and 13,000 leukocilcs, 
witli a differential count that showed 80 per cent of poljniorpho- 
nuclears Blood culture and blood sugar were normal and the 
Wassermann reaction was negative Examinations of untie 
and stools were entirely negative on numerous occasions Cog¬ 
nizant of the foregoing obsenations, a diagnosis was made of 
localized pehic peritonitis of unbiown origin, and conser\atn(, 
treatment was earned out 

Clinical Com sc —The chills ceased after three dajs’ hospi¬ 
talization, and the general condition improied except for 
prostration, which was thought to be due to too arduous 
executne duties After one month, complete recoien was 
thought to have taken place, and on October 2 the patient was 
discharged from the hospital At this time the w'hite blood 
count was 9,500 and the tenderness of the abdomen had subsided 

October 19, the patient was again taken ill with abdomiinl 
pain and nausea The bowels were constipated There were 
no chills, the temperature was 99 2 F the pulse, 88 He was 
again admitted to the hospital and at this time the white count 
was 16,000, while the remaining blood picture w^as the same 
as during the first admission Examuiation of the abdomen 


dermatoses In successfully combating occupational dermatitis, 
physicians are not only fulfilling their first duty, namely, relief 
of pain and suffering, but they are saving industries, insurance 
companies and manufacturing plants thousands of dollars and 
they are transforming individuals from those who are able to 
work only part time or not at all on account of their dermatitis 
to men and w’omen w'ho can carry on gainful occupations 

COMMENT 

The case of occupational dermatitis reported here w'as suf- 
fiaently severe to affect the general health of the patient over a 
period of five years The usual scratch tests were of no value 
from a diagnostic standpoint The fact that she gave a history 
of handling large amounts of lettuce led us to use a lettuce 
contact test, with a positive result The elimination of lettuce 
from her diet and the avoidance of contact wath lettuce in her 
W'ork effected a clinical cure 

From the standpoint of testing, it is interesting to note that 
at the present time she gives a negative scratch and contact 
reaction with lettuce but a positive intradennal reaction Con¬ 
tact tests were made both on the arm and on the back and 
were observed over a period of seven davs Another point 
deserving of note is the production of a tvpical contact tjpe of 
dermatitis from tlie ingestion of lettuce The possibilitv of 
contact with lettuce when it was in the diet is difficult to 
evaluate The patient notes that ingestion of lettuce will produce 
a more marked urticarial eruption than occurs when lettuce is 
handled m salad making There were no gastro-mtestinal 
symptoms referable to eating lettuce 
1200 West Walker Street 



midportion of the ^\aund 


at this time revealed tenderness in the right lower quadniit, 
but there was no well defined localization and no ngiditt 
rectal examination again caused distress 

A diagnosis of appendicitis was made, and on October 20 an 
appcndectom}' was done under nitrous oxide and oxvgen aiics- 
thesia The tip of the appendix was found bmg over the brim 
of the pelvis close to the right iliac arterj Tlicre were adhe¬ 
sions which made dchvcrv difficult but, when exposed an 
abscess was found in the distal portion of the appendix This 
abscess was ruptured during removal Two cigarct dnins 
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4 The destruction nnohes only the skin and the underljing 

Cl^irranrr^e^enlml'pL^^^^^^^^^^^^ ^Exlron bj cautery and electric knife offers the only 

rhe ninth dar, kno J i^Siod o^f checki the advance of the gangrene 


October 29, an ele\-ated dark red spot the size of a U\entj 
fire cent piece (25 mm) was noted just mesial to tlie right 
rectus incision This small abscess was incised and trea ed 
rrith hot packs of bone acid solution Within two days this 
abscess appeared as a gangrenous lesion of serpigmous con¬ 
figuration, with undermining of the skin edges The lesion 
was bathii m a considerable amount of purulent exudate, winch 
apparenU) originated in the subcutaneous tissue under the over¬ 
hanging skin edges i 

^5 the gangrene continued its peripheral extension tlie skin 
died, following destruction of the underlying fat All tissues 
were destroyed down to but not including the fascia Micro¬ 
scopically the tissue showed a dense infiltration down to the 
fascia This included numerous polymorphonuclear leukoertes 
and hmphocytes The cultures taken at various times imariably 
yielded a nonhemolytic streptococcus and a hemohtic Staphy¬ 
lococcus albus No diphtlieroid bacilli were found Mycelia, 
sulphur granules, and reast cells were constantly searched for 
but not found The process continued in spite of all local and 
general measures to check it In turn the follow ing local 
applications were gi\en a thorough trial boric acid solution, 
jdiysiologic solution of sodium chloride, solution of hrdrogen 
jieroxide, mercurochrome-220 soluble, gentian violet, surgical 
solution of chlorinated soda, 1 5,000 solution of potassium per¬ 
manganate, sodium perborate, and autogenous bacteriophage. 
Roentgen and ultraviolet rays were also used without effect 
General measures included sulpharsphenamme, autogenous vac¬ 
cine, bacteriophage, and foreign proteins intramuscularh Dur¬ 
ing January and Februarv, 1931, a senes of seventeen blood 
transfusions were given 

It was exceedingly difficult to keep the wound clean, and on 
numerous occasions it was necessary to excise the necrotic skin 
with a scalpel Nitrous oxide and oxvgen were administered 
on these occasions 

By Febniary I the gangrene had extended so as to include 
the skin of the entire abdomen, from a point just above the 
costal margin to the pubis and parts of the scrotum Laterally 
the denuded area extended from the posterior axillary line on 
tiic left to the midscapular line posteriorly on the right At 
V'arious times excision of the lesion by electrical cutting and 
coagulation was considered but not done until Dr W D Gatch 
of Indianapolis, who had been studving the case with us, recom¬ 
mended It after the success reported by Ballm and Morse ^ 
rebruary 3, the entire lesion was excised and coagulated witli 
the Bovie clcctrosurgical unit. This effectively stopped the 
progressive gangrene, and most of the denuded area was covered 
with Thiersch grafts A high percentage of the. grafts grew 
and the wound gradualh healed, but during the first part of 
May the patient developed an endocarditis and died. May 22 

The general health of the patient throughout his long illness 
remained good despite the extensive destruction of skin and fat 
He alwavs had a good appetite Prostration and cnemia, how¬ 
ever, were jironuncnt tliroughout 

X 

COMMENT 

Although cases of iio-'toiarative gangrene arc comparatively 
rare, according to the small immlicr of reports m tlie literature 
It IS important that plnsjcians become cognizant of Uie condi¬ 
tion so that a timely diagnosis can be made In this case blas- 
tomvcosis, actinomycosis, \rthus phenomenon, furunculosis 

lnTIrn'n'' iwodcrma gangrenosum were considered 

Inforc tlic final diagnosis was made 

( Ji'"' '^,'''^'1* of this case seem to correspond cssen- 

follows' " as 

1 The condition is alwavs po toperatue and most common 
lollowmg operations for apjicndiccal ab'ccss 

™i 'I”,;;'!“'"w 

OnlK vx.smip , 'vai W tkesc two even- 


GIA^T CELLS LX THE L\MI-HOID TISSUE 01 THE APTEX 
DI\ IX THE PRODROHAI STAGE OP MEASLES 
REPORT OF AX ISOLATED CASE * 

Mortimer Herzberg, XI D , Cixcisnati 

The recent report by Warthm ^ of the finding of giant cells 
in the tonsils and pharyngeal mucosa in the prodromal stage 
of measles prompts me to place on record a similar finding m 
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showing numerous giant cells in the 


the appendiv This observation was withheld until now, in the 
hope of securing a second case of similar nature 
A C, aged 6 years, was admitted to the Jewish Hospital, 
Nov' 17, 1930, complaining of headache, abdominal pain, local¬ 
ized chiefly in the umbilical region and upper quadrant, and 
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Fig 2—High power magnification showing 


ftag^ of fo^t.o;v7wthout 

lymph follicle of the ^pendix ^ *“ aurroundmg protoplasm. 


various 
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The blood count showed 6,900 whit e blood corpuscles, with a 

Tonsas and Pharjmgeal m iL P "7°"* 

Xrcli Path n (June! 19 V 1 Pro-lromal Stage of Measles 
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differential count of polymorphonuclears 76 per cent, lympho¬ 
cytes 18 per cent, transitionals 5 per cent and eosinophils 1 
per cent Ihe urine showed a trace or albumin, 3 plus acetone, 
an ocMsional red blood cell, a very occasional pus cell, a few 
epithelial cells and a large number of hyaline casts A diag¬ 
nosis of acute appendicitis with possible prodromal evanthema 
was made The child was operated on the same evening The 
surgeon made tlie following note “Inflamed appendix with 
pinkish distal end The omentum was slightly adherent to the 
cecum and appendix The laboratory report on the gross 
specimen was “catarrhal appendix” The histopathologic diag- 


JouR A jr A 
Jas 9, 19J 

No effort was made to examine the cells for eiidence o 
bacteria or other micro-organisms The appendix contains si 
numerous and varied a flora that any organisms found in sec 
tions would be of little significance Warthin stained his see 
tions in numerous ways and could come to no definite conclusion 
1 have been unable to find m tlie recent literature on appen 
dicitis m measles any reference to similar obsenations It i 
hoped that others having greater opportunity to observe case 
of measles may be stimulated to check tliese observations 



Fig 3 —^High power magnification, showing giant cells m vanous 
stages of formation, without and with surrounding protoplasm, in the 
lymph follicle of the appendix 


nosis ^vas "Subacute appendix and marked follicular hyper¬ 
trophy with numerous giant cells m the lymph follicles” 

The temperature dropped to about 100 the following day and 
then abruptly rose to 103 November 21, the fourth postopera¬ 
tive day, a measly rash appeared on the face, body and extremi¬ 
ties, with Kophk spots, conjunctivitis and cough A definite 
diagnosis of measles w'as made, and the patient was transferred 
to the Department for Contagious Diseases of the Cincinnati 
General Hospital 

Curiously enough, only a few of the original sections made 
from the appendix showed lesions which checked closely with 
Warthin’s observations in the tonsils and pharyngeal mucosa 
Subsequent sections from vanous parts of the appendix showed 
only a few poorly defined giant cells 

Within several of the lymph follicles were seen giant cells 
of varying size, made up apparently of aggregations or coales- 
ing cells of lymphoid origin In some instances these groups 
lacked a surrounding protoplasm, and in otliers there was a dis¬ 
tinct encapsulating protoplasm which took the eosm stam quite 
deeply The nuclei of the giant cells were centrally grouped 
The transition from one stage to the other is fairly clearly 
radicated in the photomicrographs The lymph follicles showed 
a central cell exhaustion, such as is frequently found in lymphoid 
tissue draining areas of low grade infection or intoxication No 
migration of the giant cells into the mucosa or musculature of 
the appendix w'as found Otherwise the appendix showed little 
change save some slight evidence of hemorrhage and congestion, 
which may have been due to operative manipulation, and a 
slight round cell infiltration into the subserous and muscular 
walls 

This observation would confirm Warthin’s suggestion of a 
distinct pathologic change in the lymphatic structures in the 
prodromal stage of measles It would also show that the 
lymphatic structures other than those of the pharjnx arc 
invoKed, early in the infection by the measles virus This in 
spite of the fact that Warthm found no similar changes in 
the cervical lymphatics in his first case It would in a measure 
substantiate the oft expressed mcw that the appendix is the 
"abdominal tonsil” It would further offer an explanation of 
the frequent occurrence of abdominal symptoms, appendiceal m 
character, in the acute exanthems 


HEART GRAPHS THAT WOVE A NEW AND BETTER 
METHOD OF DEMONSTRATING ELECTRO 
CARDIOGRAMS • 

Hugh Robertson, MD, Saiee, Pa 

We have been fortunate in successfullj reproducing, on a strij 
of motion-picture film, electrocardiograms which really movi 
when projected on a screen The effect is most striking, bring 
ing exclamations of surprise from men who have ivorked witl 
electrocardiograms for years Seeing the graph wriggle acrosi 
the screen in the exact manner in which it was origmallj 
recorded (slowed, however, to a speed which the eye can easilj 
follow), stopping obligingly at any place for explanation b> thi 
lecturer, gives one_^ anjentirely new and better conception of the 
electrodardiogfaph"^ "" 

We developed this technic A'hile casting about for a metlioc 
of showing 40 feet of heart graph w'hich Dr Ronald Hamiltoi 
of the Guthrie Clinic staff had obtained This graph shower 
the heart action of a man during an attack of angina pectoris 
the quieting down of the attack, an interval, and the onset anc 
course of a more severe and fatal attack. It was a mosi 
dramatic tracing and we were anxious to show it in the mosI 
effective manner What we attempted as an experiment worked 
splendidly The resulting film was shown at the Philadelphia 
meeting of the American Heart Association 

The procedure is much simpler than we expected it to be 
The electrocardiogram is first copied to scale on a strip of add- 



Fig 1 —& 3 P> ing the heart graph to scale 
paper These scales are pasted on board 
adding machine paper are held down u> 


Scales A and B arc drawn 
Electrocardiogram and roll 
means ot tacks and string 


ing machine paper This requires no artistic ability for it is 
merely the copying of a graph to scale India ink is used At 
each 05 cm mark a line is drawn across tlie graph with a red 
cra>on 

We now photograph the scale drawing For this tvork wc 
use an old model A Cme-Kodak with a single picture attachment, 
positne film, a 1,000 watt lamp, a sh eet of heavy glass, and an 

* From the Guthne Clime 
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ordinary desk lamp The apparatus is arranged as sho^vn m 

SrSlHSHSSS 

i§:K=="“-ir: 

The strip of adding machine paper is stretched ac^ss the 
glass plate and held m position with paper we.gts Ovtv ^ 
middle portion is placed an ordinary sheet of bond paper the 
Comers ^f which are fastened to the glass with strips of adhesive 
tape The desk lamp beneath the glass plate is light^ A new, 
clSn strip of adding machine paper is placed exactly over ^e 
one on which the graph has been drawn By means of ^e light 
from beneath, the drawing, wth its red crosslmes, may be easily 

*^A11 that now remains is to trace the scale drawing on the 
clean strip, one secUon (as marked off by the red crosslmes) at 
a time, or less if very slow action is desired After each secbon 
has been traced the lamp below is turned off, the 1,000 watt 


ectopic pregnancy te^inating by skeletoniza 
TION OF FETUS ANO EXTKUSiUi'l 
INTO RECTUM 

G W GosTArsoH, MD E J MsuzmiB, MD, alp 
L. J Hoed, MD, Indianapolis 

When fetal death occurs in extra-uterine pregnancj' ow'Off 
to undue pressure plus faulty placentation, among the Ranges 
taking place in the body of the child are suppuration and skele¬ 
tonization Suppuration takes place in many retained extra 
uterine fetuses, the process originating most frequently m th 
sac wall and thence spreading to the fetus, the infecting orgM- 
ism bemg m all probability the colon bacillus, which, accordmg 




p,g 1 —Number of bones removed from rectum. 

to Schumann,! gains access to the sac wall by penetration of 
the intestinal wall along adhesion lines 
The inflammatory process is often of a low grade type and 
may end in the formation of a pelvic abscess, which points mto 
the vagina or rectum, and portions of the fetal skeleton may be 
discharged into these parts 

The case here reported is of especial interest because of the 
fact that most of the fetal skeleton was found in the rectum 

REPORT OF CASE 

M R., a Negress, aged 42, admitted to the Indianapolis City 
Hospital, May 11, 1931, complained of pam m the rectum, 
diarrhea, vomiting and loss of weight She was a dwiarf of 
the achondroplastic type and was mentally slow, so that it was 
difiScult to obtain a complete history 
In August, 1930, vaginal bleeding began, usually spotting, 
but at times more severe Previously her periods had always 
been regular The patient contmued to lose some blood a^ 


Fie 2--^omptctc act up Appanitus abown in place ready for photog 
Tapnj The position of the rolls of adding machine paper on the glass 
and llic light heneath arc shown particularlj 

limp IS lighted and the new' section photographed. When the 
area of lens projection has been filled (as outlined on the glass 
phtc with wax crajon), both strips of paper are pulled to the 
opposite edge and the procedure repeated Before going to a 
new scene, it is well to take about tliirtj exposures of the com¬ 
pleted line This will show this portion of the graph for a 
period of 2 seconds before the new portion begins to mo\e. 

\ simplified technic, which docs not gne such nice results, 
consists m hjing the drawing on the glass plate, coaering it 
with a piece of bond paper, and uncosering the drawing one 
section at a time. 

The posuue film can casiK be dee eloped in ane x-rae dark 
room be winding it about hangers and using the regular x-rae 
'Solution'; V 

Much e-alne is added if titles are inserted at e-anous places 
These mae be either made be oneself or obtained at low cost 
from a photograph finishing sere ice 

The film should be run as sloeele as possiTle, preferable in 



Fig 2 —Comparative size of bones 

loM both wejght and strength until, in December, she went to 
bed and sta>^ Acre until April, when she began to geT up at 
intere-als She did not think that she was pregnant an7she 

Maa"°shrha'd ^7 enlargement About the first of 

lul l 1’®'^ e-xtreme pain in the rectum and dea eloped what 

id passed from her rectum numerous times during the day 
und eaen at night when she was asleep She rapidh Lcame 

A°nm-a1r^h^‘^ began to vomiL 

A pna-ate physician was calle d, who did a rectal examination 

1 Schumann GynecoloBical and Obstetrical Monographs 7 89 
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found a large mass ^Uuch he thought contained some bones 
He immediateh referred her to the hospital Her past history 
tv as irrelevant except for the fact that she had had one known 

pregnancy fifteen jears previouslv and aborted at about five 
months 


Joes A. M \ 
Jvj 9, 19J.' 

nppro'!lma"teb‘“90'7^^ cent"’’a Jount'’of 

cliaJjsis IS determined h\ the elernra^f.l 2, .i, after 

niercnr> present after dnhsis is less thnn i imoimt ot 

parts of Jibroeen local Mc/reM ^ mercuo to 15,000 


Examination sho,vcd that she was emaciated and weakened 
(accordnig to the patient she had lost almost 100 pounds 
145 5 Ixg ] since becoming sick) A large mass was found in 
the rectum both b} rectal and vaginal examination The entire 
pelvis was verj sensitue and the utenn. could not be outlined 
The patient was given an anesthetic, and the mass was 
removed digitallv It was found to contain fecal material 
surrounding fetal bones from the skeleton of a fetus of about 
five months The bones, as illustrated included the clavicle 
ribs, flat bones of the head and long bones of the extremities 
On examination follow mg the remov al of the mass, the abdomen 
had a doughj consistencv and the vaginal examination showed 
the uterus fixed bj adhesions Although no definite mass could 
be palpated there was increased dcnsitj of the parametrial tissue 
Digital examination of the Tectum did not reveal the presence 
of a sinus 


die. 1931. p ^^-'’'^-1 Reme- 

States Standard Products Companj, Woodworth Wis 
Also marlc^?dTp/cU,cs^^ ^ " 

killed tjphoid bvcilli pS cubic centimltrr .'‘l“ “"‘''•"'nS 1 000 million 

Sf, 


DIAL-CIBA (See New and Nonofficial Remedies, 1931 

ol) ' ' 

The following dosage form has been accepted 
Tciblcts Dtdl Ciba, 0 Pj Gni (bi Ofdtit) 


The patient refused to permit further studj and signed her 
own release from the hospital She was seen by one of us 
(E J M) SIX weeks after leaving the hospital At that time 
she was up a good share of the time but complained of sonic 
pain about the rectum and of slight constipation She had i 
good appetite and was gaining weight No mass was palpable 
in the abdomen 

COVIVIhXT 

We were greatly disappointed at the patients insistence on 
leaving the hospital as we wanted a proctoscopic examination 
and a roentgenogram after a barium enema \\ e were also 
desirous of doing an intra-uterine injection of iodized oil at a 
later date when the low grade jielvic inflammation had subsided 
so that, if possible, the initial site of the extra-uterine pregnancy 
might be determined 
508 Hume lifan'ur Building 


Council on Pharmacy and Chemistry 

[ 

f 

NEW AND NONOFFICIAL REMEDIES 

The roLLOwisc additional articles hvvf befv acc^ted as con 

EORAIlNC TO THE RULES OT THE COUNCIL ON PnARMVCV AND ChEMISTLY 
OF THE American Medical Association foe admission to New and 
Nonofficial Rkmedifs A copy op the rulps on which the Council 

BVSES ITS VCTION WILL BF SENT ON APPLICVTION 

\\ A PuckNER, Secrclarj 


FIBROGEN LOCAL-MERRELL—Suspension of 
Fibrinogen and Cephahn for Local Use —A. sterile suspension 
of tissue fibrinogen and cephaim It contains 1 5 per cent ot 
tissue fibrinogen and 0 5 per cent of cephaim m a solution ot 
sodium chloride 0 9 per cent 


Artioii'! and Uses —See New and Nonofficial Remedies, 1931, 
p 186, Fibrin Ferments and Thromboplastic Substances 
Dosage —Fibrogen local-klerrell is applied locally undiluted 


Mamifactiired by the Wni S Merrell Conipanj, Cincinnati L S 
patent Re IG, 639 U S trademark 508 38a 
ribrogcti Local relit 7 ec 1 lals 

Fresh beef liiiiES arc finely Rrouiul and extracted with 1 per cent 
sodium chloride solution To the filtered extrict is added an equal 
volume of saturated ammonium sulphate solution The globulin frac 
tion which contains the tissue fibrinogen is precipitated and removed bv 
filtration A 1 S per cent aqueous suspension of the globulin is made 
and sterilized b> the addition of mercuric chloride The mercury is 
removed bj dialjsis The sodium chloride content is adjusted to make 
a concentration of 0 9 per cent Cephaim, which acts as a stabilizer 
against loss of actiiilj by beat, is added to the eNtent of 0 5 per cent 
Cresol which is added to maintain stcrilitj after the container is 
oiiened is added in the proper jiroportion so that the finished product 
contains 0 3 per cent JJacteriologic tests arc carried out to insure 
absolute sterilili The imtenci of fibrogen local Vlerrell is deter 
iiiin^ by Its abilitv to coagulate rccalcified citrated or ONalated plasma 
and whole blood When tested bj the oxalated plasma method, the 
clotting time is -reduced 85 per cent or more. The clotting jmwer of 
fibrogen local Merrell is also regtilarb tested on fresh whole blood 
as follows Withdraw 10 cc of lilood from the hears of a rabbit, into 
an oiled svringe Transfer 1 cc into each of six test tubes, warmed 
tn 37 S C in a constant temperature water bath Add to each of three 
tubes which are to serve as controls 0 1 cc of phjsiofogical sofiition of 
s^ium chloride and mix, then to each of the remaining tubes annual 
amount of fibrogen local Merrell am miN likewise. The blo^ in 
those tubes contaming fibrogen local Merrell shall hare solidh clotted 
Within fifteen to lortj five seconds, whereas the control blood will clot 


PRELIMINARY REPORTS OF THE COUNCIL 

Tiif Council has authorized fublicvtion of the following fre 

UMINIRI HFrORT A T. o 

_ w A PUCKNER, Secretary 

NUCLEOTIDE K 96 

Jackson and Ins collaborators reported (The Journal, Nov 
14, 1931, p 1436) their clinickl results in the treatment of twenty 
cases of profound leukopenia hy intravenous injection of 
unbroken pentose nucleotides They report recovery of four¬ 
teen of the patients hut remark that “no definite conclusions 
can be drawn as to the efficiency of tlie material until a much 
larger series of cases has been adequately treated” 

The product used by Jackson was prepared by the Smith, 
Kline & French Laboratories That firm also requested con¬ 
sideration of the product by tlie Council under the name 
Nucleotide K 96, as “a mixture of the sodium salts of the pen¬ 
tose nucleotides derived from nucleic acid” The name “Nucleo¬ 
tide K 96” was used by Jackson and Ins collaborators at the 
suggestion of Dr Minot, who infonned tlie Council that the 
designation “K 96” was used because this was tlie number of 
the preparation that was finally decided to be tlie most effective 
or, at least, the most appropriate for intramuscular use. In a 
later communication Dr Minot stated that the nucleotide frac¬ 
tion consists of a mixture of four nucleotides, tlie percentage 
of each nucleotide present bemg unknown He further men¬ 
tioned the possibility that other combinations of nucleotides or 
preparations derived from them might be discovered that will 
be of greater service and tliat such combination or preparation 
would replace the present product 
The Council deprecates the use of numbers in connection with 
names, which, if it becomes general will lead to confusion and 
will perpetuate the abuse of prescribing ready made mixtures 
by number The Council held that unless it is the expectation 
that Dr Jackson and Ins collaborators will develop and release 
a progressive senes of nucleotides, it would appear better to 
dispense with the use of letters and numbers and to adopt some 
such acceptable name as ''pentnucleotide,” 

Tlie Council believes that pentose nucleotides or some similar 
preparation at present holds promise of instituting a new era m 
the treatment of a rare and usually fatal syndrome. However, 
the Council holds tliat the preparation now under consideration 
is not >et ready for general use by tlie medical profession and 
hence not eligible for acceptance for New and Nonofficial Reme¬ 
dies Only twenty patients were treated with the nucleotide and 
the condition of agranulocytosis is so rare that it may be a long 
time before the results are confirmed In the second place the 
intravenous injection of this product is often followed by fairly 
sev-ere reactions Finalb, it is still doubtful whether pentose 
nucleotides will remain the preparation of choice One of the 
authors quoted by Jackson, Reznikoff, reported striking results 
in three cases using the related substances adciitnc sulphate 
and the less soluble guanine hydrochloride. 

Since tlie available experimental evidence is adequate and the 
composition of the product appears to be sulficiently controlkd 
the Council v'oted to issue this prehniinari report on the product 
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^ 4 “Viirleohde K 56” but postponed the question 

TaS..”.. c 

reactions ___ 

reports of the council 

The CoUVCII. has ADTI.OEIZED rUBLICATlON of thc foeeovmkg 
hepokt W a. Pucksek Sucrttarj 

THROMBOPLASTIN-LEDERLE (FOR hypo¬ 
dermic INJECTION) NOT ACCEPT¬ 
ABLE FOR N N R 

In Aicw of the lack of evidence for the therapeutic value of 
thromboplastic substances other than those designed for external 
use the Council in 1930 Aoted to omit from New and Non- 
official Remedies preparations of thromboplastm designed lor 
subcutaneous or h\podermic administration and re\i 5 ed the 
general article on Thromboplastin and Thromboplastic Sub¬ 
stances to omit any reference to such use Thromboplastm- 
Lederle, admitted to New and Nonofficial Remedies in 1923, 
was stated in the firm’s advertising to be intended for both 
external and internal use The firm has now submitted its 
Thromboplastin Local-Lederle proposed only for external use. 
This product has been accepted by the Council The firm, 
however, states that it still markets a thromboplastin solution 
to be adromistered by hypodennic injection, and in conformance 
wnth Its earlier action the Council declared Thromboplastin- 
Lederle (for hypodermic injection) unacceptable for New and 
Nonofficial Remedies 


Committee on Foods 


The roLLOHiNO products save been accepted bv the Couuitteb 
ON Toodb op the Auerican Medical Association follohino any 
AECCSSAR l corrections OF THE LABELS AND ADVERIISINO 
TO COKFOEU TO THE RdLES AND REODLATIONS. ThESE 
FRODDCTS ARE AFFBOVED FOR ADVERTISING IN THE PUBLl 
CATIONS OF THE AUEEICAN MedICAL ASSOCIATION, AND 
FOR GENERAL PROaULOATION TO THE PUBLIC THEI WILL 
BE INCLUDED IN THE DoOK OF ACCEPTED FOODS TO BE PUBLISHED BV 

THE American Medical Association 

Ravuond Hertwio, Secretary 



SMACO (205) CONCENTRATED LIQUID 
SKIM MILK (STERILIZED) 

Mamijacturci —S M A Corporation, Cleveland 
Dcscnptton~\n evaporated almost fat-free skim milk 
Moiiufocturc —^The milk used is collected in accordance with 
tlic provnsions of tlie samtarj code of the Cleveland Board of 
Health and pasteurized b\ the holding sjstcm (see announce¬ 
ment of acceptance of SkfACO (200) Whole kfilk Sterilized, 
liiF JouRXM, Sept 12, 1931, p 781) 

The pasteurized milk is almost whollj defatted by ceiitritugal 
method The skim milk is heated to 93 C for approximately 
ten minutes, triiisfcrred to “vacuum” pans, heated to 54 60 Ck 
and concentrated until 68 per cent of the water has been drawn 
off The coiicciilratcd product is convejed to filling machines, 
from which it flows through pm hole ’ openings into cans which 
are automatically scaled The sealed cans arc processed m 
aut.KTlavcs under such conditions of temperature and pressure 
that the product vields no bacterial growth by the “Standard 
Methods of Bacteriological Analvsis of Milk” of the laboratory 
Fiction of the American Public Hcaltli Association. 

rile produrt is handled in sanitary equipment which is 

n I miral ComposiltPii (submitted by manufacturer) — 


M,cro.Organ,sms-Tht product yields no bacterial grovv^ 

, ,*h the “Standard Mctliods of Bacteriological Analysis of 
St .resc.;" the laborMoo s.cc ol .h. Am.r.can 

Public Health Association , , a i 

Claims of Mauufaclurc, —This concentrated skim milk is 
especially prepared for infant feeding and may be used whenever 
a MM fre^ milk is indicated It is used in reducing tlic fat 
content of whole milk or evaporated milk 

KARO (Crystal White) 

A table dclicnej composed of com syrup /'ehcsl grade, 

granulated sucrose and pure vanilla 

Manufacturer —Corn Products Refining Company, New York 
Description —A table syrup, a corn syrup base with added 
sucrose, flavored with vanilla extract 

Mannfacture—Karo Syrup (Crystal White) is prepared by 
mixing com syrup with a relatively small amount of sucrose 

and vanilla extract for flavoring 
The com symp is manufactured by hydrolysis of high grade 
corn starch m dilute hydrochloric acid suspension The mixture 
IS heated under steam pressure until chemical tests indicate the 
desired degree of liydrolvsis The resultant mixture is almost 
completely neutralized with sodium bicarbonate and filtered 
through white linen filter cloth, the filtrate is passed through 
a deep bed of animal charcoal for decolorization and deodor- 
ization. The final filtrate, which is water clear and odorless, 
is concentrated under reduced pressure to a density of 1 38 
(20 C/2QC) 

The final corn syrup obtained as described, a solution of 
sucrose, and vanilla extract are mixed m blending tanks at a 
temperature of 80 C The mixture is filtered, filled into friction 
top cans and immediately capped 

Chemical Composition (submitted by manufacturer) — 

per cent 

Moisture 25 4 

02 
0 0 
0 2 

L^exiruis ainercncc/ 35 5 

Maltose (method of Wesener and Teller J Indust &, 

Entnn Chem 7 1009 191C 22 S 

Dextrose (method of Wesener and Teller J Tndust S, 

Engin Cherm 7: 1009 1916 7^ 

Sucrose 9 o 

Sulphur dioxjde less than 0 003 

Titratable addity as JICl 0 01 

CoIoriCS —3 0 per jrrara, 85 per ounce. 

Claims of Manufacturer —Karo Symp is recommended for 
use as an easily digestible and readily assimilable carbohydrate 
supplement to milk in infant feeding and as a sy rup for cooking, 
baking and the table. 


Asli 

hat (ether extract) 
Protein (N X 6 25) 
Dextrins (by difference) 


PIXIE STRAINED SPINACH 

(Mildly seasoned wltli salt) 

ilfaiiii/nrfiircr—Fmit Belt Preserving Company, East Wil¬ 
liamson, N Y 

Description —Canned, siev'ed spinach containing m large 
measure tlie mineral and vitamin content of the raw spinadi 
used, contains a small amount of added salt 

Manufacture—The spinach is sorted, trimmed, thoroughh 
washed in a special machine, and again washed by water sprays 
on a conveyor belt, is blanched in hot water (79 C) until 
thorougldy wilted, Is completely broken down with steam m 
closed kettles, and is then sieved, canned and processed bv 
essentiallv the same procedure as that for Sieved Carrots (The 

Sm“ t “It » 

The spinach may be canned before sieving, m which case tho 

”, 5*° »-t'<I^'.th l» ng 

sealed and processed for sixty-five minutes at 115 C moled 
and stored until required for preparation of the sieved prod^S 

Chemical Composition (snhrmtttd by manufacturer)-^ 

specific gra\iti 20 C/20 C ^103 


To z\ 

\ h 

V.4\ (ether cxlrac ) 

1 cm <\ V . v.v 
I '•o c (by Uiflcrcncc) 


-9 S I c' c. 1 tt. u nner (Inidounce. 


ptr cent 
80 0 
20 0 
2 0 
03 
73 
104 


Monlure 
Total solids 
Ash 

Jat (ether extract) 

Protein (N y 6 25) 

Crude fiber * v.* 

Carbohj drafts other than crude fiber (b> difference) o 9 
Calorics—0 1 per gram 3 per ounce 


tier cent 
94 5 
5 S 
1 4 
0 3 
1 8 
1 1 
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THE PHYSICIAN’S SHARE IN THE 
FAMILY BUDGET 


Today, even m the face of the great strides made 
by both personal hygiene and preventive medicine, waste 
of life through preventable disease and death continues 
The cost of illness m the United States runs into 
millions of dollars If the potential earnings of those 
who are afflicted are taken into account, the loss reaches 
staggering figures Years ago, m discussing the gen¬ 
eral value of increased vitality, Fisher ^ indicated that 
money estimates of waste of life are necessarily 
imperfect and sometimes misleading The real wastes 
can be expressed only in terms of human misery 
Poverty and disease are twin evils and each plays into 
the hands of the other From each spring vice and 
crime Again, whatever diminishes poverty tends to 
improve health, and vice versa Nearly a quarter of a 
century ago, when Fisher made his statement, it was 
claimed that by the reasonable application of scientific 
knowledge at least fifteen years could be added to the 
average lifetime At least 40 per cent of American 
mortality, it was concluded, was preventable or post- 
ponable and it was urged that there were constantly 
three million people ill m this country, some 50 per 
cent of this illness probably being preventable 

Meanwhile commendable progress has been made, 
notably through the contributions of preventive medi¬ 
cine A large share of the credit devolves on the 
agencies fostered b}'^ organized medicine in the form 
of local, state and federal safeguards and on the 
dissemination of the newer knowledge in this field 
The expectation of life has been notably increased The 
menace of a number of diseases has been overcome, 
while others are exlnbiting new hazards as a con¬ 
sequence of our advancing civilization and altered 
modes of existence The problem of combating illness, 
relieving suffering and restoring health continues to 
challenge the attention of the medical profession above 
all other persons _ 


1 -Fisher Irvine Report on Nationvl VitaUtj, Its \\ astes and Con 
senation, Bulletin of the Committee of One Hundred on National Health, 
number 30, Government Printing Office, \\ashington, 1909 


JouK. A. M A. 
Jan 9, 1932 

The comment that public health is a purchasable com¬ 
modity is usually applied to stimulate the interests of 
communities, small or large, in the possibilities of 
organized preventive medicine and its imperative 
financial needs klmor ailments such as are attended 
by the industrial ph 3 sician are far more common than 
most persons realize They often deserve far more 
attention than they receive, because they may become 
the gateway to more senous disorders Nevertheless a 
few writers without intimate acquaintance with medi¬ 
cine depict the medical profession as a group organized 
to take advantage of the sick and disabled From their 
ravings it might be assumed that the practice of medi¬ 
cine is a modem “racket ” Phj'sicians are willing to 
admit the existence of abuses m individual instances 
All vocations include persons for whom apologies must 
be offered and who desen^e and often are subjected to 
excommunication But the facts of the actual expendi¬ 
ture to private physicians would probably be surpnsing 
to most of the critics as well as to the world of patients 
in general The Committee on the Costs of Medical 
Care has recently made a sun^ey - of the expenditures 
of a representative community of about 100,000 persons 
about equally divided between urban and rural districts 
The per capita wealth was estimated to be more than 
$3,000, with a spendable money income of $1,255 per 
person, therefore the situation does not concern a center 
of poverty Seventy-nine pliysicians rendered service 
there m private practice The “average” physician 
normally devoted forty-nine hours a week to tlie prac¬ 
tice of medicine, including thirty liours in the office, 
twelve hours m home calls, and seven hours in hospitals 
The average working time of specialists was forty hours 
a week, and that of partial speaahsts fortj'-eight hours 
The general practitioner, however, has a much heavier 
schedule his normal working week is fifty-seven 
hours There was no dearth of sickness The reports 
showed 1,550 cases of communicable disease exclusive 
of venereal infections There were more than 250 cases 
of tuberculosis About 1,300 births received medical 
attention 

This IS clearly a record of senuce that ments com¬ 
pensation Yet in 1929, a period of prosperity, the 
people of this representative cross section of our 
population paid only approximately $871,000, or $871 
per capita, in physicians’ fees Of this amount $412 000 
w'^ent to general practitioners, $236,000 to partial spe¬ 
cialists, and the remaining $223,000 to complete spe¬ 
cialists The corresponding average gross incomes are 
$8,766, $13,111 and $15,929 per physician in these three 
groups, respectively These amounts do not, of course, 
represent the net incomes of physicians for, on the 
average, only 64 per cent of their gross income remains 
v ith them The remaining 36 per cent is used to cover 
the various professional expenses of practice When 
these expenses, amounting to 8303,000, are deducted 

2 Sinai X A Survey of the Medical Taciliticfl of San Joaquin 
County, California, 1929 
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from the aggregate amount of 
develops that the 79 physicians in pnvate practice 
received a total net income of §568,000 The average 
net income of general practitioners is §5,689 of partial 


fees collected, .t cases tvas there ev.dcnce of m,ury or occlus.on ,n 
the suprarenal blood vessels 

The resemblance to the changes seen in acute yellow 
atrophy of the liver was striking, there was the same 
cv-vacs. e,* „—- , 1 c+ct cni 17R and selectne necrosis of the glandular epithelium, followe 

spemhsts $7,W4, of f ' The by the appearance of large, atyp.cal cells ,n the process 

onlyle fourth of the -n^e r^.ng coLa, ep.thehun, 

r1r8VTlenrr,nTr:rs»r .o .he process see“„ rn acute yellow atrophy of the hver 

,^»ved nearly 16 per cent of the total The amount suggests that the suprarenal condh.on also rs a resuh of 

spent for public health activities represents onlv a little 
more than 3 per cent of the total medical bill of the 
group It would be difficult to make a case for extortion 
out of such modest figures Indeed, a comparison with 
the per capita expenditures for tobacco, alcoholic 
beverages, candy and chewing gum would prove to he 
“interesting reading ” The cigarets, for instance, 
might not be so “kind" to the pocketbook 


ADDISON’S DISEASE FROM SELECTIVE 
DESTRUCTION OF THE SUPRA¬ 
RENAL CORTEX 

Addison’s disease is usually associated with tuber- 
ailosis of the suprarenal glands, rarely it is due to 
neoplasms, infarction, amyloid disease or congenital 
malformation of the glands Since there is almost com¬ 
plete destruction of the suprarenal glands m these con¬ 
ditions, information is not available concermng the 
extent to which the clinical picture depends on loss of 
llie cortical function or on destruction of the medulla 
In about 10 per cent of the cases of Addison’s disease 
tlicre IS found a selective destruction of the cortical ele¬ 
ments alone In these cases the medulla is in such a state 
of preservation that, as far as morphologic evidence 
permits one to judge, it should be able to function 
adequately Brennerin an analysis of forty-three cases 
of tins type, noted that in no case did Addison’s dis¬ 
ease depend on the destruction of the medulla with the 
cortex left approximately intact, at least no such case 
has been con\ mcingly described 
Wells = has recently rqiorted five cases of clinically 
ti pic'll Addison’s disease, diagnosed as such before 
death, associated with marked selective loss of supra¬ 
renal tissue, cspcciallv of the cortex, and independent of 
tulxreulosis or other known agenej' The essential 

jiathologic process in all these cases was a selective loss 
or 

clnnecs 


a toxic necrosis by some poison selectively injuring the 
epithelium of the suprarenal cortex The bilateral 
character of the lesion indicates its hematogenous 
character The histones m the cases reported so far, 
however, do not give any clue as to the source or nature 
of the hypothetic poison 

About the only other anatomic change found outside 
the suprarenal glands in the cases repotted by Wells was 
the marked infiltration of the thyroid gland with 
lymphoid cells This occurred not only m the form of 
interstitial collection of lymphoid cells but also as a 
collection of large areas of lymphoid tissue This 
infiltration of the thyroid gland with lymphoid tissue 
has been found m cases of Addison’s disease associated 
with suprarenal tuberculosis, but it seems to be much 
less marked in this group of cases than in those with 
selective necrosis of the suprarenal cortex 

Such cases furnish a valuable natural experiment 
demonstrating the vital importance of the cortex and 
prove that clinically recognizable Addison’s disease 
appears when the cortex is destroyed, often despite the 
preservation of the medulla They may also offer an 
opportunity of secunng information on the functions 
of both cortex and medulla m man Naturally the 
possibility of treating such cases with extracts of the 
suprarenal cortex will receive especial attention 


lu 


INFLAMMATION AS A DEFENSE 
MECHANISM 

The fundamental aspects of the signs and symptoms 
of disease are of vital importance in treatment Many 
of these signs are understool today little better than m 
the past Fever as a sign of many abnormal conditions 
IS important from both prognostic and therapeutic 
points of view Indeed, reduction of fever alone has 
, , — often been the goal of therapeutic effort 

necrosis of the suprarenal cortex, and all the other measures may have been taken at times without dup 

inqcs seen in the suprarenals seemed to be secnnHnru reah^at.nn r.t _. mes without due 

as a 


uiqcs seen in the suprarenals seemed to be secondary realization of the possible sienificancp nf f 

^iidi a selcclnc loss of the cortical epithelium TheS defense mechanism of fover 

Inflammation too is well recognized as a sign of 
morbid processes, but its interpretation has varied 
widely Prominent pathologists, notably Cohnheim and 
Adami, have long considered the possibility that mfiam- 
also may be pnnapally a defense mechanism 
u c lu'j,, T 5 concepuon is correct, medical or surgical mter- 

aention m these processes should be based on sound 


\\a« also a variable amount of loss of medullary tissue 
but It was iicicr as marked as that of the cortex There 
was little fonuation of fibrous tissue, indicating that the 
pnman procc'^s was uot mflammatorj In none of the 
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knowledge of what changes are introduced at a par¬ 
ticular stage Menkin ^ has recently extended our 
understanding of inflamination and has apparently 
pioved at least part of the mechanism by which this is 
a defense icactioii The fixation of foieign substances 
by the mflammatori process is the basis of the 
mechanism 


On injecting colloidal non or feinc chloride (as he 
had previously done with trjpan blue) - into the normal 
peritoneal cavity of rabbits, he found that a rapid 
accumulation of the metal occuired in the retrosternal 
Ijmph nodes If, however, the injection was repeated 
following previous peritoneal inflammation caused by 
aleuroiiat or Staphylococcus aureus, a much smaller 
quantity of the metal leached the Ijmph nodes Similar 
results were obtained when hoise serum was injected 
into normal and inflamed peritoneal cavities Samples 
of blood from the heart were tested for horse serum at 
varjing intervals thereafter The serum penetrated 
into the blood less lapidlj'- from an inflamed than 
from a normal peritoneal cavity It was also demon¬ 
strated that horse serum was held longer in situ when 
injected into an area of cutaneous inflammation than 
when injected into an inflamed peritoneal cavity 

To demonstrate further the accumulation and reten¬ 
tion of foreign materials m inflamed areas, the skm of 
the abdomen of rabbits was tieated by injections ot 
Staphylococcus aureus After about six or seven houis, 
ferric chloride was injected mtiavenousl> and quantita¬ 
tive determinations of the iron content of normal and 
inflamed skin areas were made It was loiind that about 
three times as much metal accumulated in the inflamed 
as in normal areas of skin Ihis accunuilation was also 
shown for trypan blue and horse seium 

In an effort to throw some light on the mechanism 
involved in the fixation, hlenkni found that when ferric 
chloride or horse senim was added directly to an inflani- 
matory exudate heavy precipitation occurred When 
trypan blue was added, no effect was noted This may 
explain the greatei degree in which the former sub¬ 
stances aie letamed in an inflaniniatoiy area but does 
not explain the retention of tijpan blue By injecting 
trypan blue at the peripherj of an area of inflamed skm 
It was shown that this substance failed to penetrate the 
inflamed area, while normal skin areas serving as 
contiols showed blue infiltration This plienomenon is 
apparently due to the mechanical obstruction of the 
thrombosed lymphatics and fibrin nctwoik aiound the 
area of inflammation 

There remain after these studies certain uiiansweud 
cjuestions The accumulation of trjrpan blue, ferric 
chloride and horse serum in inflamed areas when thes^ 
substances are put into the circulating blood is difficult 
to explain if their fixation is partlj due to the 
mechanical changes of thrombosed Ijmphatics and fibrin 


1 Jilcnkin, Valj 

2 MenCiii, Val> 
(Tune) 1910 


Inflammation 

Studies on 


Arcl. Int Med 4S 249 (Aug ) 19U 
Inflammation, J E'lrcr 


COMMENT Jour A M 4 

Jan 9, 1932 

The causation and time of appearance of these mani¬ 
festations of inflammation are essential features of this 
process which must still be investigated be tore the 
picture IS completed Certainly it is um\ai ranted to 
draw far reaching clinical conclusions from these 
studies, but the possibilities are fascinating 


Current Comment 


FEDERAL INCOME TAX RETURNS 
Phisiciaiis’ income taxes are regulated by the rc\e- 
mie act of 1928 Federal revenues must be increased 
howeier, and probably Congress mil change the act 
befoie March 15, when the time allowed bi law for 
filing income tax returns expires The pnbliLalion ol 
the usual annual sjnopsis of the requncments of Ian 
that relate specificially to physicians mil be dc lei red 
therefore, until it is known what changes will be made 
if an) Physicians are advised to postpone wnthin legal 
limits the filing of their income tax returns, m ordci 
to avoid such confusion as might result from filing 
icturns under the law now in force, and then filing 
supplementary leturns under such legislation as ma\ 
be enacted hereafter The Joukxal will keep its 
leaders informed concerning the situation 


ABERRANT PANCREATIC LIPASE 


The normal lipase of human blood will not hvdrolyze 
true fats The pancreas, howe\er, secretes a true fat- 
sphtting enzyme Recent experimental studies indicate 
that this pancreatic secretion may appeal in the circu¬ 
lating blood as a result of ceitain pancreatic or hepatic 
djsfunctions, with the suggested possiliiliti that this 
abenant pancreatic lipase may play an important part 
in the etiology of certain degeneratne diseases of the 
cential nervous system The experimental work in 
support of this tentative conclusion was done by Cran¬ 
dall and Cherry^ of the department ot phjsiolog) of 
Northw'cstern Universit) Medical School These two 
imestigatois first ligated the jiancreatic duct of dogs 
or produced other obstiuctmg pancreatic lesions 
\\ ilhm t\\ent)-four hours a lipase (oi lipase actuator) 
capable of hydroljzmg olive oil appeared in the blood 
stieam This circulating lipase usually pcisisted for 
fiom fourteen to fifty dajs after the experimental 
pancreatic obstruction A similar though less pro¬ 
nounced aberrant lipolytic function foUoncd Eck 
fistula and experimental hgalion of the common bile 
duct From this observation, Crandall and Cherry arc 
inclined to believe that pancreatic hjiase is normall) 
absoibcd into the blood stream from the gastro-intcs- 
tinal tract and normall}’ removed or macluated 1)\ 
the luei, the experimental hepatic lesion mcrch allow¬ 
ing an ahnoimal retention of this noimalh absorbed 
gastro-intestinal enzjme It w'as lecenl!) demonstmted 
b\ Bnckner^ that the blood of patients mtli multiple 


1 Crandall I A and Clicrrr, I 
JJ8 ■'70 (Marcli) 1931 

3 Jlnckncr R SI Stiidtcs on 
Arch \curoI 'll P^xclint fJO 713 


Sr Proc Soc Exper Biol A Tk'l 

Pathogenesis of Alnltiiile Sclcro'^is 
(April) 1930 
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.clcros.s usually contains 

:'r;^.n7:“''?. iSmv..io Cta„«. and 
Q 3 therefore, applied their lipolytic index to 
SS ot dmical ca;es In multiple sclerosis tl^y found 
a demonstrable olive 0.1 splitting enayme 
serum in 63 per cent of tlieir cases, wlnle 96 per cent 
of their control cases were negative In selected non- 
paralytic cases with clinical diagnoses of liver or 
pancreatic involvement, they also found 63 per cent with 
demonstrable pancreatic lipase in tlie circulating blood 
From these nonparaljdic cases they are incline o 
doubt that the aberrant myehnolysin of Brickner is the 
etiologic factor in multiple sclerosis and conceive it to 
be merely patliognomonic of hepatic or pancreatic 
abnormality or dysfunction Such dysfunction, of 
course, may conceivably be secondary to some lesion 
of tlie central nen'ous system 


more than 18,000 actions have been deemed 
necessary to enforce the regulations The struggle 
prevenUraud and misrepresentation in *^ak 
Ld drugs must be continuous, and 'V",! have 

the forces working m the interest o i P 
legal power with which to actnate their campaign 


Association News 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday, 
Wednesday and Friday, from 2 25 to 2 30 p ^ ^ 

WBBM (770 kilocycles, or 389 4 meters) of the Columbi 
Broadcasting System 

The program for the week is as follows 


January 13 
Tanuary 13 
Tanuarv 15 


The Ideal of the Olympic Games 
Health and Music 
Ohserre Health Rules iii Preiention of Colds 


REPORT OF THE FOOD AND DRUG 
ADMINISTRATION 


Recently, on the tiventy-fifth anniversary of the 
enactment of the federal Food and Drugs Act, The 
Journal reviewed the underlying reasons for the law 
and the great improvement it has brought about m the 
quality of foods and drugs In his annual report the 
chief of the Food and Drag Administration points out 
that some changes in the letter and interpretation of 
the law are still needed to assure tlie public the full 
measure of protection that was intended by Congress 
An important amendment of the law passed in 1930 
authonzes tlie Secretary of Agriculture to promulgate 
standards of quality for certain canned foods and to 
prescribe a label ivhicli differentiates substandard goods 
from those which meet the official standards Sub¬ 
standard goods are labeled “Below' U S Standard— 
Low Quality But Not Illegal ” The Food and Drug 
Administration dunng the }ear collected 31,860 sam¬ 
ples, which were analyzed As m the previous year, 
cases of botulism w'ere not encountered, sixteen alleged 
cases of food poisoning ivere investigated, but in only 
four did an examination of samples of food submitted 
indicate that they caused illness A constant problem 
of the administration is the control of traffic in fresh, 
dried or canned fruits and vegetables The administra¬ 
tion detained about 30 per cent of more than 14,000,000 
pounds of imported figs because thei failed to meet the 
standards of the law, 570 fraudulently labeled proprie¬ 
tary medicines were seized, of w'hich 123 were labeled 
so as to imph that they were effective against 
infliicnya The labels on some other preparations car¬ 
ried false curatnc claims against rheumatism, malaria, 
diabetes and tuberculosis The administration continued 


Its campaign against misbranded antiseptics, against ethei 
below pbamiacopcial standards and against numer¬ 
ous crude drugs offered for entr)' at American ports anc 
earned further its countn wide sunc}' of product* 
subject to the caustic poison act The figlit to effect 
tlic passage of the federal Food and Drags Act was Ions 
uid bitter In the tweiitj-fi\e jears of the law-’; 
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Medical News 


(Phisicians wiel confer a fan or by sending fob 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OS LESS CEV 
ERAL INTEREST SUCH AS RELATE TO SOCIETN ACTIMTIES, 
NEW UOSriTALS EDUCATION FUBLIC IlEAI TH, ETC) 


ALABAMA 

Society News—Dr Luther L Hill, Montgomery, recently 
gave a dinner m honor of the Montgomery County Medical 

Society-Dr Ralph McBurney, Tuscaloosa, showed a film 

on the relation of nutrition to dental health, December 10, 
before a joint meeting of the Tuscaloosa county medical and 

dental societies--The Calhoun Count) Medical Society was 

addressed, Nov 3, 1931, among others, by Dr James R. Garber, 
Birmingham, on “The Doctor, His Office and the Patient” 

-At a recent meeting of the Conecuh County Medical 

Society, when it was entertained witli an oyster supper by 
Dr William R. Carter, Repton, Drs Grady O Segrest and 
Jacques H Baumhauer, both of Alobile, spoke on treatment 

of diabetes and hypoglycemia, respectnelj-Dr Frank L 

Chenault, Decatur, gaNe a paper on “kledical Ethics" before 

the Cullman County Medical Society recently-Empyema 

was the subiect of Dr Alva A Jackson, Florence, before the 

Lauderdale County Medical Society, Nov 3, 1931-A s\m- 

posium on tuberculosis featured the November meeting of the 

Lee County Medical Society-Dr Jefferson C Pennington, 

Nashville, Tenn, addressed tlie Madison County kledical 
Societ), Nov 10, 1931, on "A New Vesical Neck Resector m 
Prostatic Hj pertrophy ” 




Diploma Stolen —Dr Octa\ lus M Spencer, surgeon, U S 
Public Health Seiwice, reported, December 21, that his medical 
diploma from Vanderbilt Unnersity, 1915, with endorsement 
thereon showing him to be licensed in Alabama, was lost when 
a grip m which it was contamed was stolen from his automobile. 

Annual Registration Fee Due January 1 —All practi¬ 
tioners of medicine and surgery in California are required by 
law to pay an annual tax and registration fee of SI to the 
secretary-treasurer of the board of medical examiners on or 

^ physician or surgeon fails to pay tffis 
tax or fee within sixty days after January 1 his licensp 
practice is thereby forfeited ’ 

Lectures at Senpps Cltmc — Dr Lewellys F Barker 

MeiaDouc Uinic lectures for the members of the San Dieirn 
Society, San Diego, January 9, on "Obesi^” 
Dr Barker ga\e a senes of bedside clinics, January 7-9 The 
Senpps G^ic Lectureship Endowment makes it possible to 
bnng a lecturer to southern California each year “ 
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Society News At the meeting of the San Francisco 
County M^ical Society, January 12, Drs Ann P Purdy will 
spe^ on Earlier Recognition of Rheumatic Infection”, Eugene 
f Suggestions for Better Diagnosis and Treatment 

of Coronary Disease”, John J Sampson. “A Request for Coop¬ 
eration in the Heart Morbidity Survey," and Jacob C Geiger, 

Heart Program of the San Francisco Board of Health"- 

Dr Robert R Newell, San Francisco, addressed a recent meet- 
of the San Joaquin County Medical Society on “Use of tlie 
X-Rays in Treatment of Malignant Diseases,” and Dr Francis 
B Sheldon, Stockton, “Impressions of Eastern Cancer Clinics” 

Illegal Practitioners Fined —A E Harland pleaded 
guilty, Oct 13, 1931, to violating the medical practice act (adver¬ 
tising) in the municipal court of Los Angeles, he was sentenced 
to pav a fine of $^100 or serve ten days m the city jail, his 
sentence was suspended W G Weir received the same sen¬ 
tence. Weir and Harland operate the California Solarium in 
Los Angeles, where they advertise treatments for $2 SO each, 
consisting of sun cabinet baths and massage Helen Parkinson, 
Santa Barbara, was sentenced to pay a fine of $200 October 
14, when she pleaded guilty to violating the medical practice 
act The fine was suspended on the condition of her not prac¬ 
ticing any system of treating the sick or doing anything else 
that requires a state license until she has secured such license. 
A plate glass sign lettered in gold outside her office read “Dr 
Helen Parkinson ” These cases were reported by the state 
board of medical examiners 

Popular Medical Lectures at Stanford —A course of 
popular medical lectures will be given during the winter quarter 
of 1932 in celebration of the fiftieth anniversary of these lec¬ 
tures, which were established by Dr Levi Cooper Lane in 
1881 Dr Lane was the founder of the Cooper Medical Col- 
le'ie, now Stanford University School of M^icine, the Lane 
Medical Library and the Lane Medical Lectures The follow¬ 
ing programs are being given on alternate Friday evenings at 
8 p m in Lane Hall, Stanford University School of Medicine 
January 8 “Dr Levi Cooper Lane and the Popular Medical Lectures,” 
Dr Emmet Rirford San Francisco 
January 22 "Half Century of Progress in the Recognition and Treat 
ment of Disease,’ Dr George Dock, Pasadena 
February 5 "Arhievements m Surgery of the Past Fifty Years,” 
Dr Andrew S ewart Lobingier, Los Angeles 
February 19 ‘ Contribution of Etpenmental Biology and Medicine 

to the Alleviation of Human Suffering,” Dr Herbert M Evans, 
Berkeley 

March 4 "Social Aspects of Child Welfare,” Dr Henry Dwight 
Chapin, New York 

March IS "Fifty Years of Progress in the Prevention of Disease,” 
Dr Jacob Casson Geiger, San Francisco 


COLORADO 

Society News—The Crowley County Medical Society was 
addressed, Nov 10, 1931, at Ordway, by Drs Harvey S Rusk 
and Clarence E Earnest, Pueblo, on foreign bodies in the 

upper respiratory tract and sinusitis, respectively-Dr J T 

Myers talked on Hodgkin’s disease before the Delta County 

Medical Society recently --At the November meeting of the 

El Paso County Medical Society, Dr George W Bancroft, 
Colorado Springs, spoke on “Surgical Treatment of Burns” 

-Mr Charles H Haines addressed the Fremont County 

Medical Society recently on "The Law Applicable to the Medi¬ 
cal Profession ’-At the Nov 4, 1931, meeting of the Larimer 

County Medical Society, Dr Harry H Wear, Denver, spoke 

on “Urological Diagnosis by the General Practitioner ”- 

Dr Walter L Newburn, Trinidad, addressed the Las Animas 
County Medical Society, Nov 6, 1931, on "Sarcoma of the 

Femur”-The Mesa County Medical Society was addressed 

recently in Grand Junction by Drs Arthur G Taylor and 
Harvey M Tupper on “Coronary Thrombosis” and “Present 
Status of B C G Vaccines,” respectively-At a recent meet¬ 

ing of the Morgan County Medical Society, Dr William H 

Halley, Denver, spoke on “Toxemias of Pregnancy”-The 

Pueblo County Medical Society was addressed Nov 3, 1931, 

by Dr Rudolph H Kampmeier, Pueblo, on cardiac pain- 

Dr Leonard Freeman, Denver, addressed the V'eld County 
Medical Society, Nov 2, 1931, on “Significance of Retroperi¬ 
toneal Lymphangitis ” 


January—All 
Connecticut 


CONNECTICUT 

Annual Registration Fee Due During 
nractitioners of the healing art practicing in Connerticut are 
reauired to register with the state department of health during 
January, on blanks furnished by the department, and to pay a 
fee of S2 A practitioner failing to register is subject to 

fine of §5 


INDIANA 

Sroup of forty-five physicians from Elkhart 
M^^shall, Wabash and Kosciusko counS 
^"Sus C McDonald Warsaw 
December 17 Dr McDonald, who was president ol the 
Indiana State Medical Association m 1930, will soon retir? 
from the practice of medicine after forty years’ senuce m 

hSeH tb-Orlando L Stout, Upland cele- 

watea their golden wedding anniversary, Oct 27, 1931 __ 

Dr Augustus Case, retired physician of Akron, observed his 
ninety-ninth birthday, Nov 7, 1931 

Society News—Drs Frank D Martin and Charles H 
Emery', Bedford, addressed the Lawrence County Medical 
Society, IXc 2, 1931, on “Common Diseases of Nose, Throat, 

i^r and Eye ’-The Whitley County kledical Society was 

^dressed at Columbia City, - Dec 8, 1931, by Dr Werner W 
Duemhng, Fort Wayne, on “Primary and Secondary Syphilis ” 
~ Hamilton M Arthur, Hazleton addressed the Gibson 

County Medical Society at Princeton, Dec. 14, 1931, on “Diag¬ 
nosis and Treatment of Malaria” Drs Edward L Linge- 

man and CTiarles R. Sowder, Indianapolis, discussed the com¬ 
mon cold before the Carroll County Medical Society in Delphi 

Dec 10, 1931-The Fountain-Warren County Medical Society 

was addressed in Attica, Dec. 10, 1931, by Dr Arthur J 

Fletcher, Danville, III, on “Newer Things in Pediatrics ”- 

At a meeting of the Washington County Medical Society, 
Dec 7, 1931 held jointly with the township trustees of Salem, 
it was agreed that a reduction of 20 per cent would govern 
all bills presented to the trustees for relief work Dr E E 
Huckleberry was elected president of the society-Dr Wil¬ 

liam E Fitch addressed the Orange County Medical Society 

at French Lick, Dec 7, 1931, on jaundice -The Jasper- 

Newton Counties Medical Society was addressed Dec 4 1931, 
in Morocco by Dr Eugene Cohn Kankakee, Ill on points of 
interest to the physician and criminologist in disorders of the 

mind -A symposium on intestinal obstruction featured the 

meeting of the Hancock County Medical Society Dec 4, 1931, 
the speakers were Drs Charles E McCord, Samuel W Her- 
vey and Jesse E Ferrell, Fortville. 


KENTUCKY 

New County Health Officers—Four county health offi¬ 
cers have recently been appointed as follows Drs Carl kf 
Gambill, Blame, Magoffin County, to succeed the late 
Dr Robert J Gillespie, W P Tucker, Whitley County to 
head a new department Nathaniel A Mercer Adair County, 
to head a new department, John Garland Carter. Lawrence 
County, to succeed Dr Martin H Skaggs, who recently went 
to Powell County 

Society News—Dr Harry K. Buttermore, Liggett, was 
elected president and Dr Harry Linden, Harlan, secretarv of 
the Cumberland Valley Medical Society at a meeting in 
Harlan, Dec 18, 1931 Speakers at the meeting were Drs 
Donnan B Harding, Lexington, on “Childhood Tuberculosis”, 
Oliver W Hill, Knoxville, Tenn, “Anhydremia in Infants 
and Children,” and Isaac A Arnold, Louisville, “DifTerent 

Methods of Internal Fixation of Fractures ”-The Jefferson 

County Medical Society heard Dr Albert Graeme Mitchell, 
Cincinnati, speak on “Childhood Tuberculosis from the Point 
of View of the Pediatrician” at a meeting in Louisville Dec 

17 ^ 1931 -Dr Lawrence H Medley, Lexington presented a 

paper on diabetic coma before the Daviess County Medical 

Society, Owensboro, Nov 24, 1931 -Dr William T Dow- 

dall addressed the McCracken County Medical Society Padu¬ 
cah, Dec 15, 1931, on diagnosis of duodenal ulcer -— A 
symposium on pneumonia was conducted by the Grant County 
Medical Society at its meeting Nov 18, 1931, at Williamstown. 

MAINE 

Department of Health Reorganized —At a special refer¬ 
endum election, Nov 9. 1931. a reorganization of the state 
department of health was authorized by a vote of 41 U// to 
35 368 The new law abolishes, among other things, the state 
department of health, public health council department ot 
public welfare and the positions of commissioner of health and 
public welfare commissioner, and provides for a department 
of health and welfare According to tlie law, this department 
"shall be organized into three bureaus the bureau of health, 
the head of which shall be the director of health who inust 
be a physician, the bureau of social welfare the head ot w hicii 
shall be the director of social welfare and the bureau oi 
institutional service An adwsory council which is also 
provided for in the new law, has been appointed, its first 
meeting was held, January 6 This council is composed of six 
members, only one of whom. Dr Ernest V Call, Le\viston, 
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gove™r and council for more than twenty years 
MASSACHUSETTS 

Society News-Dr William H Robey, Boston addmsed 

meetiS of the Essex South District Medial Socmty, Decem¬ 
ber 2, Dr Raymond S Titus, Boston, spoke on Some Com¬ 
plications of Pregnancy and Puerperium — ^r George H 
Bigelow, Boston, addressed the Essex North District Medica 
Scxiety, January 3, on the relationship betiveen the general 
practitioner and the department of public health 

Hospital News—A new wing, containing research labora- 
tones for the study of rheumatic infections, was opened at the 
House of the Good Samaritan, Boston, December 10 This 
institution announces that it has twenty-one beds for cancer 
patients and fifty-four for the care and study of rheumatic 

heart disease-A new twenty-bed ward was opened in the 

center building of the New England Medical Center group in 
Boston, Nov 27, 1931 It was made possible by a grant from 
the Bingham Associates Fund and will be used for observa¬ 
tion, diagnosis and investigation. The facilities of the obser¬ 
vation ward are available to patients from any part of New 
England Dr Samuel H Proger is in charge. 

MICHIGAN 

The Seniors’ Room.—Space has been assigned in the new 
headtiuarters of the Wayne County Medical Society to be 
known as the Seniors’ Room, for physicians who have been 
in practice more than twenty-five years Dr Henry A Luce 
IS in charge of this arrangement The first meeting of this 
group was held, Decembec 28, 37S “seniors” belonging to the 
new Quarter Century Club of the society were present to 
discuss plans for the room A house warming is planned for 
the society s new home soon 

Medical Relief Committee —Dr Simon P L’Esperance, 
Detroit, has been appointed liaison member of the mayor’s 
emergency unemployment committee. In this capacity, Dr 
L E'perance will act as chairman of a medical relief committee 
of ten to supervise care for unemployed families as a volunteer 
medical service to supplement the work of the department of 
public welfare and the city physician’s office Membership of 
the committee includes Miss Lyda Anderson, representing the 
nursing association, Mr Bernard Bialk, the druggists’ associa¬ 
tions, and Drs Alexander W Blain, Birch J Hamilton, L Mae 
James, J Frank Kilroy, Henry A Luce, Solomon G Meyers, 
Howard W Peirce and David I Sugar The whole plan of 
volunteer medical service, as offered by the Wayne County 
Medical Socictj, has been approved and accepted by the mayor’s 
office and the public welfare commission All members of the 
societj will be asked to cooperate with the relief committee. 
H>giene and sanitary living conditions will be checked ambu¬ 
lator)’ cases will be supervised, and acute cases will be hospital¬ 
ized According to the plan, a headquarters office will act as 
a clearing house for all cases, so that all the deserving will 
receive attention and that regular reports on the work of the 
medical profession ma) be correlated and furnished to the 
ma)or The expenses of the committee’s work will be met bv 
la> philanthrop) 

MINNESOTA 

Annual Registration Due During January—All practi¬ 
tioners of medicine and surger) in Minnesota are required bv 
law to register annual!), during Januar), with the secretar) of 
the state boyd of medical examiners and to pa) a fee of 
nftnr for a practitioner to continue in prachce 

after Fchniarv 1 without obtaining a certificate of annual 
registration from the board. annual 

Quack Williams Fined Again—Bovd T Williams wfio 
for vears has maintained a cancer sanatorium in i 

was sentenced, December 19 to pav a fine of $1 0(K) or 
one vwr in the Minneapolis workhouse. Mhlhams nairi 

This IS (he third lime tTnt \\ iiiiim u l P3IQ tnc 

l^as\cTcre 

m ll™ ^yT?2Tfine'’fr a ^m.Lr'or'" ^^itote,^and! 
was fined ?c0 lor practicing medicine 

JiS 


NEBRASKA 

Society News—Dr Joseph A Weinberg, among others, 
addressed the Omaha-Douglas County Medial Society, O maha, 
December 8 on “Surgical Treatment of Bronchiectasis 
Prof Henry E Sigerist, professor of the history of m^icine. 
University of Leipzig, Germany, delivered an addrws in Oinahaj 
December 17, on “Medical Literature of tlie 
under the auspices of the Omaha chapter ^ pha Ome^ 

Alpha-Dr Louis E Moon, Omaha, addressed the Nebraslm 

Pediatric Society recently on “Recffil Conditions in Infante 

and Children ”-Dr George E Neuhaus, Omaha, among 

others, addressed the Madison Five Counties Medical Society, 
Norfolk, recently, on “Mild and Brief Forms of Manic-Depres¬ 
sive Psychosis and Their Treatment -Drs Joseph A VVein- 

berg and John E Summers, Omaha, addressed the autumn 
meeting of the ninth councilor district r^ently in Lexington, 
on “Surgical Treatment of Pulmonary Tuberculosis and Ihe 

Increasing Death Rate for Appendicitis,” respectively-Dr 

Elmer M Hansen, Lincoln, among others, addressed a joint 
meeting of the Gage County Medical Society and the third 
councilor district, November 12, in Beatrice, on Late Toxemias 
in Pregnane) 

NEW JERSEY 

Survey of Chronic Illness—The research division of the 
state department of institutions and agencies is conducting a 
survey of chronic disease in the state. Hospitals, nursing 
homes, visiting nurse associations, private homes for the aged, 
county and municipal welfare houses and social agencies have 
been asked to participate in a census of all chronically ill per¬ 
sons An effort will be made to secure a picture of the medi¬ 
cal, social and economic problems arising from chronic disease 
and authoritative opmions as to the facilities needed to give 
adequate care It was stated that 54 per cent of the deatlis 
in New Jersey during 1930 were -caused by chronic disease 
Society News—Dr Donald Miner, Jersey City, was elected 
president of the Society of Surgeons of New Jersey at the 

annual meeting, December 2, in Jersey City-Dr Hyman I 

Goldstein, Camden, recently addressed the Karlsbad Medical 
Society, Karlsbad, Germany, on “Heredofamilial Angiomatosis ” 

-Dr Albert F R Andresen, Brooklyn, addressed the Bergen 

County Medical Society, Hackensack Nov 10, 1931, on gastro¬ 
intestinal allergy-Dr John Wyckoff, Jr, New York, 

addressed the November meeting of the Academy of Medicine 
of Northern New Jersey on “Congestive Cardiac Failure.” 

-Dr J Sydney Ritter, New York, addressed the Middlesex 

County Medical Society, Nov 17, 1931, on “Seminal Vesicles 

as a Focus of Infection”-Dr Horace S Baldwin, New 

York, presented a paper on “Newer Methods of Treatment of 
Pneumonia” before the Morris County Medical Society, at a 
meeting iff the New Jersey State Hospital, Greystone Park, Nov 

19, 1931-Drs James Bums Amberson, Jr, and William L 

Weintraub, New York, addressed the Passaic County Medical 
Society, Paterson, Nov 12, 1931, on “Differential Diagnosis 
of Pulmonary Tuberculosis” and “Childhood Types of Tuber¬ 
culosis,” respective!)-Dr Ira S Wile, New York, addressed 

the Hudson County Medical Society, Jersey City, December 1 
on “Physical Factors m Juvenile Behavior” 

NEW YORK 

Society News —Dr Franz M Groedel, Bad Nauheim Ger¬ 
many addressed the S)racuse Academy of Medicine, Decem- 
ber 15, on Increasing Incidence of Heart Disease and Its 
Causes Dr Groedel is m the United States to advise m the 
. development of Saratoga Springs as a health resort (The 
■ Journal, SepL 12, 1931, p 787) '■ 

New York City 

: Afternoon Lectures at the Academy —Dr Frederic F 

1 Sondern gave the Fridaj afternoon lecture at the Nmv York 
Academ) of Medicine, January 8 on “1 m t 

, Diagnosis—Their Value to th? Pi^ctUioner ° T ^ ^ 

^ January and February will be as follVvvs lectures during 

; IS Ob«.t>-Mctabohc Studies m Its 

i °of Ad?l«c'Sfco"'‘"‘“"”’ ’How to Meet tbe Problems 

; °Abdom™ 29, Acute Surg.cal Cond.t.ous m the 

; Emergence, Ar.s.ng 

i Ha.r GroMh wuh^s'^ml'^RefSJee to^BaMne", of 
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News—The American Social Hygiene Association 
will hold Its New \ork regional conference in New York, 
jannar} Subjects announced m the preliminary program 
are Immediate Plans for Social Hygiene Work in New York 
Uti and Upstate New York," “Present Principles and Prob- 
enis or Legal and Protective Measures for the Repression and 
Prevention of Prostitution,” “Social H>giene in Relation to 
Unemploj ment, Marshaling the Communitj Resources for 
the ^otection of the Family' and "Preparation for ^larnage 

and Family Life -The Phvsicians’ Art Club will hold its 

^\th annual exhibit of paintings, sculpture and kindred arts, 
February 15 to March 12 Physicians who are not members 
^e invited to exhibit They should communicate with 

Dr Louis C Schroeder, SO East Seventy-Second Street- 

George Gordon Battle, New York attorney, addressed the New 
York Phjsicians’ Association, December 23, on “The Medical 

Aspects of Prohibition”-Dr Charles Hendee Smith 

addressed the Amencan-Hunganan Medical Association, Dec 
21, 1931, on infant feeding Among others, Drs Bela Schick 

and Alfred F Hess also discussed tins subject-Dr Louis 

E Phaneuf, Boston, addressed the New York Obstetrical 
Societj, Dec 8, 1931, on “Radium Therapv in Uterine Hem¬ 
orrhages of Benign Origin ”-The eastern section of the 

American Larjngological, Rhinological and Otological Society 
\s meeting at the New York Polvclimc Medical School and 
Hospital, January 9 Among speakers are Drs Joseph C 
Beck and Melvin Reese Guttman, Chicago, on “Relation of 
Histopathology of Nasophan ngeal Neoplasms to Their Radio- 
sensitivity”, William P Wherry, Omaha, “Immediate Post¬ 
operative Technic in Radical Surgery of the Maxillarv Sinus’ 
klax A Goldstein St Louis ' The Deaf Child,” and De Forest 
C Jarvis Barre, Vt, “The Red Nasal Septum Sindromc" 
Dr Lee M Hurd is chairman of the eastern section 


Jour A "M \ 
J'x 9. iPJJ 


OREGON 

Society News — Dr Stuart M Harrington, Rochester 
mi]"' addressed the Portland Academy of Medicine, De? 
1931 on^^ Surgical Treatment of Pulmonan and Pleural Sim- 

Snl? r- ^ Bellinger, Salem, addressed^ the 

\ amhill County Medical Society, AIcMnim illc, Dec 8 1931 
"r", ^‘^Snosis of Early Tuberculosis and Its Relation to'Adult 
ruberculosis”-~Dr Lyle B Kingcry, Portland, addressed 
the Columlna County Medical Society, St Helens, Dec 16 
1931 on Differential Diagnosis of Oral Lesions” Dentists 

ot the count> were also present-Among others. Dr Ralph 

C Mati,on addressed the Portland City and Counh Medical 
Societi, Dec 16, 1931, on “Treatment of Thoracic Empjema.” 

PENNSYLVANIA 

Society News —Dr Ramon Castroviejo, Chicago, demon¬ 
strated a new method of corneal transplantation at the Pitts- 

Imrgh Academy of Medicine, Dec 28, 1931 -Dr James D 

Heard, Pittsburgh, gave an address before the Fajette County 
Medical Society, Uniontowm, January 7, entitled “Why Collect 
Old Medical Books 

Philadelphia 

Physicians’ Art Exhibit —The Se^ mour Hadeu Society of 
the University of Pennsi Ivania Medical School held its second 
exhibit of the art work of its members, Dec 23, 1931-Jamiar} 2 
Pri7es given bi Dr Edward B Krumbhaar, president of the 
societj, were awarded as follow'S first prize, Dr Isolde T 
Zeckwer, for etchings, second prize, Dr Max kf Strumia, 
for oil paintings, honorable mention to Dr Morton McCutcheon, 
for pastels, and to Dr George M Boyd, an invited exhibitor, 
for w^ater colors Physicians who are not connected with the 
university are invited to exhibit 


OHIO 

Personal —Dr Robert B Cofield has resigned as associate 
professor of orthopedic surgerj at the College of kfedicine of 

the University of Cincinnati-Dr Guy W Fishbaugh, Min- 

ford, was recently appointed health officer of Scioto Countv 
-The Logan Countv Medical Society recently held a meet¬ 
ing in honor of Dr William S Philips, Belle Center, who 
completed fifty years m the practice of medicine in December 

The society presented a chair to Dr Philips-Dr Edmund 

R Brush has been appointed city superintendent of health and 
sanitation of Zanesville to succeed the late Dr David J Evans 

Society News —Dr Marion A Blankenhorn, Cleveland, 
addressed the Summit County Medical Society, Akron, Nov 3, 
1931, on ‘The Neurological Aspects of Pernicious Anemia” 

-Dr George Gellhorn, St Louis, gave the annual D Tod 

Gilliam Memorial Lecture of the Columbus Academy of Medi¬ 
cine, Nov 9, 1931, on “Causes and Treatment of Vaginal 
Discharge ’-Drs Robert and Ralph G Carothers, Cincin¬ 

nati, addressed the Crawford County Medical Society, Bucjnis 

111 Nov ember, on modern treatment of fractures-^Dr Chev - 

aher Jackson, Philadelphia, gave a public lecture in Youngs¬ 
town, Dec 15, 1931, under the sponsorship of tlie Mahoning 
Countv Medical Societj, on “Prev^ention of a Certain Class ol 
Accidents to Children”-Dr Howard M Brundage, Colum¬ 

bus, addressed the Muskingum County Academy of Medicine, 

Zanesville, Dec 2, 1931, on “Analysis of Heart Murmurs”- 

Drs Francis kf Oxley and Charles J McDevitt, Cincinnati 
addressed the Clermont County Medical Societ), Owensvilk 
Nov 18, 1931, on “Hemorrhoids” and "Principles of Diagnosis 

and Treatment in Urinary Surgery," respectively - Drs 

James R Cay wood, Piqua, and George E McCullough 
addressed the kliami County Medical Societ}, Troy, Nov 6 
1931, on Treatment of Traumatic Injuries of tlie Brain,” and 

“Injection freatment of Varicose Veins,” respectively- 

Dr Elmer Hess, Erie, addressed the Ashtabula County Medi¬ 
cal Societv Conneaut, Nov 10, 1931, on “Differential Diag¬ 
nosis ol Kidnej and Gastro-Intestinal Pam”-Dr Alexander 

S McCormick, Akron, addressed the Portage County Medical 
Societ} Ravenna, Nov 4, 1931, on “The Evolution of Anti¬ 
septic Surgery”-Dr George W Cnle, Cleveland, addressed 

a }omt meeting of the Guernsey, Coshocton, Noble and Musk¬ 
ingum countv medical societies at Cambridge, Nov 20, 1911, 
on the effects of eniotioml strain on health 


Not 


OKLAHOMA 

a Texas Graduate ■—Information received from the 


Umversit} of Texas School of Aledicine indicates that A. I 
Rowson, osteopath of Okmulgee, who is reported to have 
claimed graduation from that school, lias never had anv con¬ 
nection with It A notice in tlie Okmulgee Tiwrs-Dnno, ra/ 
December 6, stated tint Rowson graduated from the Texas 
school m 1926 


Illegal Practitioner Sentenced —James B Campbell, who 
IS reported to have mulcted nearly a dozen persons out of 
approximately $1,000 in a few' weeks of “practice,” was 
recently sentenced to five } ears in prison Campbell was arrested, 
Nov 8, 1931, on a complaint from a woman who paid him 
$200 to cure her of “grippe and fallen arclies” It appears 
that lie declared that he was a graduate of the Philadelphia 
General Hospital and assured the woman he could cure all 
her ailments Her brother also paid "Dr” Campbell $200 for 
treatment of a growth on his leg Anotlier man is reported 
to have paid Campbell $320 for "professional services,” which 
consisted of an “injection” of iodine in the arm of the man’s 
15 vear old son, who was suffering from nervousness The 
‘injection” was made with an ordinary sewing needle dipped 
in iodine Judge Harry S McDevitt of the Quarter Sessions 
Court, who imposed tlie sentence, branded Campbell as “one of 
those woh cs who prey on the poor ” 

Society News —Among speakers who will address the 
Philadelphia County Medical Society, January 13, will be 
Dri, Myer Solis-Colien, on “Quinine Treatment of Pneumonia 
in Infants and Children” and Joseph V Klauder, “Treatment 
of Ringworm, with Particular Reference to Hands and Feet” 

-Dr John M Fisher delivered the postgraduate seminar 

of the Philadelphia County Medical Society, January 8, on 

Gonorrhea in the Female ”-Dr Bela Schick, New York, 

will address the Ex-Rcsidents’ Association of the Mount Sinai 
Hospital, February 3, on “Intestinal Toxicosis Continuous 

k'^cnoclysis ”-Dr Frederick R Robbins addressed the Pbih- 

delpbia Acadeni} of Surgery, January 4, on "Intussusception 

w nil Special Reference to Resection of the Bowel ”- 

Dr John kl M est, Allentown, addressed the Philadelphia 
Larv ngological Society, January 5, on “The Intraiiasal Tear- 
Sac Operation from the Standpoint of the Rliinologist ’ ——- 
Dr Simon Flexner, New York, addressed the College of 
Phvsicians of Philadelphia, January 6, on “The Poliomj'ehtis 

hpidemic of 1931”-Dr Charles Geschickter, Baltimore, 

addressed the Philadelphia Roentgen Ray Societ}, J^uary 7, 

on “Salient Features of Bone Tumors”-Drs Camarmc 

Macfarlane, Philadelphia, and klartha Elizabeth Hovve, 1 ulton 
\ y, among others, addressed the Obstetrical Society ol 
Philadelphia Tamian 7, on “Cancer Prophylaxis 

SOUTH CAROLINA 

Society News —Thomas R Waring, newspaper editor, 
Charleston, addressed the Medical Societ} of South &ro!itta, 
m Charleston, Dec 7, 1931, on the relationship of the press 

to medicine -Dr William A Frontz, Baltimore, addressed 

the Columbia Medical Society in October on causes of bema- 
turia Dr Frontz spoke on the same subject before the Uro¬ 
logical Association of South Carolina, Oct 12-13, 1931 ffmoiig 
other speakers at tl is meeting were Drs Herbert kl 
Columbia on “The State Hvgieiiic Laboratorv and the Urol- 
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the nathology of genito-unnary diseases p,‘ pr 

..^!"“?.iHve'‘'anrPosroperat.v^ Manage- 


Umversity News—Drs Edward G Thompson, Wdhain 

DSr»»._«f p.™ «'$£*r„a',S''LrV i“ 



Nashville ana tne raw lor ui>; - - 

tahty rate for Nashville for the corrwpon^ng ’^eek last year 
was 14 9 and for the group of cities, 121 , { 7 

the eighty-two ciUes for the fiftj-hvo weeks of 1931 wm 11/, 
as against a rate of 11 9 for the corresponding weeks of 1930 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely The fact that some cities are hos¬ 
pital centers for large areas outside the city limits or 
have large Negro populations may tend to increase the death 
rate. 

Society News —^Dr Frank H Lahey, Boston, addressed 
the Nashville Academy of Medicine, Dec, 12, 1931, on PrMent 
Status of Treatment of the Thyroid Gland, ——Drs Alexis 
F Hartmann, St Louis, and Henry Daspit, Jr, New Orleans, 
addressed the annual medical institute at Rutherford Hospital, 
Murfreesboro, Nov 23, 1931, on “Physiologic and Chemical 
Aspect of Normal Renal ActiMty” and “Technic of Neurologic 

Examination," respectively -Drs Henry G Rudnw and 

Eugene M Holder addressed the Memphis and Shelby County 
Medical Society, Nov 17, 1931, on idiopathic hypoparathyroid¬ 
ism and acute surgical conditions in the abdomen, respertively 

-Dr Robert G Reaves addressed the Knox County Medical 

Society Knoxville, Dec 22, 1931, on “The Present Status of 
tile Management of Chrome Sinusitis ” 

VIRGINIA 

Annual Graduate Course—The Gill Memorial Eye, Ear 
and Throat Hospital, Roanoke, wll hold its annual ^duate 
course in ophthalmology, otology, rhmology, larvngologj, 
faciomaxillary surgery, oral surgery, bronchoscopy and esopha- 
goscopy, April 4-9 The faculty will include Drs Edward H 
Cary, Dallas, Texas, Lee Wallace Dean, St Louis, Wells 
P Eaglcton, Newark, N J , Arthur J Bedell, Albany, N Y , 
Matthew S Ersner, Philadelphia, Lee M Hurd and Webb 
W Weeks New York, Guy R, Harrison, DDS, Richmond, 
Jonas S Friedenwald, Baltimore, Major George R Callender, 
Washington, D C, and the following resident physicians 
Drs Elbymc G Gill, John A. Pilcher, Jr, Booker Lee and 
Cecil L Crump 

In Memory of the Army’s First Surgeon General — 
Mcmonal ceremonies at the grave of Dr James Craik, first 
surgeon general of the United States Armj and personal phi si- 
enn to George Washington, were held, Dec 13, 1931, m 
Alexandria under the auipices of the M^ashington Society of 
Alexandria, other patriotic societies participated bj placing 
wreaths on the graie. Dr Robert U Patterson, present sur¬ 
geon general of tlic armj, dcliiered an address on Craik as 
the father of the armj medical sen ice. Congressman Cljde 
Kcllj of Pcnnsjh'ama and Josiah A Van Orsdel, associate 
justice of the supreme court, also made addresses This is 
taid to be the first ccrcmonj cier held in memory of Dr Craik 
who was bom in 1731 m Scotland and died m 1814 Dr Craik 
one of the men who founded tlie Washington Socieu of 
Alexandria, Jan. 14, 1800, a month after the death of Washmg- 

U" ConwV’SbS'^^ instrumental m exposmg 

WISCONSIN 

tl.c\\hn^cbagocLni?^k[cdiM?Soc?et>!o^^^^ 

with Drs Willnm F Braasclg &.tcV M^n 
^dimux Clucago, as guest snekker^ on ’ a"'*. 

of’the Uteru=" r«pertw4h 

I rcatmcul 01 Canmoma”-Dr \brabam T ! Radium 

Cerebral Hemnrrlvage of the New-Bom ’ ’ ^ 4I on 


ment of Diabetes” and “Kidney Function rests m 
Robert Van Valzah, “Heart Disease as It to Surgery , 

Wilham D Stovall, “Routine Urinalysis as Applied to UinKa 
Knosis", John B Wear, “Surgical Anatorny of Ex™ 
Genitals and the Perineum , John W Harris,° i Wa ter 
and Ginecological Problems Relating to Urology, and M alter 
J Meek, PhD, ‘Urinarj Secretion 

GENERAL 

Prizes for Research in Psychiatry—The New England 
Society of Psicbiatrjs at its next spring meeting, will make 
two atvards, one of $100 and one of $50, to tlie writer or writers 
of the best papers published during the calendar year Ival 
embodying research m psychiatry by a younger worker or 
w^orkers Physicians, psychologists, social workers or others are 
eligible Writers who have once received an award are not 
eligible. Seasoned wnters, senior physicians or heads of depart¬ 
ments in which there are junior workers, while not me\itably 
excluded, will not generally be regarded as eligible for the 
awards The w'ork on whicli the papers are based should 
preferably have been done m New England or by workers now 
living m New England Papers will be judged on the basis of 
their scientific quality Reprints of articles or marked copies 
of journals m which the articles appeared should be sent before 
February 1 to Dr Harlan L Paine secretary, North Grafton, 
Mass 

Plans for Grading of Nursing Schools —Plans for con¬ 
tinuing the work of the Committee on Grading of Nursing 
Schools for two more years were adopted at the semiannual 
meeting, Nov 20-21, 1931 The committee has recently begun 
a second grading Schools will be compared on a fairly 
large senes of items in the hope of obtaining information suffi¬ 
ciently valid to permit it to be made available to prospective 
students and others interested All schools that took part in. 
tlie first grading two years ago will be mvited to participate 
It IS believed that they may thus determine what progress they 
have made in the interim Publicity will not be given to the 
results for individual schools, but the committee e.xpects to 
make “educational comparisons,” which may be made available 
to persons who ask for specific information The committee 
IS at present attempting to formulate minimum standards for 
schools of nursing It is also preparing a handbook on the 
methods of grading evolved through its experience Toward 
the end of 1933 the committee plans to publish a final report, 
which will set forth the problems of nursing education as the 
committee has found them and whatever recommendations it 
feels qualified to make leading toward the solution of the prob¬ 
lems Dr William Darrach, New York, is chairman of the 
committee and klay Ayres Burgess, Ph D , is director 

Warning to Laboratories—Dr George R Lacy, professor 
of bacteriology and immunology at the University of Pitts¬ 
burgh School of Medicine, sends a warning concerning two 
men who obtained money from various persons at the univer- 
Vh, suspicious circumstances dunng the week of Dec 1 
lyul the men one of whom gave the name George P Trull’ 
prwented a card bearing the name of the “Scientific Instrument 
Company, 41 East Forty-Second Street, New York 

^ and Charles A Foley 

apprar on the card The two men repaired some microscopes 

De? 5 ‘^1981 Th others at the Falk Clinic, 

Dec. 5 1931 The following monnng Crull borrowed $5 from 

the janitor of the dime saying that he had lost all his mone^ 
the afternoon before. The iiexT day Dec 7 1921 L ^ 

to repair m.crofcope° ^ ^ University at Ithaca 
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Bequests and Donations —The following bequests and 
donations have recently been announced 
Jefferson. Presbyterian and PennsyUania hospitals and Hospital of 
the Protestant Episcopal Church, Pliiladelphia, $10,000 each, and Christ 
Isbwe?'’ ^ ^ Will of the late William H 

Jefferson Hospital, Philadelphia, $16,000 by the wiU of Mrs Emma A 
rnnee, to be used for surgical research 

Mount Sinai Hospital, $3,500, Hospital for Joint Diseases and "Monte 
fiorc Hospital, $1,000 each, all of iSew” Yorh, by the will of the late 
Mrs Leonie Mansfield 

Presbyterian Hospital and the French Hospital, New York, $3,000 
each bj the will of the late Edward Bement 

Hospital for Joint Diseases and Beth Israel Hospital, New York, $1,000 
each, by the will of Mrs Frances Blumenthal 

Lankenau Hospital Philadelphia, $5,000 by the will of Mrs Julia 
Ulass, Werion Pa , the income to be used in cancer research 

PennsyKaiiia Hospital, Philadelphia, $5,000 by the will of the late 
WiHi im (lerstley 

Eagleville Sanatorium, Eagleville, Pa , and Jewish Hospital Philadelphia, 
receiied coniingent bequests of $150,000 by the will of the late Louis 
Oerstley The hospitals are to receive the money in the event Mr 
Oers leys children die without issue before the death of his widow 
Palnierton Hospital, Palmerton, Pa, $13,000 tor the childrens ward 
by the will of AI s Joseplnne V Remmcl 

The aid association of the Pliiladelphia County Medical Society rccened 
yjc residuary estate of Dr Charles Harrod Vinton, plus an additional 

y 0 jUOu 

S in and Cancer Hospital, Philadelphia, $120,000 to expand its activi 
ties, from anonymous donors 

Jefferson Hosjii al, Philadelphia, $10,000 for the endowment of two 
beds m the genitourinary viard, by the will of Jfrs Lillian E Lou\, 
widow of Dr Hirnm Rittenliouse Loux 

Roosevelt and St Luke’s hospitals, New York, $10,000 each by the 
will of the la e Maud Aguilar Leland 

Presbjtenan Hospital, New York, $5,000 by the will of J Herbert 
Johnston 

St Luke’s Hospital, $50,000, and Hospital for Ruptured and Crippled, 
New York, $5,000, by the will of Mrs Julia/ Shaw Both guts are 
contingent 

Lenox Hill Hospital, New York, and St Agnes Hospital for Crippled 
Children, White Plains, N Y , $1,000 each by ihe will of Henry Heide 

Society News—Dr Edmund S Boice, RocL} Mount, N C, 
was elected president of the Seaboard Medical Association at 
Its meeting m Sulfolk, Va, Dec 1-3, 1931 Among others, 
Dr Warren F Draper, state health officer, Richmond, addressed 
an open meeting on ‘Every-Day Health Problems ” Drs David 
T iayloe, Jr, and Dewitt Kluttz, Washington, D C, pre¬ 
sented a paper on gallbladder disease The 1932 session will 

be held m Rock} Mount-The second International Congress 

of Tropical Medicine, which was to have been held in Amster¬ 
dam, September 12-17, has been postponed-Ihe American 

Association for Thoracic Surgery will meet, April 18-20, at 

Ann Arbor, Mich-Dr J Robert Simpson, Miami, Fla, 

•was elected president of the Association of Seaboard Air Line 
Railway Surgeons at its annual meeting m Miami, Dec 8-10, 
1931-Health education is among the topics listed for dis¬ 

cussion at tlie regional conference of the W^orld Federation of 
Education Associations, to be held in Honolulu, T H , July 

25-30-The ninth annual meeting of the American Ortho- 

psychiatric Association will be held, February 18-20, in Balti¬ 
more-The National Aero Medical Association will hold its 

next meeting in Cleveland in September-The annual meet¬ 

ing of the Association for Research m Nervous and Mental 
Disease was held, Dec 28-29, 1931, in New York, The first 
day was devoted to a symposium on poliomyelitis and epidemic 
encephalitis, the second, to a symposium on meningitis Among 
the speakers on the first subject were Drs David Orr, Edin¬ 
burgh, Scotland, Foster Kennedy, New York. William Lloyd 
Aycock, Boston, William H Park New York, Edward C 
Rosenow, Rochester \5 inn, and Hans Zinsser, Boston Among 
those who presented papers cr meningitis were Drs John A 
Kolmer, Philadelphia, John E Gordon, Detroit, and George 
W McCoy, Washington, D C Dr Samuel T Orton, New 
York, was elected president, Drs George B Hassin, Chicago, 
and Wilder G Penfield, Montreal, were elected vice presidents, 

and Thomas K Davis, New York secretary^-At a meeting 

of the Tn-State Medical Society, composed of the officers and 
directors of the medical societies of New York, New Jersey 
and Pennsvlvania, addresses were presented as follows 
Dr Williani R Davies, Scranton, Pa, ‘ Looking at Both Sides 
of Our Public Relations”, Dr Edward G Waters, Jersey 
CiU, N J, “A Plan for Proper Accrediting and Control of 
Snecialists and Specialism by State Medical Societies,” and 
Dr Thomas J Harris, New York, “Can the Qualifying and 
Certifying of Specialists Be Conducted by National Examining 
Boards and the Colleges of Surgery and kledicine?" 

Medical Bills in Congress —S 1601, introduced by Sen¬ 
ator Bratton, New lilexico, proposes further to extend the 
benefits of hospitalization under the World War Veterans Act 
r^rtain veterans of the Spamsh-Amencan War the Philip- 
ir SorriS InS the Eoler rebelhon S 2007 ,produced 


JotTR A M A 
JA^ 9 193, 

honorably discharged men of the Army, Nav}’, Marine Corns. 

R«ervists and retired officers and enlisted men H R. 
5340, introduced by Representative Mitchell, Tennessee, pr^ 
poses to authorize the erection of a veterans’ hospital in middle 
rennessee H R 5619, introduced by Representative Martin 
Massachusetts, proposes to authorize the erection of a veterans^ 
hospital m southeastern Massachusetts or Rhode Island H T 
Kes 21, introduced by Representative Celler, New York, H 1 
4043, introduced by Representative Sabath, Illinois, and H R. 
5608, introduced by Representative Boland, Pennsylvania pro¬ 
pose to amend the National Prohibition Act, as supplemented 
to remove certain restrictions imposed on phvsicians with 
respect to the prescribing of medicinal liquor S 205, mtro- 
cuced by Senator Howell, Nebraska, proposes to recognize ‘the 
high public service rendered by Dr A S Pinto, and the brav¬ 
ery displayed by him, in connection with the discovery of the 
cause and means of transmission of yellow fever” S 1975, 
introduced by Senator Sheppard, Texas, proposes to amend an 
Act entitled “An Act to recognize the high public service 
rendered by klajor Walter Reed and those associated with 
him in the discovery of the cause and means of transmission 
of yellow fever” by including Roger P Ames among those 
honored by the act S 1696, introduced (by request) by Sen¬ 
ator Reed, Pennsylvania, proposes to amend the World War 
Veterans' Act to provide, among other things, for compen'^a- 
tion for veterans suffering from injury or disease due to wilful 
misconduct H R 5653, introduced by Representative Norton. 
New Jersey, proposes to authorize pav patients to be admitted 
to the contagious disease ward of the Galhnger Municipal 
Hospital, District of Columbia H R 5655, introduced by 
Representative Shott, West Virginia, p'^oposes to provide for 
federal cooperation with the states and territories in the physi¬ 
cal rehabilitation, education, vocational guidance, and vocational 
education of physically handicapped persons below the age of 
21 years who by reason of physical defects or infirmities are 
or may be expected to be totally incapacitated in educational 
and vocational activities expected of normal persons 

FOREIGN 

Anniversary Celebration Postponed—The celebration of 
the two hund*‘ed and fiftieth anniversary of the founding of the 
Roval College of Physicians of Edinburgh, planned for St 
Andrew’s Day, November 30, was postponed to a future date 
to be determined by the college 

Cholera in Persia —A cholera epidemic is understood to be 
raging m southern Persia throughout the region that includes 
the Anglo-Persian Oil Company district, according to the Chi¬ 
cago Tribune Iraq had in October an epidemic of 1,960 cases 
listed, with 1,203 deaths, it is reported 

Courses in Berlin—International medical graduate courses 
to be given m Berlin during March and April, through the 
cooperation of the Lecturers’ Association and the Kaisenn 
Fnedneh-Haus, include the following internal medicine (Feb¬ 
ruary 29 to March 3), diseases peculiar to industrial vvorl ers 
with special regard to medical supervisors’ activities (March 
7-14). obstetric-gynecologic graduate week (March 14-19), 
surgery (April 4-9), roentgen-ray course (April 10-D) 
Single courses in all fields of medicine are given monthly For 
the autumn of 1932, courses are planned in internal medicine, 
surgery of the thorax, ophthalmology, psychotherapy and tuber¬ 
culosis Further information may be obtained from the Kaisenn 
Fnedrich-Haus, Berlin NW 6, Luiscnplatz 2-4 

Association for the Prevention of Blindness —At the 
ceneral assembly of the International Association for the Pre¬ 
vention of Blindness, Nov 14, 1931, in Pans, Prof de Laper- 
sonne. France, was reelected president of the executive 
committee, and Dr F Humbert, Switzerland, reelected secre¬ 
tary general, other members of the committee were also 
reelected It was announced at this meeting that m the near 
future, a permanent secretariat will be established Ur Lnd- 
land Great Britain, speaking on “Value of a Complete Inves¬ 
tigation of the Causes of Blindness as a First Step m 
Prevention,” suggested that, before undertaking a propaganda 
campaign, better knowledge be obtained of the most frequent 
causes of blindness, he advocated uniform statistics on the 
causes of blindness in the different countries This sug=,estion 
uas accepted Dr F Park Lewis, Buffalo, vice prcsidem of 
the association, among others, spoke on “Certain Rare Forms 
of Cataract ot a Parasitic Nature Observed m Fish 

University News—The formal opening of King’s College 
Hospital Medical School, Denmark Hill, October 1 o* 

special interest, according to the British Medical 
because the school is just comnletmg the first hundred years 
of Its existence Mr Herbert Willoughby Lyle the dean ivho 
IS shortly retiring from the office, in his report pointed out the 
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scope of the physician’s practice with children A 
m DsychoIORy has also been established, wth Prof Jam^ 
Dre^verartl^ 6rst incumbent—Dr Joto S Yo^. 
in exoenmental pathology and assistant director of cancer 
'resrrcVUnwersfty of Leeds. England has been appointed 
Musgra\e professor of pathology at the University of Belfas 


Government Services 


U S Public Health Service 
Sure Oarence H Waring, relieved at Washin^on, D C, 
and assigned at Minneapolis» Asst Surg Jack G Mearns, 
relieved at marine hospital, Chicago, and assigned at marine 
hospital, San Francisco, A A. Surg Percival E Faed, relieved 
at Rolla, Mo,, and assigned at Gamesboro, Tenn., in connec¬ 
tion with prevention and eradication of trachoma, Asst Surg 
John G Hewitt, relieved at Washington, D C, and assigned 
at manne hospital, Stapleton, N Y , Surg M^rk V Ziegler, 
relieved at Minneapolis, and assigned to duty at Raleigh N C., 
for the purpose of cooperating with the state health officer in 
studies of demonstrations on rural sanitation, P A Surg 
Fonunat A, Troie, relieved at Ellis Island, N Y, and assigned 
to duty in Washington, D C, P A Surg Langdon R. White, 
relieved at Washington, D C, and assigned to duty at Helena, 
Mont, as distnct director m the Indian Medical Service, 
Sr Surg Carlisle P Knight, relieved at New London, Conn., 
and assigned to duty at Rosebank, S I, N Y , P A. Surg 
Edgar W Norns, relieved at Rosebank and assigned to duty 
at Quarantine Station, Honolulu, T H , Acting Asst Surg 
Antonio Mayoral, Jr, relieved at Ponce, P R, and assigned to 
duty at marine hospital, Stapleton, N Y , Surg Robert W 
Han relieved at Manila, P I, and directed to proceed, on the 
arrival ol his successor, to the manne hospital, San Francisco, 
Eddie M Cordon, Jr, promoted and commissioned as passed 
assistant surgeon in the regular corps of the U S Public 
Health Service, effective November 1 


American Scientific Mission in Haiti 
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(From Oiir Regular Correspondent) 

Dec 5, 1931 

The Mechanism of Pain 

Dr E D Adrian, FRS, Foulerton research professor of 
the Royal Society, described in his Croonian lecture the prog¬ 
ress made by himself and others in knowledge of the mechanism 
of nerve conduction by means of improved technic By using 
the tnode amplifier it is possible to record the change of a 
few microvolts due to the independent action of each nerve 
fiber when a motor nerve is stimulated electrically This deli¬ 
cate method has been applied to sensory nerves, and remarkable 
but not yet conclusive results have been obtained The diffi¬ 
culties of interpretation are considerable because pain involves 
a psychologic factor Head showed many years ago that there 
are undiscriminating areas in the human skin that do not 
respond to the stimulus ot hot water until a critical tempera¬ 
ture IS approached, when the result is a violent reaction The 
temperature was close to that at which protoplasm is coagu¬ 
lated, and Head suggested that the reaction was a deep-seated 
protective mechanism, without any feeling of pain, probably 
dating back to tlie early stages of evolution when a marine 
animal had to escape rapidly from a dangerous temperature 
By experiments on bis own arm, in which a nerve had been 
severed. Head showed that different constituents of sensory 
nerves had different functions 

By experiments on decapitated frogs, Adrian has shown that 
stimuli such as gentle brushing, pressure and application of hot 
water to the skin produce sensations that travel slowly along 
certain fibers and more rapidly along others The slow fibers 
conduct stimuli which, if applied to man, would produce pain 
The area supplied by the slow fibers corresponds rather closely 
with the area supplied by the fast fibers, and after a stimulus 
amounting to severe m;ury of the skin the discharge continues 
for several minutes, corresponding to human experience of pain 
from such injury The inference is that stimuli carried by the 
slow fibers in the frog produce pam or its physiologic accom¬ 
paniments Electrical stimulation of mammalian nerves reveals 


In accordance with an agreement between the United States 
government and Haiti, signed, August 5, Haiti assumed defi¬ 
nitely the administration and control of the national public 
health Bcrvtce of tliat country, October 1 However, the agree¬ 
ment provided for the establishment of an American Scientific 
Mission to act as advisers to the Public Health Service of Haiti 
and control the sanitation in the cities of Port-au-Pnnee, 
including the suburb Petionville, and Cape Haitian, where 
American troops (marines) continue to be stationed, pending 
other arrangements and until the conclusion of a protocol for 
ffieir evacuation The American Scientific Mission consists of 
Capu Montgomery A Stuart medical corps, U S Navy, direc- 
ffir and eight other naval medical department members of the 
Public Hcaltli Service of Haiti 


The Government Needs Physicians 
An open competitive examination has been announced 
the posit urn of lumor medical officer (uitem) to fill vacai 
in St blizabcth s Hospital, Washington, D C Applical 
must be on file with the manager of the fourth U S < 
Scrviw District Washington D C. not later than Jan 
salary is $2 000 a year, less ?d0 a 
for quarters Competitors will not be required to report 
evammation at am place but wilJ be rated on their eXS 

Tn'm -f '"1 Applicants must have been grad? 

from a meitol school of class A standing with the K 
di«.tor ot medicine (or internship not pnor to Jan. 1 2931 
for graduate mtcnisbip m psvchiato not prior X Tan i - 

llm^^o^ W asliuiv,ion DC, " Service C 


a slow group of fibers, corresponding to those m the frog 
Adrian mfers that the slow system behaves in the same way 
in the two sets of animals, responding only to intense stimula¬ 
tion On the other hand, it seems equally clear that the rapid 
fibers also carry pain and that there is no single afferent 
system for pain 

The mechanism of touch is different It has a different 
pathway from that for pam The rapidity and mdividuahty 
of each pathway for touch prevent any summation of the effects 
due to each impulse, so that the sensation cannot rise to high 
intensity The central nervous system offers many examples 
of spatial summation (from convergence) and temporal sum¬ 
mation (from persistence of the effect left by each impulse) 
Convergence favors tlie building up of intense activity but at 
the expense of localization, for the message loses its individ¬ 
uality when It enters the common path Slow decline of the 
effects produced by each impulse will favor mtensity There¬ 
fore poor localization and a slow rise and decline should char- 

sensation capable of rising to the highest intensity 
These are usually features of pain 

Libraries in Hospitals 

A new scheme for putting the library service for hospitals 
throughout the country on a permanent basis has been drawn 
P by the British Red Cross Society Hospital Library, m 
cooperation vvith a special subcommittee of the Library Asso¬ 
ciation Under this scheme the British Red Cross Library 
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which has been suppljnng 2,000 hospitals throughout tlie coun¬ 
try with books, will perform a similar service for the infec¬ 
tious disease hospitals and sanatoriums, the psychopathic 
hospitals, the British hospitals overseas, the naval, military and 
air force hospitals, and the hospitals for ev-service men Books 
are now looked on as part of the curative treatment of hos¬ 
pitals, and the establishment of hospital libraries is growing 
rapidlj From the Red Cross Hospital Library in London 
6,000 books go out every week and never return hut are used 
to add to existing hospital libraries or to form the nucleus of 
new ones Books on every conceivable subject and in virtually 
all languages are asked for and supplied, even those written m 
Swahili and in Chinese 

Abortion and Birth Control 
A well known judge. Hr Justice McCardie, tried two mar¬ 
ried women at the Leeds assizes for procuring their own niis- 
carnagc “In mv view, ’ he said, "the know ledge of birth 
control ought to be most widelj extended and jiarticularly 
among those w'ho Ine in very poor and unhappy circumstances 
The law of abortion, as it exists, ought to be substantiallv 
modified It is out of keeping with the conditions that prevail 
m the w'orld today Here is a woman of most excellent char¬ 
acter, brave m the midst of sorrow and much burdened She 
has had seven children bom m povert}'^, reared in poverty, 
almost doomed to poverty for their lives She had no nionej , 
her husband was lazy and earned nothing The burden fell on 
her She was tired out with this burden of bearing children 
to a husband who would not support them They were living 
on chanty” The judge bound over the women m both case-., 
instead of sentencing them, and added “I think it should be 
recognized that we live in the world of 1931 and not in the 
medieval world” However, the late home secretary. Lord 
Brentford, clergymen and others have expressed disapproval of 
the judges views and suggested that he should confine hmiselt 
to his proper functions 

Scheme for Specialists’ Services at Reduced Fees 
The Hospital Saving Association arranges that poor people 
can obtain hospital treatment when thej may require it, by 
making regular small contributions to the hospitals The 
association has brought forward a scheme to provide outside 
the hospitals specialist services for its members at the reduced 
fee of 's5, on recommendation of the contributor s physician 
A list of specialists willing to act in this waj was to be com¬ 
piled, and the scheme was submitted to the British Aledical 
Association The association felt that, while the Hospital 
Saving Association was a movement deserving of support, a 
closed or restricted panel created and controlled bv a non- 
medical authority could not be approved The British Afcdical 
Association met representatives of the Hospital Saving Asso¬ 
ciation and stated its objection, intimating that provided ade¬ 
quate support was forthcoming from the profession it would 
be prepared to establish a panel of specialists The Hospital 
Saving Association agreed to this It has lieen suggested that 
ample provision already exists in the readiness of a specialist 
to see a jiatient if recommended to him by a phvsician as 
suitable, at a reduced fee But the association does not con¬ 
sider that this meets the situation In such an arrangement 
there is necessarily the element of charity and the Hospital 
Saving Association members do not want thariti They want 
to pav for the service if terms can be arranged that thej can 
afford Moreover, though phjsicians do not mind occasionallv 
asking for special terms, they dislike doing it often Further 
the scheme would probably lead nianj persons who now 
obtain the specialist service required gratuitoiislj at hospitals 
to pav the reduced fee at the consultants office The British 
Medical Association has therefore summoned a meeting of the 
specialists m the London area to consider the scheme If the 


meeting agrees to the scheme, the British Aledical Association 
proposes the following 1 A consultants board shall be con¬ 
stituted, containing representatives of the Roval Colleges of 
Physicians and Surgeons and the British College of Obstetri¬ 
cians and Gynaecologists, m whose discretion will he appoint¬ 
ment to the panel 2 The names will be arranged alphabetically 
under the headings physicians, surgeons, gynecologists, derma¬ 
tologists, otorhmohryngologists and radiologists, practitioners 
m any division to be permitted to have added to tlieir names 
indications of their specialties 3 For admission to the panel 
one or more of the following criteria must be satisfied bv the 
practitioner (n) hospital or other appointments affording 
special opportunities for acquiring special skill and experience 
of the kind required for the performance of the service to be 
rendered, and actual recent practice in performing the service, 
(b) special academic or postgraduate study of a subject vvliicli 
comprises the service, and actual recent experience, (c) gencr- 
allv recognized special proficiency and experience m a subject 
winch comprises the service rendered 

Criticism of Pasteur Methods “Adyection” 

In his Huxlev lecture at Charing Cross Hospital, Sir 
Almroth Wright, FRS, described Pasteur as the first original 
thinker on immunization, since Jemier was only a second edition 
of Lady klarv Wortley-Montagu But it was time to think 
out the problems of iinniumtv afresh Tliey were far more 
important than m Pasteur’s day, because Pasteur thought of 
vaccines only for prophylaxis, in other words, for epidemic 
diseases Tlie stiidv of immunization had now been greatly 
extended By the process introduced by the lecturer, under 
the name of v'acemotherapy, vaccines were used for the treat¬ 
ment of an open wound and for all diseases One of the prin¬ 
ciples of Pasteur was that, to obtain an effective imitation of 
the original disease, the microbe must be employed living 
This was still a principle of the Pasteur Institute But m the 
four great diseases typhoid, cholera, plague and pneumonia it 
had been shown bv the lecturer and others that inoculation 
with the dead microbe was as successful as with the living 
Dead microbes should not be used when thefe were not enough 
ot them available or when one could not get good results with 
them la vaccination against smallpox, dead material was not 
cniploy'ed because the virus could not be grown But the 
Pasteur Institute adhered to the use of living microbes for 
love of the old doctrine It still inoculated against rabies with 
the living inwrobe, though many workers elsewhere now used 
dead material, so as to avoid the possibility of infection Again 
It was held in France that it w'as impossible to treat tuberculosis 
with dead microbes The lecturer considered this a mistake, 
hut Calmette, the subdirector of the Pasteur Institute, used a 
weakened form of living tubercle bacillus, and mishaps reported 
from It were attributed by Calmette to the use of a wrong 
culture by mistake It was manifestly best that any risk 
should be eliminated 

Two other of Pasteurs principles Sir Almroth Wnglit 
described as particularly important One was “Vaccination is 
applicable onh to tlie uninfected ” In later life Pasteur relaxed 
tins rule in one respect when tliere was a long incubation period 
he inoculated in tlie interval and successfully Wriglit’s own 
conclusion was ‘ We can inoculate anvbodvq infected or not 
infected, provided that Ins body does not already contain the 
maximum dose and he has still the power of responding” By 
virtue of this principle of “adjection” one could add as many 
microbes to tlie living microbes in the body as would form in 
combination the proper dose The other important rule of 
Pasteur was that “the value of the immunizing procedure can 
be decided only by statistical tests,” the principle of statistical 
experiment Though every physician paid lip service to this 
doctrine there were no medical statistics of treatment in rcaliU 
for it was impossible to leave half the patients in hospitals 



VOLLME 98 
TvtMBrfi 2 


FOREIGN LETTERS 


155 


untreated to serve as controls for the others All that a physi¬ 
cian could do was to form a general impression from his 
memory of what happened in one case after another The 
alternative was something that phjsicians like much less to 
do an experiment in the laboratory When Wright did his 
work on typhoid inoculation, as a substitute for statistical 
results, he tested the effect on the blood This was the method 
of laboratory experimentation, out of which would come a new 
decalogue, now m the making, that would replace Pasteur’s 

PARIS 

(From Our Rcffular Correspondent) 

Nov 25, 1931 

French Congress of Otorhinolaryngology 
The forty-fourth French Congress of Otorhinolaryngology 
closed the series of congresses that have succeeded one another 
in Pans dunng the past season The chief topic on the pro¬ 
gram was bronchoscopy, on which Messieurs Andre Bloch and 
A. Soulas presented a comprehensn e paper, pointing out that 
the progress made in recent years m instrumental technic has 
made it possible to extend tlie domain of this mode of investi¬ 
gation. They described the indications and the contraindica¬ 
tions Bronchoscopy is a procedure of the greatest importance 
m the diagnosis of thoracic disorders of all kinds, m the secur¬ 
ing of secretions or of fragments of tissues for research or 
biopsies, for repair work and the extraefaon of foreign bodies 
and for treatment-even the treatment of lung abscesses’ 
Leon Kindberg, Robert Monod, Guisez, Jacques, and Fernand 
Lcmaitre presented unofficial contributions on the subject Le 
Mee emphasized particularly the value of aspirations of secre¬ 
tions with the aid of a syringe, and of injections of iodized oil 
for roentgenologic diagnosis Among the unofficial communi¬ 
cations were several especially interesting Van Nieuwenhuysc 
of Roubaix made use in cranial surgery of bird muscle, which 
IS cmplojcd today as a hemostatic. He uses the dried muscle 
reduced to a powder, and he has secured excellent results 
Mr Cabochc discussed cellulitis m otorhmolarjngology as a 
cause of craniofacial algias that maj simulate a sinusitis or an 
0 It s kir Helsmoortel of Anhverp spoke on applications of 

l-icnur°?T ngology, also Professor 

ture ^ ^ interesting research on tlie stnic- 

%atiQn! supporting his statements on obser¬ 

vations made on animals by the fixation in a Imng state of 
ic cilntcd cells, which cannot be studied to adianfatrc m 
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the treatment of phlebitis and of I^ortmann spoke on 

a subject that was litr-u '"®°JU8Mlar tlirombophlebitis 

-d Profe^s^r Ghent 

dealt with the rclaions of n ^jons 

enters of the ear, s3 af ‘^uusestne d.s- 
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tt 1 ' well known that ,„n -acquired Immunities 
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Jn , 1 m connection Mr Le p'^ of other dis- 
" ' " nicdicale dcs horn,ays communicated 

xr;r 
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of recurrences was 40 8 per cent In a satellite epidemic of 
mumps, the proportion of recurrences reached 14 per cent 
These epidemics developed in association with a recurrence of 
influenza, and the author holds that the weakening of the 
naturally acquired immunity must be interpreted as an epi¬ 
demiologic consequence of influenzal anergy This weakening 
of immunity tinder epidemic conditions is further explained by 
recurrences of short duration (less than a jear) The duration 
of the incubation of recurrent measles appeared, in certain 
cases, very short, which seemed to justify tlie regarding of the 
second attack as a manifestation of allergy Research on the 
subject thus far points rather to an indirect mode of action of 
influenzal anergy, an epidemiologic factor of microbic hjper- 
virulence rather than a modification of terranc 

The Prenuptial Certificate 

Legislation requiring persons about to enter on the marriage 
relation to present a medical certificate attesting that they are 
not affected with any venereal disease in an active state, or 
organic lesions likely to prove fatal within a short time, has 
been demanded for many years by the eugenic congresses but 
no such legislation has as yet been passed m France, although 
a bill was presented to parliament by Professor Pinard while 
he was a member of the chamber of deputies The physicians 
themselves are not always in accord on this point, for they fear 
that the application of this idea, which is excellent in theoo 
may lead to the violation of the right of privileged communica¬ 
tion between physician and patient The administrative council 
of the Syndicat des medecins de la Seme, after discussing the 
subject at considerable length, recently formulated its opinion 
“J’J™ resolution, which was communicated to tlie 

The matter is so important that it \ medical examination 

Ies.5lat.0D that W.H mSfo sich in 

spomes will be required to conLu " compulsory Future 

eonsultafou thus Ten renn.n The 

verbnl, the practitioner confining bimseJf tif 

will state merely that such an rtammat, ^ certificate in which he 
The phjsicians are by no means onnosed ‘'“‘e 

lion obligatory provided the exammaUra reiLm'"^consulta 
“ '*• ■'».. 

Inloncation of Inhab.t.ms of Lyons by 
Industrial Gases 

'S ‘bvr xxr'-rr 

were many factories and m wb "l ° ^there 
that Its atmosphere had becomr,rTeTp,rrbTe''"’?;/''''^'V°””‘’ 
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This salt IS obtainS b^ The d re^’et "am 

the operation being earned on in a doseT 
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the gas as it esca^d ’attadied 

water composing the fog that envdoT, droplets of 

instituted hi the prefect of thT l 'nqu.rv 

prohibiting the ™tctur7ir^ 
tJic ctv limits. ,,h,ch made it necessarv 
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the numerous factories in this \-allej, which is enclosed on all 
sides and very winding, poorly swept by the wind and subject 
to frequent fogs The Belgian inquirj^ resulted in the sugges¬ 
tion that work in the factories be interrupted on foggy days 
One village (Engis), m which the general mortality has been 
constantly increasing during the past ten years, is threatened 
with the necessity of closing all its factories 

BERLIN 

(From Our Regular Correspoudeui) 

Nov 23, 1931 

The Number of Infirm Persons in Germany 
The results of the enumeration of infirm persons, which was 
made in 1925-1926, were not published until recently The 
enumeration included not only blind persons, deafmutes and 
mental patients but also the deaf and persons with other bodily 
infirmities The report gives tlie total number of blind persons 
as 33,192, or 5 3 per 10,000 of population The incidence of 
males is much higher because of the many persons who became 
blind during the war, but even after deduction of the 2,307 war 
blind, the incidence of the male sex is still somewhat higher, 
as has been the case in former statistics Since the census of 
1900, the number of blind persons has increased considerably 
Children under 5 years of age and aged persons are most likely 
to become blind The number of deafmutes was 31,670 There 
were 6 males and 5 1 females per 10,000 of population In 
about half, the impairment is congenital Of the deafmutes 
aged 7 to 20, 88 per cent had received instruction in institu¬ 
tions for the care of deafmutes, of those aged 20 to 40, 82 per 
cent had had such instruction, and of those above age 40, 64 
per cent Of the deafmutes above age 20, 82 2 per cent of the 
men were gainfully employed, mostly as tailors, shoemakers 
and cabinet makers, of the women, 36 5 per cent were employed, 
chiefly as seamstresses Of deaf persons who could not hear 
spoken words even with the aid of an ear trumpet, 8,755 were 
enumerated, 814 of whom were war injured Their number 
was higher in the older age groups, 45 per cent were still 
gainfully employed 66 4 per cent of the men and 21 5 per cent 
of the women The number of persons with serious bodily 
infirmities was 276,467, 190,495 men, or 86 4 per 10,000 of 
population, and 85,972 women, or 29 per 10,000 Even after 
deducting the 82,972 war injured, the men were still in the 
majority, chiefly because of the hazards of industry, in the 
wider sense The number of persons with slight bodily infir¬ 
mities was 116,974, 89,784 males (among which were 45,007 
war injured) and 27,190 females The number of persons with 
mental impairment was 207,514, 105,374 men, including 6,090 
war injured, or 37 9 per 10,000 of population, and 102,140 
women, or 34 4 per 10,000 

Decrease in Consumption of Luxuries 
In Gennany the consumption of luxury articles has declined 
but fortunately the consumption of necessary foods has remained 
steady In fact, the amounts consumed per person are m some 
instances above tliose of 1913 The articles of consumption 
chiefly affected by the decline are coffee, tea, cocoa, beer, cigars 
and cigarets Unemployment and reduction of income have 
brought about considerable retrenchment The average monthly 
consumption of beer during the second quarter of 1931 was only 
39,000,000 hectoliters as compared with 49,000,000 hectoliters 
during the same period of the previous jear, the decline being 
'’0 per cent The consumption of cigarets has declined 46 per 
cent During the second quarter of 1931, the average monthly 
consumption of cigarets was 15,000,000 000 as against 
28 000 000,000 during the corresponding period of 1930 Also 
the consumption of smoking tobacco during the second quarter 
of 1931 was 11 per cent less than in 1930 A quantitatwe 
decrease in meat consumption, which might have been expected 
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as a result of the reduction m incomes, was prevented by the 
drop in meat prices The meat consumption was 3 4 per cent 
above that of 1913 and 12 8 per cent above that of the depres¬ 
sion year 1926 There was a slight decline m the consumption 
of bread, and especially of rye bread The consumption of 
potatoes has not increased, even in recent months Precisely 
potato consumption as a substitute for articles of higher food 
value (compare conditions during the war) is regarded by 
economists as a true measure of the status of the food 
consumption 

Romanticism in Medicine 

Medicine is generally regarded as a science that is based on 
observation and experience and hence affords no opportunity 
for philosophy m the form of speculative constructions In 
contrast with this widespread conception. Professor Diepgen, 
an authorit> on the history of medicine, at the University of 
Berlin, brought out, at a well attended session of the Berliner 
Medizmische Gesellschaft, to what extent medicine is permeated 
with irrational ideas, which, in the early Christian era, took 
on their philosophic dress through the teachings of the Neo- 
platonists These ideas, throughout the middle ages, were dis¬ 
seminated by such eminent physicians as Arnald von Villanova 
and Paracelsus, and, after a temporary vogue during the pe'iod 
of the Romantic school, are preparing to invade under various 
guises modern medical thought All these ideas have, in their 
longing for a transition from knowledge to belief, a common 
origin that impresses on all of them the stamp of romanticism 
The speaker would not attempt to deny that philosophj, so far 
as it is based on the firm ground of experience, may be 
extremely valuable for the medical man, owing to its signifi¬ 
cance with reference to the fundamental theories as to the 
basis of pure scientific knowledge and through the aid it lends 
by the formation of new biologic and pathologic notions But, 
in view of the complete failure of romanticism in medicine he 
utters a warning against the increasing attempts to substitute 
synthesis and intuition for the path of analytic research labori¬ 
ously achieved, to dispense with strictly scientific special 
researches in the quest for more detailed knowledge and to rely 
on philosophic conclusions drawn from the totality of events, 
and to attach undue importance to unscientific conceptions in 
medicine whose sole basis may be popular belief These 
expository statements of Diepgen received an exemplification 
through Dr Franz Bruck, who in his address on “Spontaneous 
Healing and Suggestion’’ pointed out that the therapeutic value 
of hypnosis and suggestion bad been greatly overestimated, and 
that in numerous cases a cure is effected through the patient’s 
owm power of recovery, especially if receiving rational support 
from the physician 

The Seventieth Birthday of Prof August Bier 

November 24, Prof August Bier, director of the Berliner 
Chirurgische Universitatskhmk, will celebrate his seventieth 
birthday Professor Bier’s career has been out of the ordinary 
His marked ability as a teacher came near being lost to the 
vv'orld, for he had established his abode in a country of South 
America as a general practitioner, when he was called to the 
University of Kiel as assistant to vmn Esmarch After an 
eminently successful period as assistant, during which he intro¬ 
duced the method of spinal anesthesia, he was summoned to 
the University of Greifswald as the successor of Hellfench, 
and soon afterward to Bonn as the successor of Sclieede. In 
Bonn, Bier refused without hesitation a call to the University 
of Vienna 

From the beginning. Bier encountered much opposition at 
the hands of tlie "guild ’’ He did not have the support of a 
bead professor wulling to back him against all comers, v'ct, in 
1907, although his name was not among those proposed b> the 
faculty of medicine, he was called to Berlin to enter on the 
heritage of Dieffenbach, Langenbeck and von Bergmann Nor 
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did the ardent combating of his ideas and research on the part 
of colleagues cease after going to Berlin This opposition 
served only to increase his energy and his combativeness An 
illustration is the introduction of Bier’s passive hyperemia for 
the treatment of surgical infections, and, particularly, gonor¬ 
rheal metastases to the joints, which is today still regarded as 

the best form of treatment ^ 

It IS difficult to point out the fundamental features in Bier s 
character Some are mclmed to term him a physiologic sur¬ 
geon ” He was alwaj s conscious of the fact that an operation 
constitutes a serious invasion of the whole organism, and hence 
he regarded every surgical operation as a necessary evil He 
always emphasized to his students that a surgical operation is 
in a sense an attack on the health of the patient Long after 
completion of their studies, students showed fondness and respect 
for their teacher, who by a simple and friendly manner, and 
a remarkable Ulent for imparting knowledge, kept m close 
touch with his audience He was always opposed to diagnostic 
methods that involved any injury to the body For instance, 
he would not permit the use of the pneumoperitoneum in his 
clinic. If a scientific experiment was associated with any 
dangers, he applied it first to himself He ivas the first person 
in Kiel to be subjected to lumbar anesthesia—an heroic act 
that endangered his life for a few days Mutilating operations 
were very displeasing to him, for instance, castration or the 
excision of a tuberculous joint Operations that, by reason of 
their topographic anatomy, appeared to offer the patient no 
chance of recovery. Bier would not perform after they had 
proved unsuccessful several times in succession, for e.xample, 
the operations for tlie removal of a cancer in the thoracic por¬ 
tion of the esophagus 

In addition to these trail-blazing performances, to mention 
only lumbar anesthesia, passive hyperemia as a mode of treat¬ 
ment, and his researches on the theory of inflammation and 
regeneration. Bier, although bitterly attacked for his views, 
was a man universally honored for his personality, by the 
Berlin faculty of medicine He took an optimistic view of 
everything and served to stimulate the hearts and minds of 
those about him By his devotion to duty, he served as an 
example to students, and awakened in them a sense of loyalty 
toward the profession Hence, it is all the more tragic that 
Bier will be unable to turn over to a successor the famous 
clinic that he directed so successfully As mentioned in a 
previous letter, the clinic is to be closed, April 1, for lack of 
nnilable funds to operate 


ITALY 

(From Our Regular Correspondent) 

Oct 31, 1931 

The Medical Academy of Rome 
The 4ccadeniia medica di Roma held its regular sessior 
rcccntlj under the cliairmanship of Professor della Vedova 
Professor Parisotti spoke of the eve as the index of the genera 
constitution of the human bodj His research indicates that fh< 
hjpcniictropic eje, which alvvajs has an imperfect development 
IS an indication of constitutional weakness due to defects ant 
deviation of hormones 

Professor Masclli spoke on hv pcrsensitivaty to epinephrim 
associated with arterial hjpcrtcnsion The speaker studiet 
patients with various tvpes of arterial hvpcrtension. Tin 
P^ropertv ,s more marked in patients with chronic nephritis 
The bl^d seimm of these patients w-as found capable of wusim 
111 hcalthv subjects a hvpcrsensitiv cncss to cpmephrme that dii 
no previouslj exist The observation w.s made tv^elve t.mt 
out o s.xtcen experiments The interpretation of these resX 
and the determination of the scnsitwm^ s„t ♦ ^ result. 
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renal insufficiency may be due to causes different from those 
that are operative in cases of essential arterial hypertension 

Professor Zagami discussed the effects of the combined action 
of morphine and insulin From experiments, he found that 
morphine in doses of from 0 02 to 0 06 Gm per kilogram of 
body weight (rabbits and rats) hastens the convulsions m 
which the hypoglycemic syndrome of insulin commonly cul¬ 
minates Through the simultaneous action of morphine and 
msuhn, the lowering of the glycemic index in rabbits resulted 
more promptly and in a more marked manner than through the 
action of insulin alone Th'' observzation was not, however, 
made in pigeons An important condition for bringing about 
convulsions appears to be not only the degree of the lowering 
of the glycemic index in itself but also the degree of permanence 
of these states 

Professor Valdoni presented some observations on simple 
hypertrophy of the prostate Having performed a histologic 
examination of forty prostates removed surgically with a diag¬ 
nosis of simple hypertrophy, he found an epithelioma in 15 per 
cent of the cases In the remaining cases the hypertrophy, 
instead of being represented by an increase in volume of the 
whole organism, was frequently nodular and presented the 
characteristics of adenomas and fibromas These observations 
may be regarded as absolute indications for early intervention 

Professors Meldolesi and De Orchi reported on their study 
of eighty cardiopathic patients of various types, m a state of 
decompensation They found that the polycythemia resulting 
from decompensation is nearly always a phenomenon limited in 
extent, and that it is not found in the arteries The increase 
in the number of red corpuscles is only apparent Hence, 
so-called decompensation polycythemia is in reality a venous 
polycythemia the extent of which changes m tlie various periods 
of decompensation 

Professor Valdoni reported the results of his research on 
menstrual activity in disorders of the stomach He found that 
such activity is increased in duodenal ulcers and absent in cases 
of stenosis and of high acidity After a gastro-enterostomy, 
menstrual activity diminishes in intensity, whereas it disappears 
almost entirely after gastric resections 

Prof G Meldolesi studied the basal metabolism m patients 
with exophthalmic goiter during menstruation In sixteen 
patients with metabolism notably increased he found an increase 
immediately preceding the menses, a declme of metabolism dur¬ 
ing the menstrual flow, and a slight return to stabilized values 
during the first days of the postmenstrual period Such changes 
do not run parallel with vanations in the circulation or with 
the degree of sensitiveness to epinephrine but are affected by 
correlations between the ovarian functioning and the thyroid 
functioning 






Professor Arnone of the University of Palermo spoke, at a 
session of the Societa di studi scientifici sulla tuberculosi, on 
the radiologic changes that occur m the lungs of athletes before 
during and after physical effort An examination of numerous 
roentgenograms showed that, during the effort, there appear 

t?usuaT d'stende^ 

observations 

on the lungs of athletes during a period of heavy 
bSeto th appear to 

tte lowert^d't^eh" f 

M the\" “or P^dominance 

basal or ascending current, as compared with the apical 
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or descending current Ihere would be, in that case, a stagna¬ 
tion of air in the upper areas of the lungs and hence an arrest 
of the dust that serves as a \ehicle of the tuberculous virus 
Professor Giuffre considered that, in order to weigh properly 
the results reported bj Professor Arnone, it would be necessary 
to compare them with obsenations made on persons who do 
not participate in gjunnastic e.\ercises 
Professor Epifanio, speaking of the meaning of the term' 
effort lung, considers that the radiologic observations made 
arc referable to changes in the pulmonary circulation, which 
depend on the condition of the heart due to effort 
Professor Cirimmina remarked that the communication of 
Professor Arnone corrects an erroneous conception in regard to 
the pulmonarj'- circulation during exertion and proves that, 
under such circumstances, the afflux of blood to the respiratory 
center is greater, contrary to the general belief 
Professor La Franca stated that a disturbance of the pul- 
monarj^ circulation finds its expression in a distention of the 
•vessels of the pulmonary network The facility with which such 
distention occurs and the duration of the intensity are influenced 
by the constitutional tendency of the individual and the respira¬ 
tory capacity of the cardiovascular system 
Dr Piraino asked Professor Arnone w'hether he had noted 
the presence of distention affecting the trunk and the main 
branches of the pulmonarj' artery 
Professor Arnone replied to the various questions The roent¬ 
genograms that he presented revealed like conditions in tlie two 
lungs The term “effort lung” should be maintained, not only 
after the analogy of the term "effort heart," but also because it 
serves to designate a W'cll defined clinical picture He had 
observed roentgenologically a dilatation of the vascular fascia 
during the effort and affecting to a great extent the pulmonarj 
artery 


Medicolegal Aspects of the Habitual Delinquent 
Professor Ottolenghi of the University of Rome recentlj 
dehv^ered a lecture, which formed part of a course in legal 
medicine, given in Rome He discussed the medicolegal aspects 
of the habitual delinquent or, better, the dehnqucitfe per 
tendenza, as he is termed in the new penal code of Italy The 
speaker pointed out the close relationship between the term 
“congenital attitude,” as explained in his classification, and the 
term “tendency,” as formulated by the legislators Many con- 
trov'ersies hav'e developed with regard to the dehnquente per 
tendenza, w'ho is recognized as belonging to the category of 
abnormal persons, and especially with reference to Ins respon¬ 
sibility or accountability The speaker held that his respon¬ 
sibility should be fully recognized, and regretted that in the new 
code the infliction of penalty in such cases has been abolished 
He considers it also a mistake to restrict the term “tendency” 
to crimes against the person Owing to this restriction. Pro¬ 
fessor Ottolenghi pointed out that a large portion of such delin¬ 
quents will fail to receive tlie measure of protection intended, 
since the greater part of them commit crimes involv mg property 
The new penal code has given rise to renewed research not 
only in the field of anthropology, m which the types of the 
congenital delinquent and of the criminaloid are being subjected 
to revision, but also in the field of criminal justice, m which 
the problem of the limits and the degrees of responsibilitj-^ is 
being restudied In connection with these studies, medicolegal 
training for the judges should be emphasized A first step in 
this direction is the creation of the “bibliographic file,” which 
IS now being regularly compiled, on the basis of modem scien¬ 
tific criteria, under the supennsion of the judicial authorities 


Congress on Demographic Studies 
'he section on medicine and hjgiene of the Congresso mter- 
lonale per gh studi sulla popolazione met recently m Rome 
ler the chairmanship of Professors Pestalozza, Gabbi and 
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Mecfler Professor Hersch of the Uiiiversitj of Geneva pre¬ 
sented a paper on poverty m relation to mortality from the 
principal causes of death, as derived from the statistics of the 
city of Pans He said that povertj' is not a simple notion but 
represents a complex of notions that are interconnected poor 
and scanty food, unhygienic dwellings, overwork and the like. 
In order to procure reliable figures, it is necessary to consider 
statistics on the causes of death—and, in any event, tlie figures 
must be interpreted in a relative sense. 

Professor Gabbi, senator and clinician of tlie University of 
Parma, discussed the acclimatization of Europeans to a tropical 
climate He reported t>'e results of research on the composition 
of the air and paused to speak of the aerosomes, recently dis- 
cov'ered, which appear to possess some importance in explaining 
the phenomena of acclimatization with respect to certain organic 
functions of the European m the tropics He discussed also 
mental acclimatization 

Professor Blemer of Marseilles presented data with regard 
to the birth rate among Frenchmen m Indo-CIima 
Professor Ilvento, with the collaboration of Professor 
Labranca, discussed the epidemics of recent jears, pointing out 
the factors on which the present theory of epidemiology is based 
Professor Galvani spoke on the decime of mortality m ■various 
countries, gnnng for thirteen peoples the course of general 
mortality, and also the mortality for each sex and age group 
Senator Gabbi gave the infant and child mortality in the African 
colonies, according to the results of an inquiry instituted by tlie 
Unione mtemazionale del soccorso al fanciullo, which has its 
headquarters in Geneva He suggested tliat the Opera nazionalc 
itahana per la maternita e infanzia should deal also witli tlie 
child welfare problem in the Italian colonies 
Dr Sonioggi discussed the mortality from puerperal disease, 
pointing out tliat it presents marked differences in tlie v'arious 
age groups The lower values are found, as a rule, in women 
aged 20 to 30, and the higher v’alues in the older age groups 
These differences are due in part to organic reasons but in 
part also to social and hygienic causes 
Professor Lasorsa dealt with the seasonal variations in the 
mortality with reference to the causes of deatli He reported 
the results of liis studies which, in addition to data to be col¬ 
lected for the kingdom of Italy, refer to regions that present 
tjqncal differences in climate, such as Lombardy and Apulia 
For the city of Vcnice, the speaker has completed a special studv 
on the correlations between the mortality curves according to 
the various groups and the curves of the principal climatic 
factors 

BUCHAREST 

(From Our Rtgnlar CorresronAcnl) 

Nov 20, 1931 

Prevention of Puerperal Infection 
At the congress of French speaking obstetricians and gj ne- 
cologists, in Bordeaux, France, October 1-5, Dr N Gheorgiu 
professor of obstetrics and gynecology at the Umversitj of 
Bucharest, gave an address on the prophylaxis of puerperal 
infections and late childbed hemorrhages It is well known, he 
said, that late hemorrhages can be traced to two well defined 
causes (1) the incomplete expulsion of the placenta and nicin- 
brancs, the placenta fragments tliat remain, however small, 
being capable of prov'oking instantaneous or late hemorrhages, 
and of being the agents of puerperal infection, (2) puerperal 
infection To avoid these emergencies. Professor Gheorgius 
practice is to control the uterine cavity immediately after con¬ 
finement This procedure was objected to bj the German and 
the French obstetric schools Tlie German “Handc weg slogan 
was regarded over a long period as an iinshakcablc priiicipk 
It seems now that a turn has set in, for at this congress sonic 
lecturers felt inclined to accept the principle in its entirctv and 
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some m certain details so that in cases in which there is the 
east doubt as to the completeness of the placenta it is admis- 
Mblc as a proph^ lactic measure to control the -t-ine caMt, 
immediate!! after labor, eien in cases in nhidi 0"'^ 
branes haic been incompletely expelled Professor Ghtorgms 
principle has been the subject of intense disputes and has been 
declared worthy of adoption by Haugh of Copenhagen Voron 
of Ljons, Keller of Strasbourg, Renther of LAons and licalle 

of Pans 


Medical Advertisements in Lay Journals 
To all those whose names were notorious m advertisements 
appearing in lay journals the medical chamber, which was 
constituted in June, sent a circular order to stop adiertising 
within fifteen dajs or appear before the disciplinary committee 
Although file months has passed since the orders were sent 
out, manv ad\ ertisements still appear in the papers just as 
though the adiertisers had not been notified as to the offense 
tliey are committing against medical etliics Here are samples, 
both appearing in the daily paper Dimncnia, which has the 
largest circulation in Bucharest 
Dr Eraclie Sterian, late internist of the Bucharest Ciiilian 
Foundation Hospital, consulting physician of a hospital, corre¬ 
sponding member of the Berlin Urological Societj, specialist 
in gcnito-unnary diseases and internal diseases, ivith his own 
poll microbial serum treats all the complications caused bv the 
gonococcus, colibacillus and staphylococcus, arthritis, rheuma¬ 
tism, ophthalmia, prostatitis, orchitis, mantis, metritis and 
chronic blemiorrhagia. Cure is guaranteed in 92 per cent of 
the cases, without the use of diathermy or operation See 
Congres Fransais d’Urologie, C Doin, 1922, Pans Afoderate 
prices 

Another example Impotence, timidity (slijness), neuras¬ 
thenia, bjstena, melancholia, neurosis of the heart and stomach 
(palpitation, hiccough) Neuralgia’s, paralysis, trembling, 
insomnia, drowsiness, migraine are surely cured by hypnotism, 
autosuggestion, physical therapy and the application of ultra- 
high frequency currents Hypnopedagogic treatment according 
to Bcrtillon's method, for the education of criminal children 
Ouania, bed wetting, etc Dr H Martin, collaborator to the 
Psichophisical Institute Bertillon, Pans 

It shows the weakness of the management of the newlv 
organmcd medical chamber that these adi ertisements appear 
from daj to day, before the eves of the directors of the cham¬ 
ber Had the medical journal Pro nr Media not called the 
attention of the leading council of the chamber to this offense 
against medical decency, the expensue but seemingly profitable 
ad\ertisements would have been continued ad infinitum 


The Reduction of Medical Fees 
There is i critical economic condition preiailing all o\ci 
Rumania This is so keenly felt bj the medical professioi 
that iiniii phisicians, particularly in towns and cities, haw 
applied to the cit> medical officers for the cancellation of thei 
names on the medical register, since tUe\ arc unable to pa' 
their rents and taxes In some towns the fees for iiicdica 
M‘'its ha\c alrcadi been reduced to a minimum, so that the fc 
for a consultation is not much more indeed, than a barber 
cliarecs for cutting hair, and jet patients do not visit the wait 
mg rooms of phi sicians The chief cause is the po\ erti of th 
imbhc. Owing to general uncmploiment, people cannot affor 
to pai cien tlic reduced fees Patients arc deterred from con 
Milmig phis,cans, not onl> bj the fees to be paid to plnsi 
cians but In the high prices of medicines \s it ,s a filno 
to prcscrilK. propnetau medicines, whicl, arc almost withou 
i cccpt.on imported rom abroad, the high prices paid for tliL 
1 rius arc actualli handicapping medical practice I,, a lanr 
ransilvaman town a manmactur.ng center where o, , 
^ -ppaee o. worl, more than U ^per 


,s unemployed, some physicians of great repute ° 

charge their customary fees, in the belief that those who w^nt 
their help will pay their fee The opinion became curren 
throughout the city that, in view of the exorbitant fees, it w 
a luxury to call a doctor Of course this affected onli the 
less favored phvsicians, who assembled at a meeting and 
resolved to send a memorandum to the medical association and 
to demand the compulsory reduction of medical fees Ihev 
fixed the maximum that can be charged for^ simple medical 
visits and for consultations in the physician’s office T ie> 
argued that the great mass of phvsicians are justified m expect¬ 
ing cooperation from the leading doctors Some years ago, 
when there was a boom in medical practice, the physicians 
with small practices stood solidly with those whose services 
were more generally demanded, as they accepted the proposal 
that a minimum fee for visits and consultations be fixed and 
thev lojalh observed these miiiinium prices Now that the 
physicians who charge large lees have succeeded in alienating 
the public from calling a physician, it is tlieir duty to reduce 
their prices and observe the maximum fee rule, for the sake 
of ibe manv uhvsicians who have to struggle for their livelihood 


Legalizing Abortion in Poland 
The new Polish penal code, which will be presented by the 
government to the Sejm national assembly shortly, contains a 
novelty The draft of the new health law cancels the para¬ 
graph relating to punishment for induced abortion The law 
allows gynecologists and also general practitioners who have 
the necessan dexterity to perform the operation successfullv 
to perform an abortion at the request of patients, if health or 
social conditions render it justified In the future, only mid- 
vvives and quacks will be prosecuted bv law for inducing abor¬ 
tion The Catholic clergy and press are much embarrassed at 
the report and have started a great campaign against the adop¬ 
tion of this scheme 


iVlU JUJl, JANtSlKU 

(From Our Reguhr Concspondoit) 

No\ 15, 1931 

Endoscopic Phrenicectomy 

Dr F de Souza Mendes recently delivered a lecture before 
the Sociedade de Medicina e Cirurgia de Rio de Janeiro on 
Ins tcchnic for performing phrenicectomv under direct endos- 
copv of the operative field The aim of direct endoscopy in 
tins procedure is to minimize, as much as possible, the opera¬ 
tive trauma The speaker performed phrenicectomy under 
direct endoscopy of the operative field in fifteen patients, with 
the following technic At a point 3 cm above the clavicle 
behind the posterior head of the sternocleidomastoid muscle, a 
1 cm horizontal incision is made, through the skin down to 
the superficial cervical aponeurosis In this opening an aural 
dilator ot the Hartmann tvpe and of the proper length is 
introduced to form a passage through which the light of a 
head mirror is directed, so that it illuminates entirely tlie 
scalenus anterior muscle and the phrenic nerve, which should 
be resected at that point Once the phrenic nerve is sectioned 
the author introduces through the same route a metallic appa- 
ra us of mveution which carries a pair of Kocher’s 

o ceps The phrenic nerve is picked up with the forceps, and 

41 cm of the phrenic nerve After the phrenic exeresis is 

suture. The speaker presented before the society, for purposes 
of comparison, two groups of patients who had been subjLed 

cco J:rto r l^^d been^ d^e 

according to the speakers method, while in patients of another 

?caUcchnr/'’^^'°” °'-<l'"ary sur- 
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Malarial Granuloma 

Dr Saul Carneiro reported recently before the Sociedade de 
Medicina e Cirurgia of Rio de Janeiro observations made at 
necropsy on a person who had died of tropical malaria The 
disease had caused many lesions of the brain tissues, in which 
malarial granuloma had developed The speaker stated that 
Durck, who first described malarial granuloma, gave as charac¬ 
teristic for the condition the presence of many nodules which on 
microscopic e\.amination appear to be either hemorrhagic foci or 
small yellow-brown spots in the white cerebral substance under 
the lowest cortical layers With Weigert’s method of staining 
(for myelin) they appear as lightly tingled points, indicative 
of the local interruption of myelin fibers As a rule the axis 
cylinders of the nerves are not affected The speaker made 
a thorough microscopic study of sections from the brain tissue 
with Nissl’s staining method and Ilortega’s method of silver 
impregnation, and found tliat the malarial nodules were com¬ 
posed solely of nerve cells of a type which Nissl called 
stabchen-zellen and which are microglia cells (Hortega cells) 
or “dritte element” of the nervous system 

Indicanemia 

Dr Helion Povoa recently read a paper before the Academia 
Nacional de Medicina of Rio de Janeiro on the clinical value 
of indicanemia as an indication of the presence of uremic or 
renal conditions He pointed out that the presence of azotemia 
does not in every instance constitute a reliable indication of 
the renal or uremic disorder, since it may be caused by starva¬ 
tion, hyperfunctioning of the liver, lack of salt, postoperative 
hemolysis or infectious diseases The speaker, in collaboration 
with Dr A de Vasconcellos, attended a Brazilian patient with 
renal sclerosis in whom the determinations of the indican gave 
reliable results in regard to the patient’s condition The indican 
content of the blood in this case was high (21 38 mg of indican 
per liter of the blood) The indican content of the blood did 
not change in the several determinations performed, even dur¬ 
ing the periods of marked improvement of the patient, during 
which under proper treatment she was able to resume her 
domestic duties with complete relief from her worst symptoms 
The patient died some months later The speaker supports the 
opinions of Coutinho and Pedrosa, who believe that determina¬ 
tions of the indican content of the whole blood give more 
reliable results than determinations made with the blood serum 

Evolution of the Tubercle Bacillus 

Dr Motta Rezende recently published a paper on the e\oIu- 
tion of the tubercle bacillus The evolution of Mycobacterium 
tuberculosis is not as j^et thoroughly understood The bacillus 
presents the following three phases of evolution “Fontes 
ultravirus,” “Ravetllat-Pla micrococcus ’ and “Koch bacillus ” 
The ultravirus, which represents the initial phase of biologic 
evolution of the virus, is a filtrabie form, invisible with a micro¬ 
scope although demonstrable by the inoculation test The 
micrococcus represents the vegetative phase, it appears in the 
fonn of isolated coccus, diplococcus, diplostreptococcus, tetrads 
or zooglea The tubercle bacillus represents the resistance 
phase in which the organism appears already formed and more 
or less granulous Both ultra virus and micrococcus are “\iru- 
lent” forms, while the tubercle bacillus is the form that has 
developed enough resistance to retain the morbigenous poten¬ 
tiality of the virus The tubercle bacillus, when dissociated, 
originates sc\eral other forms of Mriilent organisms, and when 
the dissociation takes place m vivo the newly generated bac¬ 
teria are hypervirulent Inoculation wnth the ultranrus causes 
more or less gra\c septicemia, that with the micrococcus 
originates inflamniatorj" lesions, and that with the tubercle 
bacillus gencralh causes fatal lesions while originating h^pcr- 
virulent forms of bacteria 


Marriages 


Thomas M Roberts, Sweetwater, Tenn, to Mrs Anna 
Belle Owens of Americus, Ga, in Knoxville, Oct 18, 1931 

Joseph Cot le, Bremerton, AVash, to kliss Marguerite 
Hazel Fuller of Dunbndge, Ohio, in October, 1931 

Albert W Collins, Anderson, Ind, to Mrs Tanet 
Mackenzie Dovey of Ottawa, Ill, Nov 14, 1931 ^ “ 

Dudley H Morris to Miss Margaret Donaldson, both of 
New York, in Greenwuch, Conn, Oct 17, 1931 

Arthur L Osborn, Waldo Ohio, to Miss Dorothy Dbms 
of Baltimore, in Kansas City, Oct 17, 1931 

George A Mat, Madison, Ind, to Miss Mildred Ann 
Scheinch of Louisville, Ky, Oct 19, 1931 

Bean Mark Palmer, Youngstown, Ohio, to Miss Laurinc 
Mattern of Berkeley, Calif, Nov 18, 1931 

Frederick J Dineen, Pamesville, Ohio, to Miss Helen 
Reyle of Cleveland, Oct 24, 1931 

Nicholas Dyxstra, Jr , Chicago, to Miss lima Takola of 
Hibbing, Minn, Oct 20, 1931 

Arnold Klein, St Louis, to Miss Ruth Birnbaum of 
Detroit, Oct 21, 1931 

Llo\ d R Shaw^, Statesville, N C, to Miss Enola Gertrude 
Watts, Oct 17, 1931 


Deaths 


Verner Trenary Scott ® Major, M C, U S Arnij, 
Washington, D C , Medical Department of the Unuersity of 
Cincinnati, 1913, served during the World War, entered the 
medical corps of the U S Army as a first lieutenant m 1917 
and in 1929 was made a major, aged 43, died, Dec 15, 1931, 
in the Walter Reed General Hospital, of chondrosarcoma of 
the left ischial tuberosity with general metastases 

William Harop Hattie, Halifax, N S, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1891, member 
of the American Psychiatric Association, assistant dean and 
professor of hygiene, public health and mental diseases, Dal- 
housie University Faculty of Medicine, secretary and registrar 
of the Provincial Medical Board of Nova Scotia, aged 61, 
died, Dec 4, 1931 

Raleigh Peter Hale, East Chicago, Ind , Northwestern 
University Medical School, Chicago, 1908, member of the 
Indiana State kledical Association and the Ame lean College 
of Physicians, past president of the Lake County Medical 
Society, formerly mayor of East Chicago, on the staff of 
St Catherine’s Hospital, aged 48, died, Dec 1, 1931, of heart 
disease 

William Ellis Fawcett ® Bushnell, Ill , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1898, member of the 
Michigan State Medical Society, medical director and super¬ 
intendent of the Elmgrove Sanitarium, formerly superintendent 
of the Pureair (Wis) Sanatorium, aged 55, died, Dec 12, 1931 
Edward Randolph Michaux, Greensboro, N C , Medical 
Department of the University of the City of New York, 1889, 
member of the Medical Society of the State of North Carolina, 
on the staff of the Clinical Hospital, aged 72, died, Dec 2, 
1931, of hypernephroma of the left kidney 
Archibald Angus Kerr, Salt Lake City, Rush Medical 
College, Chicago, 1896, member of the Utah State Medical 
Association, the Western Surgical Association and the Ameri¬ 
can College of Surgeons, attending surgeon to the Holy Cross 
Hospital, aged 62, died, Dec 5, 1931 

David J Evans, Zanesville, Ohio, Starling Medical Col- 
le"-e Columbus, 1897, member of the Ohio State Medical 
Association, health officer of Zanesville, formerly countjj 
coroner and mayor, aged 56, died, Dec 11, 1931, in the Good 
Samaritan Hospital, of heart disease 

Reid White ® Lexington, Va , University of Penns>lvania 
School of Medicine, Philadelphia, 1892, attending physician to 
the Washington and Lee University surgeon to the Virginia 
Military Institute^ aged 63, died, Nov 29, 1931, of chronic 
mjocarditis and coronary occlusion 

John Gilbert Selby, Cumberland, Md , University of Mary¬ 
land School of Medicine, Baltimore, 1899 , member of the 
Medical and Chirurgical Faculty of Maryland, aged 59, died, 
Nov 28, 1931, in the Unnersitv Hospital, Baltimore, of pneu¬ 
monia, following an operation 
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■Rilward Thomas Hargrave ® Norfolk, Va , Medical Col- 
Icpe^of Virginia, Richmond, 1900, member of Ameriran 
ColleKe of Surgeons, gynecologist to the Pimtestant I^spital 
and consulting gynecologist to the Florence Cnttenton om , 
aged 60 died, Dec. 1, 1931 

Swepson J Brooks, Harrison. N Y Universi^ of Vir¬ 
ginia Department of Medicine, Charlottesville, 
during the World War, proprietor ot a sanatorium beanng his 
name Sid 62, died, Nov 25, 1931, of gastro-enteritis and 
cardiac insufficiency 

Dm McMickin, Beaumont, Te.xM, Tulane University of 
Louisiana School of Medicine, New Orleans, 1891, member of 
the State Medical Association of Texas, health officer of Beau¬ 
mont, aged 61, died suddenly, Nov 26, 1931, of coronary 
occlusion. 

Frank W Harmon, San Diego, Calif , Medical College of 
Ohio Cincinnati, 1881, formerly superintendent of the Longview 
Hospital, Cincinnati, aged 80, died, Dec S, 1931, of arterio¬ 
sclerosis. chronic fibrous myocarditis, nephritis and purulent 
cystitis 

Henry Colt ® Pittsfield, Mass , Han-ard Uniiersity Medi¬ 
cal School, Boston, 1881, past president of the Berkshire Dis¬ 
trict County Medical Society, on the staff of the House ot 
Mercy Hospital, aged 75, died, Dec 8, 1931, of heart disease 
Frank Jay Blackmer ® Steamboat Springs, Colo , College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904, aged 50, died, Dec 2, 1931, 
in the Steamboat Springs Hospital, of perforated duodenal ulcer 
Fred Harnson Brines, Albion, 111 , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1911, past president of the Hamilton County Medical 
Society, aged 51, died, Dec 9, 1931, of pulmonary tuberculosis 
Oliver Newall Duvall, Baltimore, Southern Homeopathic 
Medical College, BalUmore, 1901, formerly secretary of the 
homcopathK board of the Maryland State Board of Medical 
Examiners aged 63 died, Dec, 12, 1931, of acute myocarditis 
Cltfiord C Curnalia, Roscommon, Mich , American Eclec¬ 
tic Medical College, Cincinnati, 1895, member of the Michigan 
State Medical Society, aged 60, died, Dec 10, 1931, of an 
accidental gunshot wound received while cleaning his nfle. 

Corydon Ford Heard ® Erie, Pa , University of Michigan 
Medical School, Ann Arbor, 1898 member of the American 
Academy of Ophthalmology and Oto-Laryngology, aged 55, 
died suddenly, Dec. 17, 1931, of cerebral hemorrhage 
James J Booker, Greensburg, Ky , University of Louis¬ 
ville School of Medicine 1886, member of the Kentucky State 
Medical Association, aged 81, died, Nov 28, 1931, of coronary 
sclerosis and chronic interstitial nephritis 
Frederick Morris Gibson, Minneapolis, University of 
Michigan Homeopathic Medical School, Ann Arbor, 1884, 
aged 74 died Nov 19, 1931, of carcinoma of the stomach' 
myocarditis and mitral insufficiency 

Charles F Zimmerman, Naper, Neb , Chattanooga (Tenn ) 
Medical College, 1898 also a pharmacist, member of the 
Nebraska State Medical Association, aged 65, died, Nov 15 
1931, of heart disease ’ 

William H E Wehner, Philadelphia, Jefferson Medical 
College of Philadelphia, 1887 medical director of the Fidelity 
Alutual Life Insurance Company, aged 66, died, Dec. 5 1931 
of cerebral embolism * ' 

William Davis Northeutt ® Longiicn Texas Univcrsitv 
of Loiiisullc (Ki ) School of Medicine 180{), fon^crly mayw 
and count! and cit! pli! sician, aged 70, dicd, Noi 20 1931 of 
clironic m>ocarditis ’ 

Daniel W Rcddin, North Baltimore, Ohio, Univcrsitv of 
Midiig-in Medical School, Ann Arbor, 1S81, formerlv Lmber 

in .he Lclniion 1^31, 

bean difc.a<c, ^ iropiiv ot the prostate and 

lnvl”^oh“7j^''foSrrcmnv^^ Indiana 

aicdru died Dc: 8 ]T,? ™rand 

the hver ' I^nalvMs ag.tans and carcinoma 


Toseuh Alexander Rainville, Philadelphia, Medico- C^i- 
rurgical College of Philadelphia, 1906, for fifteen years police 
surge“n aged 54, died, Dec 4, 1931, of subacute bacterial 

endocarditis 

Harvey W Strader, Sacramento, Calif , Collcp of Physi¬ 
cians and Surgeons, Baltimore, lS8a, member the California 
Medical Association, aged 71, died, Nov 12, 1931, of chronic 
nephritis 

Charles A Fraser, Wellsville, Ohio, Cleveland Homeo¬ 
pathic kledical College, 1900, member of the Ohio State Medi¬ 
al Association, aged 56, died, Dec 7, 1931, of heart disease 

Millard Filmore Patterson, Grandfield, Okla , Vanderbilt 
Untversitj School of Medicine, Nashville, Tenn, 1893, died, 
Dec 9, 1931, in the Waunka (Okla) Hospital, of encephalitis 

A Clifton Norman, Braxton, Miss , Memphis (Tenn) 
Hospital Medical College, 1901, aged 54, died, m November, 
1931, of heart disease, hypertension and cirrhosis of the liver 

Samuel D Parsons, Woodruff, S C , University of Mary¬ 
land School of Medicine, Baltimore, 1853, for many years bank 
president, aged 75, died, Dec 1, 1931, of mitral regurgitation 

Aquilla H Durrum, Myers, Kv , Miami Medical College, 
Cincinnati, 1890, aged 73, died, Dec. 1, 1931, m the Johnson 
Memorial Hospital, Carlisle, of chronic colitis 

Jose de Sousa Bettencourt, San Francisco, Medical Col¬ 
lege of the Pacific, San Francisco, 1877, aged 81, died, Dec 4, 
1931, of bronchopneumonia and heart disease. 

Lewis Bramwell Collier, Alhambra, Calif , Rush Medical 
College, Chicago, 1889, served during the World War, aged 71, 
died, Nov 30, 1931, of coronary thrombosis 

Peter Barkey ® Erie Pa., Philadelphia University of 
Medicine and Surgery, 1871, formerly city health officer, 
aged 83, died, Dec 5, 1931, of myocarditis 

Celdo Benno Semerak ® Chicago, Rush Medical College, 
Chicago, 1916, instructor of pathology at his alma mater, 
aged 56, died, Dec IS, 1931, of pneumonia 

George A Krebs ® St Louis, St Louis College of Physi¬ 
cians and Surgeons, 1888, aged 63, died, Dec 5, 1931, in the 
Alexian Brothers' Hospital, of pneumonia 

James Nottingham Carter ® Savannah, Ga Vanderbilt 
University School of Medicine, Nashville, Tenn , 1901, aged 53. 
died, Dec 6, 1931, of heart disease 

Wilham Ira Wright, Collinsville, Ala , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn, 1890, aged 68, died, 
Dec 2, 1931, of angina pectons 

Nathan Alpert ® Baltimore, Moscow State University 
Faculty of Medicme, Moscow, Russia, 1906, aged 49, died 
Dec. 14, 1931, of heart disease ’ 

William H Johnson, Charleston, S C , Howard Univer¬ 
sity School of Medicme, Washington, D C, 1887, aged 66, 
died, Dec. 4, 1931, of uremia 

Adderly, Chester, Ill , St Louis Medi- 
^ 0 >^erly mayor of Chester, aged 77, died, 
Dec o, 1931, of heart disease 

William Wesley Clapp, Birmingham. Ala, Western 
Homeopthic College. Cleveland, 1868, aged 85, died, Dec 13 
1931, of lobar pneumonia * 


Cottage Hospital ’ Galesburg 
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Correspondence 


ULCERATIVE COLITIS—ENDAMOEBA 
HISTOLYTICA 

To the Editor —In Queries and Minor Notes (The 
Journal, Dec 19, 1931, p 1913) is a query and reply under 
the heading “Ulcerative Colitis—Endanioeba Histolytica” I 
wish to draw attention to two things in connection with tins 
query In the first place, the query itself shows that adequate 
diagnosis of amebiasis had not been made Without iron- 
hematOKjdin stains, identification of the ameba is most uncertain 
In the second place the answer contains many points which are 
not well authenticated Taking these in order, eosinophilia is 
not characteristic of amebiasis and, when present, can usually 
be ascribed to some other factor In fact, the blood count is 
absolutely useless m the diagnosis of amebiasis It is certainly 
not true that if colon lesions are due to Endamoeba histolytica 
a proctoscopic study should reveal typical ulcers It is not 
uncommon to find the lower bowel free of amebic lesions when 
the sigmoid and cecum are heavily infected It is certainly 
questionable whether the best treatment is that advocated by 
Rivas There is no indication that mercurochrome has any 
antiamebic action The use of opium is contrar}' to the best 
practice and is entirelj unnecessary Bismuth in any form 
prevents proper stool examination and should be kept for final 
recourse and not given at first 

The dosage mentioned for emetine is entirelj too high, and 
the total dosage and duration of its administration are not 
mentioned There is little or no evidence that neoarsphenamine 
IS of any use whatever, given alone The use of ipecac powder 
IS decidedly archaic and even in the old days could have been 
giv en m a much better fashion than advocated here The dosage 
advocated for acetarsone will give a percentage of poisoning 
The presence of Endamoeba histolytica in the gallbladder is 
certainly not well enough established to justify recommendation 
of cholecvstectomy The remarks on the migration of the 
protozoa to bone marrow, etc, are not home out by adequate 
autbontj, in fact are not recognized by most authorities With¬ 
out question the statement is dangerous that such migrations 
might call for a long continued use of emetine or neoarspheii- 
amine Finally, amebiasis does not cause decreased hjdrochlonc 
acid, nor is there evidence sufficiently valid of any specific effect 
on pancreatic secretion or anemia 

Alfred C Reed, M D , San Francisco 

Professor of Tropical Medicine, 

University of California 


EDUCATION IN COMBATING CANCER AND 
THE USE OF CANCER HOSPITALS 
To the Editoi —The interesting and significant comment of 
the regular correspondent of the American Medical Association, 
submitted from Berlin under date of Sept 7, 1931, and appear¬ 
ing in the October 24 issue of The Journai, brings out some 
important differences between the situation there as regards the 
cancer problem and that existing m tins country 

The first item of importance is the fact that the German 
"cancer control” groups are pledged primarily to ‘ promote 
research on a cure for cancer ” In this respect they somewhat 
resemble the British organizations, which spend a considerable 
portion of their income on the subsidy of research In our 
country the objectives of the American Society for the Control 
of Cancer, as stated in its articles of incorporation, are as fol¬ 
lows “To collect, collate and disseminate information concern¬ 
ing the sjmptoms, diagnosis, treatment and prevention of cancer, 
to investigate the conditions under which cancer is found and 
to compile statistics m regard thereto” It will be seen, there- 
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fore, that our problem is primarily one of education of the 
profession and the laity and that it does not include tlie subsidv 
of fundamental research facilities as such In this respect the 
United States appears to be following a general trend which can 
be recognized in almost every European nation Belgium, Den¬ 
mark, France, Holland and Poland all hav'e under way well 
developed programs of public and professional education on the 
sj mptomatology, diagnosis and treatment of cancer 

It IS interesting to note that the German organization mixes 
with Its prime interest in research projects a certain amount of 
educational propaganda and that the correspondent notes a 
resulting dissatisfaction wnth some of the policies followed In 
this countrv we have had in the past to face exactly the same 
situation 

One IS alwajs certain to encounter differences of opinion as 
to the value of education in combating cancer In the United 
States, however, the American Society for the Control of 
Cancer, which has studied this question longer and more inten¬ 
sively than has any other group, is convinced of the very con¬ 
siderable value of educational procedures 

An early overoptimism which led to sweeping generalizations 
concerning the curability of cancer in its early stages has grad¬ 
ually given place to a more conservative statement that the 
chances of cure are greatly increased by earlier correct diagnosis 
of tlie disease, followed by immediate treatment with surgery or 
irradiation With this qualification one avoids the dangers of 
overstatement quite properly pointed out by the Berlin corre¬ 
spondent The existence of many types of cancer in which 
early diagnosis is difficult if not impossible and in which the 
percentage of cures is far from 100 per cent must, of course, 
be recogifized This fact, however, does not in the least weaken 
the V alue of the statement already given The fact remains tint 
the best chance of cure today follows early diagnosis and imme¬ 
diate treatment Fewer false hopes are aroused by an educa¬ 
tional campaign conducted in a conservative manner than accrue 
when merely emotion and the uncontrolled hopes of patients 
are allowed to determine their reactions 

Perhaps the earliest recognition of the value of education in 
the campaign against cancer was recorded by Professor Winter 
of Konigsberg The necessarily but unfortunately slow and 
painful progress of any educational idea in this or any other 
field IS thus shown by the present German attitude on the 
matter 

1 he question of cancerphobn is also one that must always be 
considered It is clear, however, that if many people are taught 
to recognize the early sjmptoms of a suspicious nature and 
report for examination following their recognition of these 
symptoms, a great number will be properly informed that they 
are not cancerous This will result m an enormous mental 
relief, which lies entirely within our power at present to give 
To those who do have cancer the earliest possible recognition 
of that fact by properly trained medical men is a clear and 
undeniable advantage On a recent trip to Europe it was inter¬ 
esting to note that in the Scandinavian countries cancerphobia 
had been largely overcome by intelligent frankness Onlj in 
countries perhaps more emotional was the medical profession in 
doubt concerning the value of facing the facts This docs not 
of course mean that every patient should be informed of his 
condition The medical profession is amply qualified to use its 
judgment in that respect It docs, however, mean that to neglect 
or to discontinue sane and conservative educational efforts 
would, m the opinion of those who have studied the situation 
here most clearljq be a grave error The American Societj for 
the Control of Cancer recognizes, as its articles of incorporation 
show% that constant investigation of the conditions under which 
cancer occurs, as well as of its distribution, is a necessnn and 
wise complement to any educational work Bearing in mind 
that such investigation is being and will continue to be earned 
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on, It ^vould seem that manv o! the fears ^^hlch are toda^ ^^orry- 
,ng our associates m Germanj need not affect our o^^n problem 
The second point of major interest in the communication 
from Germany has to do uitli central cancer hospitals It 
states “The proposal to erect central cancer hospitals gnes 
rise to grave doubts The Tacultv of Medicine can in no wise 
support the view that, through the erection of special cancer 
hospitals, or, to use a euphemistic term, special radiotherapeutic 
hospitals, the results m the treatment of cancer would be greatij 

improved." t 

In this statement there is included a broad hint that it is 
the overemphasis of radiolog> in such clinics rather than the 
establishment of the clinics per se that is the basis for objection 
Further evidence that this is the case is provided in an article 
by Kuttner, Sauerbruch and Schmieden {Med JVclt 5 981, 
1931) in which the authors, representing current surgical opinion 
in Germanj, maintain that in the plan for such clinics in that 
country radiology has been overemphasized and surgeo over¬ 
looked. They feel that these clinics should be manned by indi¬ 
viduals representing aU the various specialties in the field of 
cancer diagnosis and therapv 

The need of comprehensive and balanced representation of 
the specialties in such clinics has been emphasized clearly in a 
valuable discussion of tins problem by Ewing, Greenoiigh and 
Gerster (The Journal, July 20, 1929, p 165) Tiiese authors, 
after an intensive study of the question, strongly favor the estab¬ 
lishment of central cancer clinics but give as a part of their 
recommendations a definite list of the specialties that should be 
adequately represented in sucli organizations 
Wlnt our German associates are really discussing, therefore, 
seems to be the inadequacy of unbalanced educational and clinical 
programs rather than the value of well balanced ones Con¬ 
sequently, their objections should not be transferred to the 
broader question of the great value of conservative education 
and well rounded cancer clinics, which has been amply proved 
Iiy tlie outstanding success of both in this country and in many 
other countries C C Little, Sc D , New York 

Managing Director, American Society 
for tlic Control of Cancer 
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lead Blood changes occurring in lead poisoning may appear 

'"Sm« th^Sting of lead grids in plate work is regarded as 
a most hazardous occupation vvitlv respect to the causation o 
lead poisoning the following clinical observations may be 
acceoterar evidence of this type of poisoning abdoinina 
cramps of the variety associated with 7v« 

as cramps m groups of other muscles such as n Ine calves 
of the legs, together with blood changes notably preformed 
punctate stippled cells, and more than normal n^bers of 
tesophihc containing cells after gentle hemolysis which leaves 
the cell membrane intact The lead line found in most cases 
of lead poisoning may be present after lead absorption without 
disabling lead poisoning, and converse)} lead poisoning ot a 
disabling degree may be present without this lead line Lead 
in the urine in amounts above those found m normal persons 
constitutes valuable diagnostic evidence The procedure 
described by ICehoe Edgar, Thaniaiiii and Sanders (Tiir 
Journal, Dec IS, 1926, p 2081) is the best known method 
of urine examination for lead Many other manifestations in 
the lead poisoning picture aid in the diagnosis of lead poison¬ 
ing The entire picture rather than anv one observation, con¬ 
stitutes the best basis for diagnosis 


GONOCOCCAI AUTHRITl'V 

To the editor —I am seeking infornntion rcgardint treilnieni and care 
ot a postinfectious arthritis The patient is a ivhilc man aged 37 
married His wife is living and. m ell and their one child 4 jears old 
IS in good health Olhenvise the family historj is irreleiant The patient 
contracted gonorrhea ten or Incite years ago nas treiled and said lo he 
cured About five jears ago he began to have pain in the joints, which 
has extended to practicaJb all the joints and at this time involves all the 
joints of the upper and lower extremities He has used various treat 
ments without the desired results The patient is now being treated 
with heat to the affected parts together with passive massage traction lo 
the lower extremities once a day prostatic massage once a week (repeated 
smears are negative) and, once every five days suheutaneous hactenal 
vaccine 1 cc containing 1 000 million gonococci, 400 million Bacillus coll 
300 million Bacillus diphthenae, 200 million streptococci 500 million 
Staphylococcus albus and 500 million Staphylococcus aureus An attemjit 
has been made to eliminate all foci ot infection V\ hat can be used to 
get more motion and lessen the pain on movenienls of the extremities' 


Please omit name. 


M D , Kansas 


Axomuous Coumumcatioxs and queries on postal cards will not 
he noticed Every letter must contain the writers name and address 
hnt these will he omitted, on request 


lEVD POISONINGS IN WORKERS ON STOR VGE 
BATTERIES 

To Ihi JJilor-—1 have a patient in my care who is workmg in the 
prcparalion ol storage hatlcrics, as a plalc maker In this process red 
lead and a secret formula made by the National Lead Company are used 
He has been at this work for eighteen or twenty years and has been using 
this new preparation for only three months During the previous times 
he has had an attack of pliimbisra and abdominal cramps have now 
developed, logclhcr with cramping in all extremities If you can give am 
information that can aid or diagnose the lead poisoning alone I could 

amT.hu/ I <0 sure that 1 am not overlooking 

am substances In this prcparalion that may have a part in this altacL 

F M JvxSEV, MD Chicago 

ANxivnt—In aiiilition to lead oxides and sulphuric acid 
coiiimonlv employed in pasting the grids m storage batten 
phte nnkmg. a number of substances arc at times iisS Ts 
ixNpuidcrx poroMtv agents, Jiardcners. fillers and accelcrSors 
AmoiiE other adjuvants are hmp black, ground carten^^l 
fiour gram flour, grapliitc. barium sulphate giycerm phenol 
nngitcsmm sulphate zme dilonde, caustic alkalis and 
As used, iioi-c of thc-e substances rnnsiu. tn “ P'ndine. 
ami no suh-lancc kaiowii to be in uco nrJ!d,!r 
state ijkch to be coinused with lead porsonmg^ abnormal 
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Answer—T he importance of tlie gonococcal infection cannot 
be overemphasized The joints are probably sensitized by the 
original infection, lighted up by the infection which occurred 
five years ago This case comes in the class of infectious 
atrophic or rheumatoid arthritis The application of heat and 
passive massage is e.\cellent 

One IS at a loss to miderstand the interpretation of the sen¬ 
tence, "traction to lower extremities once a day ” Traction 
usually remains in force throughout the twenty-four hours of 
the day 

So far as tlie use of the subcutaneous bacterial vaccine is 
concerned, no statement is made concerning whether the patient 
has a relapse, a reaction or a response Tliere appears to be 
no rational basis for the use of the v’aceme mixture named 

It IS frequently impossible to determine whether all possible 
foci of infection have been eliminated The regional lympli 
glands may harbor infection and are difficult to eliminate 
Were cultures of the regional lymph glands made? 

Concerning the measures to obtain more motion and to lessen 
pain, one would suggest radiant heat, gentle massage and gentle 
active Md passive movements Diathermy should be tried 
rented or discontinued, dejyending on the response it calls 
forth Heliotherapy, diet and endoennes have not been men¬ 
tioned m the literature, ^facclnes of the Crowe or PurW 
type have been used m some cases to advanta^r ^ 


PARALDEHN de 

To the rditor —Will you please inform roe as in iV,n nW i 
of paraldeliydc when civen intravcnnusk It. i* in Ine physiologic action 
;^.on,d alL like --- 

Wvvnv J Ti.ompsox, M D . Oklahoma City 

dose of from 50 to 150 cc of this 10 ^ 

profound general anesthesia The a solution causes 

chtefly by ffie lu^"im^a“r mga badfe 

odor of fusel oil to the br^fh w L,! ‘ ^ the 

mrnmmm 
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JouK A M A 
Jan 9, 1932 


epigastrium, this feeling extending rapidlv to the limbs, quickly 
succeeded by dizziness and contusion, and sleeb which may occur 
within five minutes It produces less depression of the circula¬ 
tion than most other hypnotics Unless given freely diluted, it 
IS liable to produce, m addition, gastric irritation, possibly 
resulting in nausea and vomiting, especially if the stomach is 
irritable 


TYRODE’S SOLUTION 

To the Editor —In connection with the article on the treatment of 
obesity with low caloric diets by Drs Evans and Strang (The Journal, 
October 10, p 1063) I should like to ask two questions II hat is the 
formula for Tjrode’s solu ion and what amounts daily of this solution 
should be given patients under this regimen’ 

J IV Laing, JI D , Britannia Beach, B C 

Answer —Tyrode's solution is a modification of the physio¬ 
logic salt solutions of the Ringer type It contains more varie¬ 
ties of ions than some of the other physiologic salt solutions 
which are in common use The formula is 


NaCl 

0 8 

KCl 

0 02 

CaCl- (anhydrous) 

0 02 

MgCi, 

0 01 

NaH-POj 

0 005 

NaHCO, 

0 1 

Dextrose 

0 1 

Water 

to 100 0 


In connection with a reduction diet, a salt solution is given 
primarily to in'ure an adequate supply of the various ions 
because of the diminution in the daily supply of vegetables If 
all the necessary ions are given, it is felt that their relative 
balance and concentrations are of secondary importance when 
the mixture is given by mouth 

In practice, the use of the more concentrated commercial 
alkaline water preparations is found to be much more con¬ 
venient The carbonated forms are also more palatable 
O'", ,ouslv the dnsasre w inexact From three to four glasses 
of the more dilute solutions and two glasses of the more con- 
centrateu commercial preparations are commonly used daily 


HUMIDITY IN ARIZONA 

To the Editor —I note with interest the opinion expressed in The 
Journal October 24, in an inquiry from a pli>sician in Indnna, who 
regards the air at Phoenix as more moist than that at Tucson, presumably 
because of the greater irrigation The weather bureau does not show 
this to be true The tables of the United States IVeallier Bureau show 
that the relative humidity at Phoenix is about the same as that at Tucson 
and that the humidity fails to rise as greater areas arc irrigated—there s 
just too much desert to make any difference jD ^ Arizona 

Answer —According to the figures of the United States 
Weather Bureau, as cited in the bulletin consulted, the average 
humidity of several of the cities of Arizona for the year 1929 
was as follows 


Prom (5 to 8 a m 


At G p m 


Phoenix 

SO 

Phoenix 

23 

Prescott 

58 

Prescott 

35 

Tucson 

S3 

Tucson 

27 

Yuma 

55 

Y uma 

24 


TREATMENT OP TRAUMATIC CATARACT 
To the Editor —A girl, aged 19 with a traumatic cataract, which was 
needled four weeks ago, now has a posterior sjnechia at 1 and at S 
0 clock, pupillary margin. There is a cortical substance in the lens which 
IS visible in the outer fifth of the pupil area The inner part of the 
pupil area is free from cortical lens substance There is no iiathologic 
change in the fundus Vision in the right eye was 20/15 and m the 
left eve, corrected 20‘'65 The point m question is with tins vision in 
the left eye would you advise a further needling and what are the 
chances of getting a prolapse of vitreous in the anterior chamber if I 
should go through the posterior lens capsule’ Please do not publish 
my name M D , Illinois 


Answer _The patient should have the benefit of the best 

visual acuity that can be given without endangering the sight 
of either eye Therefore it would seem advisable to perform 
a further needling, provided the cortical matter does not absorb 
after another six to eight weeks During that time the e>e 
should be kept under the influence of atropine and absorption 
should be stimulated b> the use of heat and ethj Imorpbine 
SocWoride At the end of this time, if the capsular remains 
are within the pupiUarv area if the posterior adhesions are still 
nr^rnt or if encapsulated cortical remains are still to be found, 
Ser needling should be performed The danger of vitreous 
In the Serior chamber due to perforation of the posterior 
capsule is negligible 


TUBERCULIN 

cvm solution identifiable either chtmi 

cab or biologically’ Please give reference 2 Do animals, spec,filuy 

mjecUonsT°"’" tuberculin skm reactions after re^iatl^ 

Raw SON J PickarU, M D , Svn Diego, Calif 

Answer— 1 A tuberculin solution cannot be identified 
chemically The active principle of tuberculin is recognizable 
only by its specific effect on tuberculous animals A solution 
may be considered as containing tuberculin if, with constanev 
and in several dilutions, it produces an inflammatory reaction 
in tuberculous animals, as in the skm of tuberculous guinea-ows 
and no change in normal animals ° 

^ r'ierc\4 fT/X) Standardization, zlm Er- 

^ S Rermack W 0 

nnd bte\vart, Donald Standardization of TubcrcuJin, / //ta on 
(June) 1930 * ju 


2 True immunity does not occur under these conditions 
Animals, including cattle, can be desensitized by large sub¬ 
cutaneous injections so that temporarily the skin reaction iv 
negative. But after a time (a few days or weeks), proviJei 
the tuberculous process in the animal remains active, the allergic 
stale, as manifested by the skin test, returns 


TREATMENT OP BLACK, HAIRY TONGUE 

To the Editor I hive a patient who has a thick furry coa mg on Ibc 
tongue, which cannot be scrolled or hrushed off well It be ones one 
fourth inch thick at times, it is grayish at the tongue and browiuh at 
the top It ends abnipily near the base of tie tongue about where the 
palate rests on the tongue I believe that it is some fungous tvpe of 
growth Scraping and biusbing the tongue, and gargles wi b various anli 
scplics do not remove it 1 shall appreciate any suggesiioas that you may 

Arthur L Lvncborst, M D , Elgin, Ill 

Ansvv'er —The treatment of black, hairy tongue vanes accord¬ 
ing to the cause It is thought by some workers to be a con¬ 
genital abnormality which becomes apparent later in liie In 
many instances the condition has undoubtedly been caused by 
fungus infection Vegetable dyes and chemical irritants from 
mouth washes are also thought to be tlie cause of some cases 
Black, hairy tongue usually responds to ordinary antiseptic 
treatment with mouth washes containing potassium chlorate 
or boric acid Painting the area with tincture of iodine helps 
in some cases, and, when the condition is resistant, some pliysical 
means such as electrodesiccation sliould be considered 


POSSIBLE RECURRENCE OF ADENOCARCINOMA 
OF CERVIX 

To the Editor •—When a woman has had radium for an early adeno 
carcinomv of the cervix and has an apparent cure (two year interval), 
IS there anything that should or could, be done to make that apjiarent 
cure more secure? In case of recurrence, what should be done’ From 
the best information that I can obtain here, radium in a recurrence is 
worse than useless Please omit name and address MO, Italy 

Answer ^-If two years has elapsed without evidence of recur¬ 
rence, the patient should be examined every two or three nioutlw 
but no treatment is necessary Had she reported at an earlier 
date, high voltage roentgen therapy, and perhaps also additional 
radium treatment, might have been advisable In case of loc,il 
recurrence, radium should unquestionably be used, but it shouUl 
be emplojed with caution, because the danger of producing i 
fistula IS considerable The widespread belief that radium i*^ 
worthless in case of local recurrence is far from true Deep 
seated or more distant recurrences may often be controlled bj 
high voltage roentgen therapv, a similar effect is obtainable 
with large amounts of careiullv screened radium used at a 
distance 


SUDAN III AND LIQUID PETROLATUM 
To the Editor —Relative to the clinical note by E A Patterson of 
ocbester, N F on page 1147 of The Journal, October 17, I want to 
k this question Will Sudan HI stain liquid petrolatum? As fy as I 
n discover, it stains only fats, and liquid petrolatum oil does not Inppcn 
be a fat I should like to know what The Jourvals opinion is 




Answer— Sudan HI does not appear to stain liquid petro¬ 
latum in the same penetrating way as it stains fat When 
Sudan III is mixed with liquid petrolatum under various con¬ 
ditions, there may be a thin coating of the surface of oil 
globules bv a film of the staining solution, but there is no 
penetration bv the stain into the interior of the globule 
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COMING EXAMINATIONS 

, . 1 ir-v 1 4 Dr ctatks B pitikhatn, 

CAuronNH Los Angdes Teb 1 4 bee., Di v.'iah 

420 State Office Bldg, Sacramento Pterequistte to 

,,c^„TSmTat,o£"A/d;'eTsrStae'"Bo^ oJ HeaUng ArU, 189S La.e 
'‘CK«oT 4 ^Tnnea.oUs, Jan :9 21 Sec. Dr E J Engberg 524 
“A‘'L‘B 0 Aa''D o“'M edical ETAitiKBas Exammat.o« tv.U be hdd 

Mr'‘EvereU S ‘XU' 22 ? SoutrFtWh St,! PJ'tladdphta 

NevIda Rcc%rooty Carson C.ty, Feb 1 Sec, Dr Edward E. 

Yor?” Allrnny Buffalo, New York Syracuse Feb 1 4 
lU HeTbert J Hamilton Room 315 State Educau™ Bldg Albany 

South Dakota The St Charles Hold, Pierre, Jan 19 20 Dir, 
Dr H R Kenaston Bonested tt j t. n 

Vermont Burlington, Feb 9 11 Sec. Dr W Scott Nay Underhill 
Wasuinoton Basic Science Seattle, Jan 1415 Regular Seattle, 
Tan 16 19 Dir Mr Charles Maybury Olympia 
WtouiNQ Cheyenne Feb 1 Sec., Dr W H Hassed, Capitol Bldg, 
Cheyenne* 

South Dakota July Report 

Dr H R. Kenaston, director, Ditision oi Medical Licensure, 

South Dakota State Board of Health and Medical Examiners, 

reports the oral, written and practical examination held at 

Sjivan Lake Hotel, Custer,' July 21-22, 1931 The e.xaminalion 

covered 15 subjects and included 105 questions An average 

of 75 per cent was required to pass Seven candidates were 

examined, all of whom passed Thirteen physicians were 

licensed by reciprocity with other stat 

leges were represented 

„_ tassed 

Collcffc 

College of Medical Evangelists 
Hahneminn Medical College and Hospital Chicago 
iojoia University School of Mediane 
Kush Medical College 

Lnivcrsity of Illinois College of Med (1926) 

St I otiis University School of Medicine 

LICENSED BY BECIPBOCITY 

Umvc sily of Colorado School of hledrme 
Northwestern University Medical School 
Rush Medical College 

Sntc Unucrsily of lorra College of Medicine 
Ilan-ard University Medical School 
University of Minnesota Med S hool (I926)s (1930) (1931) Minnesota 

Creighton University School of Medicine (1929) Kansas 

University of Nebraska College of Medicine (1929) Washington 

Afcdml College of the State of South Carolina (1923) Minneso a 

Marquette University School of Medicine (1929) Wisconsin 


INCOMES FROM MEDICAL PRACTICE 
A Supplementary Report 
R C LELAND, M D 

Director, Bureau of Medical Economics, American Medical Association 
Chicago 

The recent study of income from medical practice i dealt 
almost entirely with gross mcomes Of the 6,328 income reports 
studied, 3,782 were from phjsicians in general practice. By 
the application of appropriate computations to the figures con¬ 
tained in the reports from the 3,782 phjsicians in general prac¬ 
tice, It was possible to determine the correlation between their 
gross and their net incomes The formulas of straight line 
regression on net income fitted to the data, in which y represents 
net mcome and r gross income, are given m table 1 

Table 1 —Formulas of Straight Line Regression 
on Net Income 


The followmg col- 

Vear 

Per 

G ad 

Cent 

(1931) 

89 

1 (1893) 

86 4 

(1931) 

90S 

(1931) 

84 5 

90 1, (1931) 

87 3 

(1930) 

89 3 

Year Reciprocity 

G ad 

With 

(19-’9) 

Wyoming 

(1935) 

N Dakota 

(1896) 

Minnesota 

(1924 2) 

Iowa 

(1925) 

Michigan 


Cuffege G“d 

1 mvcrsilv of Colorado School of Medicine (1925) 86 Cismd) 
llanaid Dmicrsily Medical School 09U) 


Per 

Cent 

85 

84 


LICENSED IT ECanoCITY 


rollecc 

Ilcri-'K Mr heal College Chicago 

1 u h Medical Collcfc <lQaV\ 

Kcknil. Med Coll College of Phis and SucRs. Iowa {1936) 
M loin Uiiuer<in Schoil of Medi-me (ioom 

^ CollcEc of Medicine (1910 

vvi'lungcn 

1 ..ivcr.ii^r of Totomo Faculty of Medi-,„e (iqs.x 

V^ir-i|alhi xt. 


(rtlrpe Uc^^fED tY r\DOS5Ejji;vr 

Ms 'nun Lni.crsiti CeboM of Mcbcire 
Lkco -j 11 r ac 1-0 01 CO dthr o-h 
1 Uce- cj to i-actict c- coo. Sv and surcery 



Population 

Formulas of Straisbt Line 

I 

All communities 

y =: —465 37 + 0 67S6x 

2 

Under 10 000 

y = —331 60 + 0 66464 : 

3 

10 000- 24,999 

y zn 2 l) “)• 0 dSSlx 

4 

25 000- 49 999 

y = —61S 90 + 0 7034X 

5 

50 000- 99 999 

y =: —496 82 + 0 6949j: 

6 

100 000-499 999 

y = —246 57 + 0 655841 

7 

500 000-999 999 

y = —924 80 + 0 73434- 

8 

1 , 000,000 and over 

y = —761 62 + 0 67S9x 


In general, these equations may be interpreted to mean that 
except for a constant basic average expense, which vanes m 
different communities, there is a tendency for the net mcome of 
general practitioners to be about 67 per cent of gross income 
On the basis of these equations, table 2, giving the estimated 
average net incomes for each of a senes of assumed gross 
incomes, has been constructed The figures given in the table 
were computed by substituting for r the amounts given in the 
first column under "Assumed Gross Income ” Values of net 
mcome may be obtained m the same manner for any other 

Tabie 2 —Estimated Net Income of Physicians vi General 
Practice Receiving Specified Amounts of Gross Income* 


CorrespondinE Fitlmate ol Act Income fa Specified 
Population Groups 


Wyoming October Report 

Dr W H Hassed secretary, Wyoming State Board of 
■\Icdicil Examiners reports the written examination held at 
Clicvcnnc OcL 5, 1931 Tlie examination covered 12 subjects 
and included 114 questions An average of 75 per cent was 
required to pass Three candidates were examined, all of whom 
jnssed LIcvcn candidates were licensed by reciprocity with 
other states and one candidate was licensed by endorsement. 
The following colleges were represented 


Afsumefi All Pop 
Gross ulut on 

Under 

lOOOO- 

25 000- 

60 000- 

100 009- 500 oon 

locoooo' 

Income 

Groups 

10 000 

24 9^0 

40 990 

09 090 

409 099 

099,099 

Over 

8 0 

?—435 

8—332 

8-010 

8—616 

8—497 

5—247 

$—925 

$—762 

1 000 

+210 

+333 

+48 

+87 

+198 

+ 400 

—101 

ss 

6C00 

2,913 

2 091 

2,500 

2,001 

6 418 

2 978 

3,032 

2.748 

0 418 

9 rtift 

10 000 

0 291 

6 314 

6 240 

0 4o2 

0,311 

r» rns 

15 000 

onoo 

9C37 

DC81 

9 935 

9 927 

9,300 

10 0S9 

9,f?77 

20 iXH) 

IS 017 

12 OCO 

13 121 

13 4o2 

13,401 

12,669 

13 GO 


23 OCO 

1C 425 

10 *'83 

16 -01 

lfl,PC9 

10 876 

10148 

17 432 



10 SOS 

lOCOC 

20,00-2 

20 4BC 

SOChO 

10 427 

2! 103 

10 51G 


AmorlcflD Medical Asgoc ntlon In 192S 
actual amounts collected ) 


uxi uum uujjectca oy the 
(AEsumed ETOss incomes are ior 


^ car Rcaproaty 
G ail With 
(1905) Illinois 
Minnesota 
loti-a 
Idaho 
Nebraska 


MiVsour.,- 


J^car EDdorsemcQt 
Orart. of 
(1929)\ B M Ex. 


assumed amount of gross income Thus, for instance, the sub¬ 
stitution of S2,000 for T m equation I gues 5886 as being the 
net income corresponding to 52,000 gross 

The computation ,s as follows The assumed gross mcome, 
which IS represented by r m the formulas, is mult.pled by the 
decimal preceding j- m the formula chosen The result repre- 
sents the net income plus a basic expense required to conduct 
a practice. This basic expense was found to be a constant 
varying according to the size of community in which the phjsi- 


Oo'i6V3“W^16?i93?“”' J 


A M A. 
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Clan practices Tiie true net, winch in thebe computations is 
an estimate inatliematically derived, is found by deducting the 
amount in the formula preceded by the minus sign The process 
for the '>2,000 gross income is, then ^2,000 X 0 6756 = §1,351 20 
■— 465 37 — §885 83 or, in round numbers, §886 
At a gross income of 0, the \alues of estimated net income 
are invariably negative. The amounts shown in the table for 
the \anous sized communities opposite 0 assumed gross income 

Taiiie 3 — Relationship'^ Between Gross and Net Income of 
Physicians Specializing in Diffcient Pields 


Eield of Medicine 

All speaalties 

\umher of 
Phisicians 
1,758 

y 


Norma! Equations 
(i = Net Income) 

—794 223 -P 0 690486r 

Derinatology 

46 

3' 


—121 968 + 0 630309^ 

Eje, ear, nose and throat 
Internal medicine 

473 


= 

—767 799 -p 0 6899444- 

348 


=: 

—628 121 + 0 682805 r 

Neurology, psjchiatrj 

57 



—361 832 -p 0 624126r 

Orthopedic surgerj 

29 

3 


-PSS 862 + 0 602850 r 

Pediatrics 

182 

3’ 

=: 

—1,011 065 -p 0 735405X 

Obstetrics and g\necolog> 

149 

3' 

iz; 

—1 298 073 -p 0 7i4116t- 

Urology 

98 

y 

rz 

—1,150 834 + 0 7017804- 

Surgery 

304 

y 

zz 

—991 522 -P 0 7166014- 

Boentgenology 

72 

y 

zz 

—350 900 -p 0 610773r 


* Onij those phjsicians with gross incomes of $30,000 or less were 
included in the computations Based ou data collected by the American 
Medical Association in 1928 


represent the minimum average expenditures required to main¬ 
tain an office. Obviously those expenditures are relatively more 
important in the lower brackets of gross income than in tlic 
higher brackets For example, at a gross income of §1,000 
the estimated net of §210 (for all population groups) represents 
only 21 per cent of gross, at §5,000 tlie estimated net income 


JOTJB. A M ^ 
Jas 9 lUji 

The figure for Philadelphia compares closely witli the amount 
of §5,998 given in the table Detroit phjsicians show lusher 
expenditures and consequent lower net incomes relatiie to the 
gross In San Joaquin Countj, Calit, the estimated net income 
corresponding to §10,000 gross is §5,975, m Vermont it is 
§5,935, each of which amounts corresponds closely to that found 
in table 2 for the same gross income 
Similar computations were applied to the data contained in 
the reports from physicians in special fields of practice with 
the results showm in tables 3 and 4 The figures m table 4 
w'ere obtained by substituting for i, m the normal equations m 
table 3, the amounts of assumed gross income m the first 
column of table 4 In this wmj the estimated net income for 
any specialty may be found by substituting the assumed gross 
income in the proper equation m table 3, thus, if the estimated 
net income for an assumed gross income of §9,000 in intcmal 
medicine is desired, §9,000 is substituted in the first equation 
given opposite internal medicine m table 3, as follows 

y = —62S 121 + 0 682S0S X $9,000, 
y = $6,145 25 ~ 628 12 = $S,SI7 

In table 4 the amount thus denied is found opposite §9,000 in 
the internal medicine column 

Tlie net income estimates for ej e, ear, nose and throat, inter¬ 
nal medicine, pediatrics, obstetrics and gjnecologj, and surgen 
are more accurate and dependable since the computations arc 
based on a much larger number of reports than for the remain 
mg specialties studied, however, the coefficient of correlation 
between gross and net incomes for each specialty included m 
the study indicates that the estimated amounts derived in 
table 4 are accurate for all general purposes Specialties not 
found m this study were omitted because not a sufficient niiiii- 


Table 4—Estiniated Net Income of Phvsutans Specializing m Diffcicnt Fields Who Rcccited Specified 

Amounts of Gross Income'^ 


CorrcspoDdlng Estimate of Aet Incoino 

r ~—^— -- - - ---- —K -— ---- - - ---------- 


Assiuned 

Gross 

Iiiconio 

All 

Spceliil 

isla 




Pbjsiclans Elmltlng Their Practice to 





V 

OALR 

I 

NP 

Or 

Pd 

ObG 

U 

S 

11 

$ 2,000 

$ 087 

$ 1,130 

$ 012 

$ 737 

$ m 

$ I 203 

$ 4C0 

( 130 

$ Sa3 

( 442 

$ 871 

3000 

1,277 

1,7G0 

1,302 

1,430 

1,511 

1,804 

1,195 

844 

0'i5 

1,158 

1 4S1 

4,000 

J.OGS 

£,399 

1,002 

2,103 

2,135 

2,407 

1,031 

1,558 

1,050 

1,S7j 

2,092 

C,000 

2,658 

3,030 

2,082 

2,780 

2,760 

8,070 

2,005 

2,273 

2,353 

2 591 

2,70., 

0,000 

8,340 

8,000 

8,372 

3,409 

8,383 

8,073 

8,401 

2,987 

8 000 

S !0S 

3 311 

7,000 

4,039 

4,290 

4,002 

4,752 

4,152 

4,007 

4,270 

4,137 

8 701 

8,702 

4,025 

3 02, 

8,000 

0,000 

4,730 

4,021 

4,834 

4.031 

4,879 

4 872 

4,415 

4,463 

4,741 

4,5.1 > 

6,420 

6.551 

6,442 

6,517 

6,235 

6,482 

C0S4 

COOS 

5,120 

n 105 

B,4jS 

5,140 

10,000 

20,000 

27,000 

6,111 

0,181 

0,132 

0 200 

6,879 

0,343 

6,843 

5,807 

6 174 

5 757 

13,015 

12,484 

13,031 

13 028 

12,121 

12,113 

13,097 

12,084 

12 933 

13 340 

11,805 

10,468 

15,036 

10,481 

10,442 

15,241 

15,127 

17,374 

21,0j1 

10,555 

10,393 

IC.O-IS 

34 'US 

so'.ooo 

19,020 

18,787 

19,931 

10 650 

18,303 

18,1U 

20,125 

10,903 

20 507 

17,972 


• Commited from linear CQuntions based ou data collected by the Atncrlcnn Medical Association in 1928 OnIj Iho 
lines ol $.10,000 or Jess were included in tlie computations (Assumed gro?s Incomes are for actual amounts collected) 


OnIj Iho'o phjsicinns ultli rro 


Incomes 


amounts to 59 per cent of the gross, and at §30,000 net makes 
up about 66 per cent of the gross income Tins percentage 
is practically the same as the ratio of net to gross shown in 
equation 1, indicating that m the higher incomes the basic 
expense is relatnel)' negligible 
A comparison of the figures in table 2 with figures derived 
by a similar process from data collected from certain sections 
of the country shows that the two sets of data do not differ 
to any great extent Thus, for bhelby Connti, Ind, the net 
income corresponding to §1,000 gross is §462, as compared with 
■^333 for communities with a population of less than 10,000 
given m the table, for §10,000 gross, the estimated net based 
on Shclbv County incomes is '=;6,146, as compared with §6,314 
m the present study For Philadelphia and Detroit, net incomes 
corresponding to §1,000 gross are approximately 0 and —§343, 
respectively Reference to the table shows that the estimate 
based on the figures for this study for populations of 1,000,000 
o,er is — «86 For §10,000 gross the corresponding esti¬ 
mates of net for Philadelphia and Detroit are §5,990 and §5,360 


her of reports were received to make the application of corre 
lation computations at all dependable. Because of the relatively 
small number of specialists’ reports it was not possible to make 
correlations for each type of special practice according to the 
size of community 

It appears from this study tliat physicians who reiiortcd 
tended to overestimate their net incomes slightly This nn\ 
be explained in part by the failure to list expenditures, item 
bv Item, on the schedules returned 

rhese deductions, drawn from data collected in 1928, repre 
sent incomes not affected by the general economic conditions 
experienced during the past two vears The figures, tlicrcforc, 
cannot be used as indicative of ph( sicians’ incomes at present 
without correction for marked diminution in collections and an 
actual falling off in patients seen These two items, in the 
experience of most physicians, will account for a very aiqirc- 
cnble shrinkage in actual amounts collected at prcstiil as 
compared with collections m 1928 

535 Xorth Dearborn Street 
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book notices 


freely on the subject of clothing a 

iu"re"oTsSS as\.ews regarding tobacco 

and alMhol recognize the fact that there is at this tune no 
scientific CMdence to indicate that moderate '^dn gence m eitl 


Book Notices 


Ajthma and Hay Fever In Thew Trofesaor of 


By Arthur F 


Hypcrscnsl 
of 
Bj 




IS particularly harmful to longevity 


On the subject of diet 


he IS unwilling to accept much modem practice based on recent 


Cloth Price ?3 jO Pp 831 
Ullnola Charles C Thomas 1931 

This treatise is dnided into tliree sections Part 1, by Coca, 
deals with the theoretical aspect of h>persensitneness 
laxis and allergj The author goes into this study thoroughly 
and gives a good differential table between anaphylaxis, atopy, 
hypefsensitiveness of infection, contact dermatitis and serum Price u rupees 
sickness There is an excellent chapter on the preparation ot 
extracts and solutions used in testing and treating allergic cases, 
although the nitrogen content system is far from being accept¬ 
able to the majority of workers in this field Part 2, by 
Walzcr, IS complete It considers asthma from e\erj aspect 

and has an especially good chapter on passive transfer and the 
\arious methods of skin testing There is an excellent chapter 
on the most important exciting factors, with a detailed descrip¬ 
tion of the ways m which patients can come into contact with 
each of these, for example, two pages is de\ oted to the use of 
rabbit hair in commerce This section alone is extremely 
raluabic as an aid to elimination of offending factors Walzer s 
arguments to show that intracutaneous testing is superior to 
cutaneous are not convincing, and he apparently does not test 
his patients with as many different antigens as many others do 
Part 3, by Thommen, is on hay fever There is an excellent 
treatise on the botany of the different causes, with many illus¬ 
trations The discussion ot the subject is thorough The 
bibliography throughout is large. Because of the exhaustive 
character of the whole hook, it will probably be used chiefly as 
a reference book of the nature of an encyclopedia and will be 
most useful 


“oncrudinTchapters express the doubts of Dr Clendemng 
on the inillennium, on birth control and on the subject of sex 
representing renews of works of some of the leading lights in 
these fields 

L at Ciller Vledlcnl 


Intravenous Therapy B> K V ThnkXar „ , prp 

Officer War State Foreword by SJaJor General A Hooton C l E C olli 
PHce 5 rupees 8/G d Fp 104 uHh S lUustriillons Cnicutta Butter 
worth & Company 1931 

This book, published m India, is particularly interesting 
because of the local color introduced by the special featuring 
of “Roger's hypertonic saline infusion,” which has reduced the 
cholera mortality to approximately one third, the ‘‘best results 
having been obtained with the largest number of injections per 
case,” Following satisfactory chapters on arsphenaniine therapy 
and blood transfusion, the author gives an alphabetical list ot 
the v'anous drugs in common use for intravenous medication, 
giving the practical detail for tlieir successful intravenous 
administration 


For James Fenar Alvlm 
Pp 117, with iUustmtlons 


Pretaclo do 
Sao Faulo 


Etludot neuro psychlatricos 
Irof Enjolras Vampro Paper 
A Impressora Lida , 1931. 

Statistics of Sao Paulo for 1926 show that suicides are most 
frequent in the male portion of the working class Tlie greatest 
number occur between the twenty-first and the twenty-fiftli 
years, and firearms are resorted to the oftenest The author 
expresses the thought tliat the number of suicides may be 
reduced by proper suggestion both to the individual and to the 
community Other chapters discuss varied nervous diseases of 
general interest Attention is drawn to !Morcio Nery's classi¬ 
fication of mental diseases m Brazil He considers two groups 
the first includes the psychoiieuroses as seen in patients vntli 
iionnal cerebral development the second group includes mental 
diseases in individuals with delayed cerebral evolution (idiocy, 
cretinism, and so on) or.with abnormal cerebral evolution 
(paranoia, epilepsy, and the like) At the end of eacli chapter 
IS a Spanish and a rrciicli summary The book is of value to 
the Spanish speaking medical world. 

Ths Care and Feeding of Adults with Doubts About Children By Bocan 

rklHlcnUip Dolli I'rlcc ^2 Sf) Pn. .T77 X«cv Vnwi a t_» 

1931 


aotb Price fZ 50 Pp. 317 Acw Tori Alfred A Knopf, 

The success of Dr Clcndening's previous volume is obviouslS 
the basis for Ins continued literary efforts and the issuing of 
the present maiulc.sto He thinks origmally and expresses Iiim- 


Recont Advances In Allerpy (Asthma Hoy Fever Eczema Mlpralne 
Etc.) By George V\ Bray M B Cli VI Asthma Research Scholar the 
Hospital for Sick Clilldren Treat Ormond Street London With fore 
word by Arthur F Hurst 3r.A 31 D FRCP Senior Physicians Guy s 
Hospital CloUi Price $3 50 Pp 432 with 98 Illustrations JFhlladel- 
phla P Blaklston 8 Son & Company Inc, 1031 

Particularly welcome in the series of books on recent advances 
Ill the fields of medicine is the latest volume on allergy lilore 
confusion exists m this field and more investigation is appar¬ 
ently being undertaken than m any other field of medicine 
Unquestionably, much of the confusion is due to a failure to 
employ common definitions, a situation which the authors 
endeavor to correct in their opening statements Thev distin¬ 
guish between anaphylaxis and allergy, with a tabular state¬ 
ment that brings forth clearly their point of v lew The material 
IS developed on the basis of a complete consideration of the 
literature and on the author’s own experience, which has 
apparently been extensive The special sections devoted to 
asthma and hay fever take account of investigations made in 
various medical specialties, as do also the sections devoted to 
food allergies and cutaneous allergy The literature covered m 
the book includes material published late into 1930 The volume 
is supplemented by a competent index 

The Physiology ot Muscular Exercise By the late P A BaliibrldRe 
'M.A, MD P be Third edition rewritten by A V Bock MD PhD 
Assistant Professor of iledlclne Harvard and D B Dili Ph D Assis¬ 
tant Professor of Biochemistry Harvard Cloth Price $3 Pp 272 
with 48 iUuslratlons New Tork Longmans Green ^ Company 1931 

This classic monograph, the first edition of which was pub¬ 
lished in 1919, has never enjoved the general attention from 
all fields ot medical science that it justly deserves Perhaps 
this IS because of tlie unassuming title of the work, which for 
some rarries a flavor of the “muscIe-twitching days” spent in 
the laboratory The salient feature of the book is its integra¬ 
tion of ail the processes that are associated with exercise The 

Tw P’ace as a small 

part ot the general picture 


^Uf intcrcstiiigly inNhe m;;i;raT Add''of ThTdTa^era ^troT cTl=L"’lTbd J'" 

111 the present hook have appeared m the diiicricnii l/crciirv vrascnlar a a of the heart and of the 

( I'llii r’s, the foriiiM and similar publications Dr Clendemn^s tihe*^ tomes^ cnmnrpj'l*^ of altitude are some of 

ws arc marked more tlian anything eke by rationality and beinc nad treated, with particular attention 

a tci.dcncv to question fads and fanc.nc ^^rrdation of tlie changes occurring dunng 

^xercise The importance to the practitioner of an untostand- 
mg of the phvsiology of e.xercise in tins broad sense is suffi 

capable revision of a vvoTk 
^at stands almost alone m thn, field deserves wide attemiom 
The volume of the book has been slightly exnanded Tb^ 
revision has been thorough and m full accord^vMth recent 
fundamental biologic sciences The sDR m 
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In a tciidcnn to question fads and fancies, and he'blows "his 
luiinan being. ] lervboiU kaiows tliat three davs’ re=t in bed 
IS the ideal sv.toii lor handling a cold, but verv lew people 
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Medicolegal 


Injunction to Prevent Unlawful Practice 

(Slate V Baker (Icrva), 235 M JV 313) 


Norman G Baker owned and operated the Baker Institute, 
at Muscatine, Iowa, for the treatment of certain diseases, par¬ 
ticularly cancer, tumors, goiter, prostate gland troubles, stomach 
ulcers, rheumatism, gallstones and diabetes Neither Baker nor 
any of the persons associated with him in the enterprise had 
ever been licensed to practice medicine in Iowa, eveept several 
physicians employed by him at different times, apparently not 
for the purpose of treating or directing the treatment of patients 
but ostensibly for the purpose of making diagnoses The state 
instituted action to enjoin Baker and his unlicensed associates 
from practicing medicine in Iowa without first having secured 
licenses so to do The district court, Muscatine County, found 
that all the defendants, except Baker, were unlawfully prac¬ 
ticing medicine and enjoined them from continuing to do so It 
dismissed the petition so far as Baker was concerned The state 
thereupon appealed to the Supreme Court of Iowa 

The Baker Institute itself, said the Supreme Court, was not 
and could not be licensed to practice medicine Since it was 
admitted that the appellee, Baker, was not a licensed physician, 
the sole question before the court was “Does the record show 
that appellee was, or has been, engaged in the practice of medi¬ 
cine in the state of Iowa?” 

Baker strenuously denied that he had held himself out as a 
physician, or claimed to be able to treat diseases or assumed to 
do so The Baker Institute, he contended, was a hospital, 
which he had a right to own and operate, employing licensed 
physicians to diagnose and treat the patients m it Each pros¬ 
pective patient was examined by a licensed physician who 
wrote his obserrations on a blank diagnosis chart containing, 
among other things, a statement of the nature, character and 
location of the disease from which the patient was suffering 
The charts did not contain space for directions as to the medi¬ 
cine or treatment to be administered Attached to each diag¬ 
nosis chart, however, when offered in evidence, was a treatment 
card All these treatment cards, except one, were signed by 


a Dr Bair, and that one was signed by another licensed physi¬ 
cian employed at the institute So far as the record shows, a 
liquid mixture, the formula of which was known only to the 
appellee. Baker, and a powder, the formula for which was known 
only to his associate, Hoxsey, were the sole medicines used m 
the treatment ot cancer, goiter and other diseases No phvsi- 
cian employed at tlie hospital kneiv the formula for either of 
these mixtures Dr Bair testified that he had signed hundreds 
of blanlc treatment cards but had never signed one on which 
the designation of the disease or of the treatment prescribed 
was written The memoranda on the treatment cards were not 
in his handwriting The treatment cards were signed Dr Bair 
testified, at the request or direction of the appellee. Baker The 
practice of having Dr Bair sign blank treatment cards, for 
some one else to fill out with the name of the ailment and the 
prescription to be observed m the treatment, said the Supreme 
Court, was obviously a mere effort to evade the law Dr Bair 
could not by affixing his signature to a blank treatment card, 
to be pasted on a diagnosis chart, made up many days before 
the treatment card was signed by him, give any validity to the 
treatment previoush or thereafter prescribed by some one else 


wholly without his knowledge 

The record did not disclose any occasion on which Baker 
administered or directly prescribed treatment for any patient, 
except possibly in four cases concerning which testimony was 
offered and in which the treatment seems to have been incidental 
to the general care of the patient Proof of the actual treatment 
of patients is not. however, said the Supreme Court, indis¬ 
pensable, and otlier acts and things come within the prohibition 
of the statute, it is enough if it be shown that the appellee 
nrescribed the medicine or the treatment to be given the patients 
While no one was called as a witness bj either party to explain 
the exact procedure by which the secret formu as of the appellee 
and of his associate Hoxsey were compounded, the inference 


to De dravvn from the established facts must be that Baker 
compounded the liquid and Hoxsey the powder The compounS 
used were not sold to physicians or to patients by tlie appellee 
but vvere furnished by him under his contracts with the patients 
directly to them, without the aid of medical skill or advice. The 
secret liquid preparation must have been furnished by Baker to 
the persons employed to treat the patients, and this was done 
without a prescription or direction of a licensed physician. The 
preparations tlius supplied were administered by the treaters to 
hundreds of patients The trial court rightly held that the 
^eaters were all practicing medicine While the appellee 
Baker, had a right to sell a proprietary medicine without havin'' 
a license to practice medicine, that right did not authorise him 
^ther to prescribe or to administer that medicine to patients 
Ihe merits of the secret formulas used in the treatment of cancer 
and other diseases at the Baker Institute are not of controlling 
importance in the case 


The only conclusion to be dravvn from tlie evidence shown 
m the record, said the Supreme CouT, is that the appellee. 
Baker, was continuously engaged in the violation of certain 
definite provisions of the laws of Iowa Both the letter of 
the law and the spirit thereof vvere violated The judgment of 
the district court, Muscatine County, dismissing' as to Baker the 
states petition for an injunction could not be sustained The 
judgment and decree of that court were therefore reversed and 
the cause remanded to the district court for a decree in harmony 
with tlie opinion of the Supreme Court, with the option, if 
counsel preferred, of having tlie Supreme Court itself issue a 
decree permanently enjoining Baker from practicing medicine 
m tlie state of Iowa without a license 


Workmen’s Compensation Acts Heart Disease Plus 
Trauma Compensable —The deceased employee went to work 
digging a trench about 7 o’clock in the morning About twenty 
minutes later he was found on the ground with a deep scalp 
wound caused by striking a sharp object when he fell He was 
pronounced dead at 8 o’clock No one saw him fall The 
medical examiner who performed an autopsy certified that 
death resulted from “hypertensive heart disease, contusion anJ 
laceration of the scalp, accidental fall, collapse while at work 
digging trench ” The evidence, said the Supreme Judicial 
Court of Massachusetts, would warrant the conclusions that the 
work of the employee was a factor in bringing on a heart 
attack, that his fall while digging the trench was an incident 
to his employment, and that his injury was one to which he 
would not have been equally exposed apart from that employ¬ 
ment and arose out of and m the course of his emolojment 
"When a preexisting heart disease of an employee is accelerated 
to the point of disablement by the exertion and strain of the 
employment, there may be found to have been a per¬ 

sonal injury” within the meaning of the workmen’s compensation 
act Maddens Case, 222 Mass 487, 496, 111 N E 379, 383 
“Acceleration of previously existing heart disease to a mortal 
end sooner than otherwise it would have come is an in ury' 
within the meaning of the workmen’s compensation act ” 
Brightnian’s Case, 220 Mass 17, 20, 107 N E 527, 528 Where 
the medical evidence tended to prove that the employee died 
from tlie combined effect of heart weakness and the exertion 
required by his work, that he would not have succumbed and 
met his death with either of those factors absent, and that both 
were contributing causes, an award of compensation was justi¬ 
fied Mooradjmis Case, 229 Mass 521-523, 118 N E 951 — 
Colantueno’s Case (Mass), 175 N E 59 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Medical Education, Medical Licensure and Ilosi'ilals 
Chicago. February 15 16 0r William D Cutter, Secrenrj, Council 
on Medical Education aud Hospitals, aSS Lortli Dcarhorn St , Clucago 

Mid South Post Graduate Medical Association, Jlempliis Tenn , Fchru 
ary 9 12 Dr A F Cooper, Bank ot Commerce Building, Memphis, 
Secretary . 

Paciiic Coast Surgical Association, Coronado Calif, February 2a -/ 
Dr E L Gilcrecst, 384 Post St. San Francisco, Secretary 
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Amencan Joumal of Anatomy, New York 

48 167 334 (Nov 15) 1931 

Atnovenlncular (>nduct.on Syitem of Beef Heart. J C Cardwell and 
D \ Abramson Brooklyn—p 167 , . . t-*v « j« 

Eat.os of Cell, to F.bers and of Myelinated to Unmyel.nated F^rs to 
Spinal Nerve Roots. H A. Davenport and S W Ranson, Chicago 

AnTtLL”ontogeny (A) Fowl (C) Rabbit, L Study of Nude, of 
Heart. W Ehrich and A. E Cohn New York.--p 209 , 

•Id (B) Man I Study of Coronary Arteries. W Ehrich, C. de la 
Chapelle and A E Cohn New York.—p 241 
Pentoneal Reactions in White Rat, with Especial Reference to Mast 
Cells. R. L. Webb Chicago—p 283 

Anatomic Ontogeny—The investigations of Ehrich and 
his associates are based on an examination of fifty-one hearts 
of human beings ranging in age from birth to 97 years The 
coronary arteries were injected with a barium sulphate mixture 
and studied both macroscopically and tnicroscopically The 
macroscopic method, uuhzing roentgenograms, was found to 
be unsuitable m studying the blood supply of the heart, a method 
of counting the artenes is described which yielded satisfactory 
results. The best method for arnving at the actual dimensions 
of the arteries is one in which they are measured histologically 
The authors found that the duration of growth of the artenes 
IS a. long as that of the heart Whether the penod of growth 
of the artenes is longer than that of the heart could not be 
ascertained in this study because of inadequate material, but 
this IS probably the case. The growth of the coronary artenes 
after the sixth decade is furthermore conditioned, not essentially 
by dilatation but principally by increase m the thickness of the 
la}ers of their walls The transverse sectional area of the 
lumens grows proportionately to the weight of the heart The 
blood supply to tlie two ventncles, as described by Gross in the 
sense that relative anemia of the wall of the nght ventricle 
increased with age, was not confirmed. The blood supply of 
the nghi ventncle increases moreover, like that of the left in 
direct proportion to tlie growth of the two ventncles in weig it, 
as an (expression of which the blood supply of the left ventncle 
increases about twice that of the right The duration of grmvth 
of the media ts as long as that of the artenes, the nuclei enlarg¬ 
ing and increasing continuously The nucleoplasmic ratio, on 
the other hand, decreases Increase in the thickness of the 
Ultima IS conditioned by the evolution of a hyperplastic layer 
which later becomes subject to atherosclerotic changes Split¬ 
ting of the inner limiting lamella and atherosclerosis occurred 
earlier, and these conditions were more conspicuously de\ eloped 

'"rrhcaru of European subjects described by 
WolkolJ and BorL 

Amcriian Journal of Physiology, Baltimore 

07 547 725 (Nov) 1931 
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J Rogoff, New Haven, Conn—p 589 o . „c T r 

InLence of Physical Training on Basal Metabolic Rate of Man E. C 
Schneider and A. O Foster, Middletown Conn—P 595 
Bile Flow and Bile Pigment Output After Denervation of Liver H 
Lundberg Rochester, Mmn —P 602 t t 

Studies on Carbohydrate Metabolism Following Denervation of Liver 
T M Donald Rochester, Mmn—p 605 
Formed Elements of Blood, Coagulation Time, Peptone Leukopenia After 
Section of Nerves to Liver F C Hill Rochester, Minn—p 610 
•Effect of Denervation of Liver on Secretion of Bile L V Hillyard, 

Rochester Mmn —p 612 i., r o 

Heat Regulation and Water Exchange XIII Insensible Weight ^ss 
and Liver Hydration In Onset of Cocaine Fever H T Marshall, 
B F Aydelotte and H G Barbour, Louisville, Ky —p 615 
•Some Factors Regulating Utilization of Splenic Iron S F Cook and 
N M Spillts, Berkeley, Calif—P 626 
•Blood Regeneration Studies I Changes m Volume, Number and Size 
of Erythrocytes m Hemorrhagic Anemia. Jane E. Lelchsenring and 
Hortense H Honig Minneapolis—p 636 
(>jmparatlve Studies on Peripheral and Central Retina IV Temporal 
Summation of Subliminal Visual Stimuli and Time Course of Exci 
tatory After Effect. R. Granit and W A. Davis, Philadelphia —p 644 
Comparative Studies on Peripheral and Central Retina V Sensation 
Time Curve and Time Course of Fusion Frequency of Intermittent 
Stimulation. R Granit and E L Hammond, Philadelphia.—p 654 
Id VI Inhibition, Summation and Synchronization of Impulses m 
Retina. C H Graham and R. Granit, Philadelphia.—p 664 
Relation of Cortin to Maintenance of Body Temperature F A Hart 
man, kathanne A. Brownell and A. A Crosby, Buffalo—p 674 
Pupillary Dilatation Produced by Direct Stimulation of Tegmentum of 
Brain Stem. W R. Ingram, S W Ranson and F I Hannett, 
Evanston, HI ■—p 687 

Basal Metabolism of Oklahoma Women. Callie Mae Coons, Stillwater, 
Okla—p 692 

Basal Metabolism in Relation to Nutritional Status Callie Mae Coons, 
Sailwater Okla —p 698 

Capillary Pressure and Hyperemia m Muscle and Skin of Frog E AL 
Landis Copenhagen, Denmark—p 704 

Urinary Excretion of Estrm—The Smiths demonstrated 
a lowering of the level of estnn m pregnant patients receiving 
luteinizing hormone. Experiments on normal and on spayed 
doe rabbits receiving theelin alone and theelin together with the 
luteimzing hormone or progestin led to the conclusion that 
progestin causes the excretion of estnn This observation 
may explain the failure to recover estnn in the unne m the 
majonty of human amenorrhea and sterility cases in which 
the patients are receiving large amounts of this hormone. The 
possible importance of the corpus luteum in promoting the 
excretion of estnn during the menstrual cycle and early preg¬ 
nancy is discussed 

Bile Secretion After Denervation of Liver—^Hillyard 
made a study to determine whether the increase in the secretion 
of bile that follows the ingesDon of food is dependent on the 
hepatic nerves Five dogs were operated on, the gallbladder 
being removed and biliary fistulas made. After a sixteen hour 
fast, each dog was placed on a collecting table and specimens 
of bile were collected as controls The dog was then fed a test 
meal and bile was collected at regular intervals thereafter It 
was found that a mixed meal caused the greatest increase of 
bihary secretion a protein meal caused a marked increase, a 
fat meal usuallv caused a moderate increase occasionally there 
was neither increase nor decrease, and a carbohydrate meal 
gave variable results either an mcrease or a slight decrease 
or the output remained the same. After these control observa- 
tiOTs had been made on the animals, the hepatic nerves were 
sertioned. Fasting, feeding and collections were carried out as 
befje. and It noted that each of the foregoing tSt meals 
produced about fte same mcrease in bihary secretion as before 
denervation. Thwe observations show that the increase 
bihary secretion after the ingestion of food 
the nerves to the liver 
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increased while iron alone does not produce an aug^nientation 
of tlie splenic resene An c\planation for tins phenomenon is 
offered 

Blood Regeneration —Seven dogs rendered anemic bv the 
remoial of approximately half of their determined total blood 
volume were observed by Leichsenring and Honig for a period 
of twelve weeks followniig hemorrhage The diets used were 
not very satisfactory for blood regeneration, although as good 
results were obtained W'lth an animal on a diet of table scraps 
as with animals on the sjnthetic diet The total cell volume 
percentage was unaltered throughout the entire postbleeding 
period, the a\ erage for the group at the end of the experiment 
was identical with the first deternimation follownng bleeding 
The red cell count had returned to normal by the eighth week 
of the postbleeding period and thereafter increased considerably 
above the normal prebleeding level The diameter of the red 
blood cells decreased during the regeneration period from an 
average of 6 9 microns before bleeding to an average of 
6 ] microns at the end of the postbleeding period One animal 
W'hich w'as studied for an additional eight w’cek period showed 
a continued decrease in cell diameter during this period, although 
the cell volume percentage approached the normal and red cell 
count W'as much above the normal at the end of this time 
Throughout the postbleedmg period there was a steady decrease 
in the proportion of normal size cells and an increase in the 
proportion of cells of much smaller size Curves illustrating 
the scatter in cell diameter show that the normal curve is fairly 
sjmmetrical and has a narrow spread The curve for hemor¬ 
rhagic anemia lies to the left of the normal, has a wider spread, 
and is as\nimetrical in type Calculation of the individual red 
cell Aolume showed a steady diminution m cell volume w'liich 
was synchronous with the decrease in cell diameter A rapid 
increase in the number of red cells was associated with a marked 
decrease in cell diameter and mdnidual cell volume 

American Journal of Syphilis, St Louis 

15 449 COC (Oct ) 1931 


fluid improves after malaria, sometimes becoming complcteh 
normal Such changes take considerable time to occur bemc 
most marked, on an average, when four or more years has 
elapsed since the onset of the treatment, the cell count and the 
Jfoltz reaction improving earlier than the Lange The serologic 
improvement bears no relation to the clinical condition The 
improvement does not appear to be related to the mimber of 
courses of malaria given, for even though further miproNcmcnt 
may occur after a second course it cannot be proved tliat this 
was not due merely to the passing of more time since the first 
course No single specific syphilitic test is to be relied on m 
treated patients w'lthout being confirmed by at least one other 
test Even these specific tests ma^, and do, become negatu e in 
the absence of any intense antisyphihtic treatment (apart from 
malaria) 

Syphilitic Aortic Regurgitation—A case of sjphihtic 
heart disease and aortic regurgitation w'lth congestive failure is 
reported by Alvarez and Herrmann because of the unique 
physical signs encountered in the physical examination of the 
patient The postmortem observations of syphilis of the aorta 
along with the anomaly, namely, the Chian network, arc 
described in detail This is apparently the explanation of the 
peculiantv of the murmur noted during life A discussion is 
offered m which the previous cases are rcview^'d w'lth the 
theories of the embryologic development Stress is placed on 
the clinical recognition of tlie anomaly along with its importance 
and the sequelae that might result from such a condition 

Cistern Puncture —According to Jacobi, cistern puncture 
IS a comparatively safe method of obtaining spinal fluid Tlie 
after-effects of cistern puncture are insignificant, and rest in 
bed IS unnecessary These advantages rob the spinal test of 
all Its former terrors and make its routine performance on tlie 
ambulatory patient possible and advisable VSnnle cistern punc¬ 
ture finds its greatest field of usefulness m syphilologj', tlierc 
are other important diagnostic and therapeutic applications of 
the procedure 


■'StuJj of Blood Picture in Congenital Siphilis and EfTect of Aiitisyphiluic 
Therapy on Hemoglobin and Cellular Elements H H Pcrlimn and 
C S Wright, Philadelphia —p 449 

*Scrologic Results in Malarially Treated General Paralysis J E Kicolc 
and E J Fitzgerald, Winwick, England—p 490 
Tieatment of Early Ncurosjphilis A B Cannon, New lork—p 517 
Comparative Study of Cardiovascular Syphilis in White and Colored 
Races T Z Cason, Jacksonville, Fla —p 527 
'Unusual Signs from Expansive Chian Network Along u ith Signs <3f 
Syphilitic Aortic Regurgitation J A Alvarez, Fort Smith, Ark, 
and G Herrmann, Galveston, Texas—p 532 
Syphilis of Bone Resembling Osteitis Deformans L B Duggan, 
St loins, and E Bromberg, Chicago—p 5IS 
’Cistern Puncture L Jacobi, New Nork—p 544 


Blood Picture in Congenital Syphilis-—Perlman and 
Wright present the results of a study that was instituted for 
tlie purpose of accurately determining the value of complete 
lilood counts (red blood cell, white blood cell and differential 
counts) m the diagnosis or prognosis of congenital syphilis, and 
the effect of therapy on the blood picture Although the actual 
number of cases studied w as small, the authors believe that the 
study has a particular value in that all the blood examinations 
were made by the same technician, a technician highly special¬ 
ized in this type of w'ork, thus eliminating all sources of error 
As a result of the studies, they are forced to conclude that the 
secondary anemia present in congenital svphilis is like all 
anemias associated with chronic infectious disease, and further¬ 
more, that the degree of anemia may be no more and no different 
from that found in supposedly' healthy children No reliance 


can be placed on the degree of anemia as a diagnostic sign, nor 
does tlie study of the individual cells reveal anything of diag¬ 
nostic or of prognostic importance However, no cases of true 
svphihtic anemia were encountered m the study Treatment 
vvitli compounds of arsenic or bismuth or with a combination 
of these tw'O drugs had a variable and inconsistent effect on the 
secondary anemia when present and on the differential count 
Tins IS in contrast with previously reported studies on the 
effect of mercury, which is a hemolytic agent, although, para¬ 
doxically', mercury' may cause an mcrease in hemoglobin in a 
patient v\ ith true sy phihtic anemia 

Malarially Treated Dementia Paralytica-Nicole and 
Fitzgerald state that in dementia paralytica the cerebrospinal 


American Review of Tuberculosis, New York 

S4 491 604 (Noi ) 1931 

’Study of Tuberculosis in Junior High School m Honolulu S E 

Doolittle, Honolulu—p 491 

Racial Susceptibility to Tuberculosis E Sogen, Okie View Cilif 
P 522 

Tuberculous Infection Among School Cluldreii in Rural Area in New 
lork State J H Korns, Olem, N Y—p 532 
’Koumiss 111 Dietetic Treatment of Pulmonary rnberculosis C T 

Rubcnstcin, Duarte, Calif —p 537 
Pleural Shock C H Cocke, AslicviHe, N C —p 545 
•Stud) of Position of Primarv Cavities in Pulmonary rnberculosis II C 
Sweau) Carol E Cook and R Kegerrcis, Clucago—p 5a8 
Demonstration of Rare Tubercle Bacilli iii Sputum J K Potlciigcr 
kloiirovia, Calif—]) 583 

•Potato Egg Medium for Isolation of Tubercle Bacilli J S Woollci 
and r G Pelrik Loomis, N \ —P 596 


Tuberculosis Survey m Honolulu—Doolittle states tint 
ipplication of the tuberculosis survey method to one representa- 
,ive junior high school in Honolulu yielded information wliicli 
ixsists in evaluating the method as used under local conditions 
ind which is suggestive of important epidemiologic facts to ho 
acquired by a continuation of the survey One thousand four 
liundred and thirty'-seven students tested (of age group 11 to 
18 years) gave 75 57 per cent positive tuberculin reactions with 
cutaneous and intracutaneous tests earned to doses of 1 mg 
Cutaneous tests gave 532, or 37 per cent, positive reactions, less 
than half as many as the complete series of intracutaneous tests 
Roentgenologic examinations of all positive reactors rev calc 1 
13 cases of adult pulmonary' tuberculosis, 10 of suspected pul¬ 
monary tuberculosis, and 175 lesions classified as of the cliiul- 
liood ty'pe (including pleurisy) Probably nearly all of tlic last 
group were latent or nearly healed These demonstrable roent¬ 
gen lesions occurred practically entirely in those reacting posi¬ 
tively to tuberculin Of tins group, 12 per cent showed aihi t 
pulmonary' tuberculosis, and the frequency of total demonstrable 
lesions in the group was 18 8 per cent Lesions were mos 
frequent among reactors to cutaneous tests or infnciitaiieoiis 
csts with dosage of 0 1 mg or below Males showed a bi-hcr 
ncidence of tuberculous infection than females, but adult pm 
nonary tuberculosis was more frequent among females, and the 
lercentage of total demonstrable roentgen lesions was pne- 
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f upnt an eirc-base In it the grow’th-proniotmg qualities of the potato 

t.cally identical in tlie two sexes Infection and Snent ^alue of egg (jolk) are utilized In a series 

in the older age groups The a\erage age of tlie gr p comnaratue tests with over 100 sputums, the potato-egg 

r^-as 14 jears The study of infection m relation "j niedium gare a much’ higher percentage of isolations of tubercle 

when numbers are sufhcient for anj comparisim, g bacilli than the potato-cj Imder medium described by Corpe 

infection among Chinese and low rates-uiiong Po iielded results superior to those of Petroff s meat-egg 

Japanese and part-Hawaiian falling between ti s ^ medium It gave similar results with either alkali-treated or 

history of home contact with tuberculosis, as obtained bj routine medium it g v .. , 


questioning through the school personnel 


incomplete and 

unsrUsfacTor>“,^"nT‘;h;''gr;uirhav'm 

ten times as many positive as negative reactions The staten e 
“whether well or not” as related by both pupil and teaclier, 
showed httle correlation either wath tuberculous infection or 
with demonstrable roentgen lesions, even of the adult pulmonary 
t)pe, Intcction, as evidenced by positive skin tests, did not affect 
the periods of absence from school because ot illness A differ¬ 
ence of onlj 4 5 per cent was found m the group wnth demon¬ 
strable lesions having absences ot over three davs A either 
infection nor demonstrable changes m the lungs or m the hmph 
nodes affected the proportion of children 10 per cent or more 
underweight The relative weight gam showed the greatest 
alteration in the group w ith adult pulmonarj tuberculous lesions 
and a barel> perceptible degree of variation when there were 
demonstrable latent childhood lesions or mere tuberculous infec¬ 
tion Temperature records did not show appreciable differences 
in those with positive skin tests, tuberculous infection or demon¬ 
strable roentgen lesions 

Koumiss m Dietetic Treatment—Rubenstem calls atten¬ 
tion to the fact that in western Europe and parts of Asia 
koumiss has long been used with marked success in the dietetic 
treatment of pulmonarj tuberculosis It is recommended for 
its ideal balancing of albumin, fats, carbohydrates and mineral 
salts The dietetic value of koumiss and its quick assimilation 
bv the bod> make it preferable to other dietetic methods ot 
treatment of pulmonary tuberculosis The nature of the koumiss 
treatment closely resembles “irritation therapv ” In large doses 
It IS apt to produce an untavorable reaction of a specific nature 
In therapeutic doses it increases the iminunobiologic properties 
of the organism It has diuretic and sedative properties Under 
its influence the sputum becomes more fluid and expectoration 
IS facilitated The general blood picture is improved by the 
koumiss treatment The du Costa and the sedimentation 
reaction are valuable auxiliary methods for control of the 
koumiss treatment \ careful selection of cases, exact dosage of 
koumiss and continuous observ’ation of the patient are iiecessarv 
when the treatment is given Dry regions such as Arizona 
New Mexico Texas and southern California, offer favorable 
locations for the establishment of koumiss sanatonunis 

Position of Primary Cavities —Sweam and his asso¬ 
ciates report a studv of the localization bv means of stereo¬ 
scopic nJcntgeii examination of prmiarv cavities of reinfection 
in pulmonarj tuberculosis There were 268 cavities measured 
in 204 patients with respect to size posterior rib level per¬ 
centage from the nndlme and pcceiitagc posterior On the 
basis of tbcir observations the authors conclude that the cavities 
seem to be situated in definite lung regions niostlv in the pos¬ 
terior and outer part of tlie upper lobes and the apexes of the 
lower lobes About 98 per cent of earij cavities seem to be 
situated on bronchi that are directed rather sharplv posteriorlj 
111 fact, the posterior aspect of the bronchi seems to be the one 
most important common factor \.u attempt was made to place 
the lesions with respect to bronchial branche^ The posterior 
subapical rami seem to be itnohed most frcquentlv, 53 8 tier 


acid-treated sputums, but the alkali method of digestion is pre¬ 
ferred An incomplete studj indicates that it vs necessary o 
seed at least twentj tubes of this medium to equal guinea-pig 
inoculation when the animal receives considerable amounts ol 
material However, positive results can be determined more 
readiU and earlier by the culture method than bv inoculation 

Annals of Surgery, Philadelphia 

94 301 9G0 (Nov ) 1931 

IduMiatliic Dilatation ot Esopbagus FAC Senmger, Montreal 

•Pelonc Spluncter anti Duodenal Ulcer J B Dealer and V G Burden 
Philadelphia—^P 818 

•■HtnnnKioiTia ot Siginoid and Colon F \V Bincrott Xcw \ ork p 8- 
Some Angiospastic Syndronies in Extremities J J Morton and W J 
M Scott llochesler N t —p 839 

Diagnosis and Principles of Treatment of Carcinoma of Colon and 
Rectum D F Jones Boston —p 860 
•RelaKatiou of Scar Contractures b> Afeaiis of 7 or Reversed Z Tjpe 
Incision Stressing Use of Scar Infiltrated Tissues J S Dans 
Baltimore—p 871 

Avcrtin Anesthesia From Anesthetists Standiwint J Kreisclman, 
Washington D —p 885 

Id From Surgical Standiioint C S White, W ashiiigtou, D C — 

j> 888 

Results ot ‘Avertin’ Basis Anesthesias with Ether Nitrous Oxjgen and 
Ethjlcne Based on Clinical and Metabolic Studies Seven Hundred 
Cases H Widenhom, Freiburg Germanj —P 892 
Study of Spinal Analgesia Based on Three Hundred and Fifty Seven 
Personal Cases E Garside New Orleans—p 899 
Spinal Anesthesia Spinal Anesthesia Questionnaire and Senes of Spinal 
Anesthesias R R Cranmer and E C Henrikson Vlioneapolis — 
p 915 

Spinal Anesthesia on a General Surgical Service E \V Saunders 
\cw \ork—p 931 

Spinal Anesthesia with Nupercaine and Procaine A Harris and L C 
Goldlierg Brooklyn—p 93-1 

Suturing Bones ot Forearm I Zadek, New A ork—p 939 

Pyloric Sphincter and Duodenal Ulcer —According to 
Deaver and Burden, duodenal ulcer usuallj occurs in individ¬ 
uals who have a constitutional hyperacidity From experi¬ 
mental and clinical studies it seems that acid is the direct 
causative factor m the initiation and maintenance of duodenal 
ulcer That ulcer does not develop in all individuals with 
leniporarj or persistent hyperacidity is probably due to the 
safety control mechanism of duodenal regurgitation Studies 
have shown that patients with ulcer have deficient duodenal 
regurgitation or are unable to neutralize efficiently acid injected 
into the stomach The clinical sy mptoms of ulcer can be 
explained on the basis of pylorospasni Disfunction of the 
pvlonc sphincter not only' causes the symptoms ot ulcer but 
precedes the appearance of ulcer The conibiiiatioiv of dysfunc¬ 
tion of the pvlonc sphincter and hypersecretion of acid gives 
nse to duodenal ulcer The control of the hv persecretion of 
acid IS difficult and uncertain by medical means alone. The 
other factor, the pyloric sphincter, m the etiology of ulcer can 
be removed by a surgical procedure. Removal of the anterior 
lialf of the pyloric sphincter pennits uninterrupted regurgita¬ 
tion of duodenal contents into the stomach, therebv attaining 
control of aciditj This operation does all ' 


... o, W.0, ,„c rkS" pvksr XcSw 

that when gastric aciditv is controlled a duodenal ulcer^will 
SI S Pylorospasn 11 

“of 

of fhil , ! k , 3'^thors’ practice submucosal removal 
of 

Hemangioma of Stgmoid and Colon —Bancroft states that 
hemangioma of the rectosigmoid is usually congenital in origin 
The most prominent svmptom is repeated bleeding from Hie 


,, - -- were insic- 

mricaiil Most caviiiLs arc sainted from 1 5 to 3 cm beneath 
the pleura corrcspoiulmg to the loiirth and fifth order of bronchi 
and coii'ciiiiciitK iiiarlv all arc iiitracIaMcular ’ The distri 
liiUioii of the IcMoiis on the rikht and on the Icit s,dc appears 
to be ihrcvtlv proportional to the hmg volume ot these re.spcc 
live uk. The iH.Mlioi, ot tlie-c cavities indicates a common 
mcchauival factor of origin U ako sngge.ts a bronchogenic 
onciii K-i,llmg iroin a lack o, charing lac,Ia.es of thc^ 
tiuilar bronchi or from some similar mcUnnical pnnciples^ 

... 
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rectum, usually beginning in the first decade of life The con¬ 
dition IS serious, as death from hemorrhage is apt to occur 
The treatment in the cases reported has been, in genera], 
unsatisfactory The author reports a case wherein a cure was 
accomplished by the injection of the superior hemorrhoidal 
vein with a sclerosing solution Colostomy and later closure 
of the colostomy were performed in order to put the bowel at 
rest during the period of repair 

Relaxation of Scar Contractures —As Davis uses the 
Z'type incision to relax scar contractures the scar is not 
removed, but the contraction is relieved, by the transposition of 
flaps which are usually composed of scar or of scar-infiltrated 
tissue, in such a way as to break the line of scar pull The 
suture line after transposition of the flaps is, in a general 
wa>, the reverse of the original incision It is difficult to 
realize how much permanent relaxation can be secured by the 
use of scar-infiltrated tissue and this type of incision, until one 
IS familiar with the procedure and its possibilities The method 
has simplified the handling of many cases in which the patient 
would otherwise have had to undergo a much more extensive 
and serious operative procedure in order to obtain relief The 
Z-type incision has been of great use to the author when deal¬ 
ing with contractures in all parts of the body He has utilized 
it in a large series of cases and considers it one of the most 
generally useful maneuvers in his armamentarium 


Archives of Dermatology & Syphilology, Chicago 

24 725 936 (Nov ) 1931 

‘ *Autohemic Treatment of Rhus Toxicodendron Dermatitis E Grimes, 
Des Alomes, Iowa —p 725 

Hueular Compression An Adjunct in Treatment of Sjphihs of Central 
Nervous System D C Smith and J A. Waddell, Charlottesville, 
Va—p 727 

•Relationship of Serology of Blood to That of Spinal Fluid in Congenital 
Syphilis F W Cregor, Indianapolis—p 733 
•Presence of Uneven Quantities of Bismuth in Oily Bulk Suspension of 
Bismuth Salts H N Cole, Katharine I Henderson, W F von 
Oettingen and T Sollmann, Cleveland—p 739 
•Fatal lododerma J J Eller and E C Fox, Dallas —p 745 
Multiple Lesions of Skin Apparently of Epithelial Origin Resembling 
Clinically Mycosis Fungoides Case L \V Ketron and M H Good 
man, Baltimore—p 759 

Lupus Erythematosus Disseminatus W H Mook, R S Weiss and 
L K Bromberg St Louis —p 786 

Relationship of Dermatitis Exfoliativa Neonatorum Ritter and Impetigo 
Bullosa in Adult S J Zakon, Chicago—p 830 
Early Epithelioma L Savatard, Manchester, England —p 835 
Tuberculide cn Plaque S E Svveitrer, Minneapolis —p 842 
Dermatology in Soviet Russia H Fox, New York—p 853 


Autohemic Treatment of Rhus Toxicodendron Der¬ 
matitis —In a series of cases of Rhus toxicodendron derma¬ 
titis, Grimes injected the patient’s own whole blood into the 
muscular tissues This treatment was suggested by the rapid 
disappearance of this type of dermatitis following a trauma 
with extravasation and ecchymosis The effect of the treat¬ 
ment has justified the conclusion that the patient’s own whole 
blood IS a rapidly acting specific, and probably of prophylactic 
value 

Jugular Compression —Smith and Waddell report that a 
small senes of cases showed an increase of 55 per cent in the 
arsenic content of the spinal fluid following jugular compres¬ 
sion as compared with controls All the test cases showed the 
presence of arsenic Theoretical and experimental data sup¬ 
port the idea that jugular compression is a useful adjunct in 
treatment m selected cases of neurosyphilis 


Congenital Syphilis —Cregor believes that the child in 
utero encountering early sj^phihs m the mother during its early 
or middle uterine life most surely faces destruction if therapy 
IS not instituted, whereas the child in utero encountering latent 
syphilis in the mother has a better chance to survive He may 
suffer greatly from a prolonged sy philotoxemia, and he repre¬ 
sents the large number of patients showing dystrophic stigmas 
The Wassermann test and color reactions are of distinct service 
in inherited syphilis, whereas tests for albumin and cell counts 
are of service only after other infections have been ruled out 
Bismuth in Oil —Cole and his associates present the results 
of an investigation from which they conclude that there may 
be variations as great as 41 per cent in dosages taken from tie 
same bottle of bismuth salt suspension, and w ith one preparation 


even 90 per cent In otlier words, one does not always give the 
dose one expects The variation w'as least marked with a bis 
muth salicylate cream, it was greater with an oil suspension of 
bisnmth subsalicylate and still greater with a potassium bis¬ 
muth tartrate The greatest variation was m a suspension of 
sodium potassium bismuth tartrate lodobismuthate of quinine in 
camphor in oil Moreover, this shows an even greater v'ana- 
bility in the ratio of the two bismuth compounds in samples 
from the top and from the sediment in a 25 cc bottle Other 
things being equal, soluble solutions of bismuth salts will allow 
more exact dosage This refers to exactitude of dosage only 
the question of type of salt not entering into this consideration’ 
If a more exact dosage is important, it could perhaps be secured 
by the use of a mechanical mixer 

lododerma —Eller and Fox report a fatal case of eruption 
due to the ingestion of iodide, with unusual clinical features 
Microscopic studies revealed a peculiar inJammatory process 
which was difficult to interpret and which in some stages was 
suggestive of a neoplasm A study of the rapid evolution and 
involution of the lesions, witli the finding of large amounts of 
iodides in the urine, skin, kidneys and liver, could onlv lead 
one to the conclusion that the eruption was due to the lo hdes 
It can easily be conceived that, following the ingestion ot 
iodized salt for some years, the patient in the case reported 
was sensitized to such an ex-tent as to develop a fatal lododernia 
after the ingestion of a tonic containing small amounts of 
potassium iodide. As other cases are on record of eruotiuns 
from the use of iodized salt, even though not severe, the authors 
believe that the indiscriminate use of iodized salt should be 
avoided and that the medical profession should warn tJie public 
of this danger 

Archives of Surgery, Chicago 

23 715 888 (Nov ) 1931 

•Intracapsiilar Fractures of Neck of Femur Trevtment by Interml Fixa 
tion M N Smith Petersen, E F Cave and G W Vangorder, 
Boston—p 715 

Mediastinal Emphysema P M Jessup Fort Wayne Ind—p 760 
•Lymphatic Vessels of Thyroid Gland in Dog and in Man W F Rien 
boff, Jr, Baltimore—p 783 

•Primary Carcinoma of Jejunum Case F I Hams and H Rosenblum, 
San Francisco —p 805 

Osteogenic Sarcoma of Left Tibia in Patient nitb Osteitis Deformans 
P J Breslich, Chicago—p 813 

Congenital bfilformations of In estiml Tract and B le Ducts in Infancy 
and in Childhood W H Cole St Louis —p 820 
Experimental Shock XI Study of Alterations in Volume of Bl-iod 
and in Water Content of Blood and of Muscle That Are Produced Iiy 
Histamine Virginia Butler, J W Beard and A. Blalock Nashville, 
Tenn —p 848 

•Id \II Study of Fffects of Hemorrhage of Trauma to Muscles ot 
Trauma to Intestines, of Burns and of Histamine on Cirdnc On put 
and on Blood Pressure of Dogs G S Johnson and A- Blalock Nash 
ville, Tenn —p 855 

Review of Urologic Surgery A. J Scholl Los Angeles E S Jii^d, 
Rochester, Jlinn , L D Keyser, Roanoke, Va Jean Vcrbrug"c, 
Antwerp, Belgium, A A Kutzmann, Los Angeles, and A. B Heplcr, 
Seattle.—p 864 

Fractures of Femur—Smith-Petersen and his associates 
call attention to the fact that nails of various types, eit icr 
round or square, have been used for internal fixation of mtra- 
capsular fractures of the neck of the femur with vary-ing suc¬ 
cess This type of treatment has been abandoned because it 
brought about partial and temporary fixation only Since the 
fixation was only partial, immobilization by means of a plaster 
cast bad to be superimposed on the open operation until repair 
was far enough advanced to stand the strain of function Since 
early function is the most important principle in the treatment 
of any joint fracture, this type of treatment necessarily fell 
short of the ideal The type of nail previously used brought 
about temporary fixation only This was due to the fact that 
the nail w-as massive, it displaced so much bone that it actually 
created pressure necrosis surrounding tt Because of this 
necrosis, within a short time the nail became loose and ceased 
to function To eliminate these two weak points the authors 
devised a flanged nail w'hich brings about absolute fixation in 
all directions and displaces a minimum amount of bone. Because 
of Its flanges the nail is gripped by the cortex of the bone, 
so that there can be no rotation, because of its shape the sur¬ 
face area is much greater than that of the ordinao' mil. and 
friction IS proportionately increased, because of the nunmiuni 
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dssolacement of bone there is less pressure necrosis surrounding 
It ^consequently the fixation is sustained and complete, not 
temporal and partial In the treatment for jomt fractures, 
Some reduction and early function are the two sa lent pnn- 
aples. Heretofore, the different methods of treatoent for frac 
tures of the neck of the femur have accomplished but one 
these. Anatomic reduction has been achieved in fte majon^ 
of cases but early function has been impossible. Ihe interna 
fixation of the fracture brought about by the three-flanged nan 
IS absolute in all directions Furthermore, it is a sustained 
fixation as well Because of this absolute, sustained fixation, 
postoperative immobilization is eliminated and early function is 
made possible. Early function means better chance of bony 
union and better ultimate function. 

Lymphatic Vessels of Thyroid—Rienhoff accomplished 
complete injection of the lymphatic vessels of the thyroid of 
the dog by fillmg the lymphatic channels at a pomt remote 
from the gland A comparative study was made of the human 
thyroid as well as of the thyroid of tlie guinea-pig and of the 
cat The lymphatic system of the thyroid was found to be a 
closed one. The author belietes that it is unlikely, from a 
purely structural standpoint, that the specific secretion of the 
gland IS transmitted by this system 

Carcinoma of Jejunum.—Harris and Rosenblum emphasize 
the fact that, in cases of primary caremoma of the jejunum that 
have been reported, this growth is noted for its mfrequency 
The history of a case reported by them illustrates the error 
that IS frequently made, namely, the diagnosis of this condition 
as pernicious anemia Roentgen examinations by a competent 
man may also give erroneous results, unless the clinician directs 
the roentgenologist's attention to a careful examination of the 
intestinal tract immediately beyond the stomach Insufficient 
importance is attached to tiie patient’s complaint of pain in the 
lower portion of the back, which is associated with severe 
anemia. This symptom should make one suspect the presence 
of a tumor in the region of the pancreas The reference of 
pam from lesions in this locality is not generally known, and 
m cases of anemia it is often assumed to be due to the usual 
asthenia associated with both pnmary and secondary anemia 
Early diagnosis lends hope for radical resection with cure, as 
distant metastases are relatively infrequent The case presented 
demonstrates an advanced growth which showed extension only 
into tlie immediate retroperitoneal region of the pancreas and 
tlic stomach, with no invohement of the adjacent mesenteric 
bmph nodes 

Experimental Shock —Johnson and Blalock determined 
the cardiac output and blood pressure repeatedly in experiments 
on the effects of (1) graded hemorrhages, (2) trauma to an 
extremity, (3) trauma to tlie intestine, (4) bums and (S) the 
subcutaneous injection of histamine Hemorrhage and the 
\-ariou5 tjpes of injury were associated with a significant decline 
in the output of tlie heart, followed by a drop in the blood 
pressure On the other hand following the injection of hista¬ 
mine the blood pressure declined first and the cardiac output 
subsequentb No evidence for the initiating action of histamine 
m the production of traumatic shock was found 
experiments 
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California and Western Medicine, San Francisco 

05 SS’-IOS (Nov) 1931 

runttimcnlol Conecptions ot Psychiatry Necessary to InteUicent Prac 
^ tier ot Medicine G G Hunter Los Angeles—p 337 
Narrow nispinou. Diameter Its Influence on Occiput Posterior Post 
SloeUon Calif—p 330 *^“ 5 u:v)or lost 

R. M Waters 
n W Stephens and S 
Its Surgical Correction 


Oirlinn Dioiidc Absorption front Wsthette iltstures 
Madison Wis—p .333 
•I’enctraiinR Wounds of ChesL 
Francisco—p 351 
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L. A Lingc San Francisco 

Bispinous Diameter-Hanson measured accuratcK the 
bi'^puioiibt dicimclcr m a *^cnci of ca<rs. Tfi/* 14 ^ 
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movement of rotation The practical bearing of this “nclus on 
IS the indication for earlier operative intervention when tl e 
head IS deeply engaged m occiput posterior positions occurring 
in pelves with a narrow bispmous diameter 

Wounds of Chest —According to Stephens and Cohn, 
hemorrhage, alterations m intrapleural ^ 

are the mam causes of death in penetrating wounds of the ch^L 
The present treatment of hemothorax can be improved, but 
aspiraUon with replacement by air or oxygen is a step forxyard 
Alterations in intrapleural pressure can be rectified easily i 
they are recognized early and the necessary treatment is 
instituted In civil practice the late mortality rate is low in 
penetrating ^\ounds of the chest 

Benzene Poisoning —Pulford describes a case of acute ben¬ 
zene poisoning m a painter who showed hemorrhage from the 
gums, marked anemia and leukopenia, which responded rapidly 
to repeated transfusions The case emphasizes the necessity of 
considermg this fast-disappeanng malady in the differential 
diagnosis of diseases that are accompanied by marked leukopenia 

Pelaware State Medical Journal, Wilmington 

3 179 196 (Oct) 1931 

Science and Medicine G C McElfatrick, Wilmington —p 179 
PcrtuMia Its Early Diagnosis and Rectal Ether Treatment W A. 
McGee Richmond —p 181 

Clinical Results of Radium Therapy in Wilmington General Hospital 
I Bums, Wilmington—p 182 

Flonda Medical Association Journal, Jacksonville 

18 207 252 (Nov) 1931 

Present Status of Injection Treatment of Internal Hemorrhoids L F 
Robinson Fort Lauderdale—p 215 

Newer Knowledge of Nutrition R A* Strong New Orleans —p 220 
Bronchial Asthma and Allergic Ithinilis Review of Literature and Notes 
on Occurrence m Southern Florida. E S Nicbol Miami —p 225 
Endoscopy Aid m Diagnosis and Treatment m Disease of Throat and 
Thorax J W Taylor Tampa —p 229 
Chrome Endocervicitis J A Powell, West Palm Beach.—p 232 

Georgia Medical Association Journal, Atlanta 

80:415.456 (Nov) 1931 

Bone and Joint Tuberculosis in Children T Toepel Atlanta —p 417 
Management of Menopause. J W Landham. A lanta—p 419 
Recent Advances m Prevention and Treatment of Diseases in Chddren 
J Yampolsky Atlanta .—p 423 

Integrating Services of Public Health Agencies and Private Practi¬ 
tioners m Control of Tuberculosis M F Haygood Alto—p 433 

Journal of Bacteriology, Baltimore 

82 309 374 (Nov) 1931 

Filter Passing Anaerobic Bacteria of Upper Respiratory Tract m Health 
and During Acute Respiratory Disease E L Burky and H L. 
Freese New Xork.—p 309 

Aggressms Outline of Development of Theory and Notes on Use of 
These Products J P Scott Manhattan Ran —p 323 
•Effect of Sodium Ricmolcate on Gonococcus C P Miller Jr and 
Ruth Castles Chicago —p 339 ’ 

Study of Bacterial Fluorescence in Various Mediums I Inorganic Sub- 
Mances Necessary for Bactenal Fluorescence F R Georgia and 
C F Poe New York.—349 

Obsercations on Variants Denied from Two Strains of Streptococcus 
Heraolyucus Constance D Gallagher, New Haien Conn —p 363 

Effect of Sodium Ricinoleate on Gonococcus—Miller 
and Castles describe e.xperiments in tvliich they noted that 
sodium rranoleate inhibited the groivth of gonococci on arti¬ 
ficial mediums in very high dilutions Gonococci suspended m 
01 and in 1 per cent solutions of sodium nanoleate were in 
large part dissohed (as are pneumococci and streptococci) 
Such suspensions killed mice m smaller doses than suspensions 
of untreated gonococa The same result was obtained with 
gonococci treated for as long as seventy-tuo hours with sodmm 
ncinoleate- Ricmoleated gonococci inoculated info rabbits 
^gendered specific agglutinating and complement-fixing an f 
^dies in as high titers as did untreated gonococci tL a f 
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gonococci but rather increases their lethal action 
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Journal of General Physiology, Baltimore 

15 119 256 (No\ 20) 1931 

Stimulation bv HMlrodiloric Acid in the Catfish, Schilbcodcs W 11 
Cole and J B Allison hvcw Bninswict N S—ji 119 
Conihinafiou of Standard Gelatin Preiiaration uitli Hjdrochlonc Acid 
'incl with Sodium Hjdro\ide D I Hitchcock, New Haven, Conn 
■—p 325 

1 hotoccll Analj SIS of Light of the Cuban Elalend Beetle, Pirophorns 
E N Hanej, Princeton, N J—p 339 
High Speed Photomicrogiaphy of Living Cells Subjected to Supersonic 
\ ihrations E N Har\ey and A L Loomis, Princeton, N J—p 147 
Studies on Crjstallinc Urease IV “Antitrj ptic’ Property of Crystal 
line Urease H Taulier and I S Kleiner, New York—p 155 
Sol Gel Transformation in Tjelatin D M Greenberg and M A Macke\, 
Bcrkelej, Calif—p 161 

On Kate of Oxjgen Consumption h\ Fertilized and Unfertilized Egp< 

I Fucus Vcsiculosns D Whitaker, Cambridge, Mass—p 167 
Id II Cumingia rdlmoides D M Whitaker, Cambridge, Mass — 
p 383 

Id III Nereis Limbata D M Whitaker, Cambridge, Mass—p 191 
Analysis of Gcotropic Orientation of Young Rats Part I W J Crozier 
and G Pmeus, Cambridge, Mass—p 201 
Id Part II J Crazier and G Pmeus, Cambridge, Afass —p 22 t 

Id Part III W J Crozicr and G Pmeus, Cambridge, Alass —p 243 

Journal of Nutrition, Sprmgfield, Ill 

4 443 548 (Nov) 1931 

Studies on I actntion I Production of Milk in Dog as Influenced by 
Different Kinds of Food Proteins R G Daggs, Rochester, N Y 
—p 443 

alue of Ojster in Nutritional Anemia H Levine, R E Remington 
and F B Culp, Charleston, S C —p 469 
Utilization of Iron of Protein Foods by Albino Rat (A) Comparison ot 
Growth and Iron Assimilation as Effected by DifTcrent Protein Foods 
(B) Comparison of Protein Foods Supplementary to hlUk as Sources 
of Iron in Nutrition R C lililler and E B Forbes, State College 
Pa~P 483 

■•LlTcct of Partial Depletion of Vitamin B Complex on Learning Abilitv 
in Rats S Maurer and Lob Seng Tsai, Chicago—p 507 
Lffects of Radiant Energy on Milk Anemia m Rats P C Foster, 
New Orleans—p 517 

Value of Oyster in Anemia —The finding of large amountb 
of copper in the oyster prompted Levine and his associates to 
make a study of the influence of the oyster in hemoglobin 
regeneration in rats rendered anemic on milk. When it was 
fed daily for a period of eight weeks, 0 56 Gm of dried oysters 
(4 Gm fresh basis) allowed regeneration to the normal hemo¬ 
globin level in from two to three weeks, whereas 0 28 Gm 
(2 Gm fresh basis) brought a return to normal in from four 
to five weeks rourteen-hundredths gram (1 Gm fresh basts) 
permitted only about 80 per cent blood regeneration at the end 
of eight weeks It is estimated that the minimum daily iron 
requirement of the rat lies between 017 and 0 3 mg A coni- 
jiarison of dried ovsters, an acid solution of ovstcr ash and i 
solution containing iron, copper and manganese was made at 
various levels All three supplements permitted blood regen¬ 
eration at approximately the same rate, mdicating, first, that 
inorganic elements present in the ojster are responsible for its 
antianemic potency and, secondly, that the effectiveness of the 
ovster in nutritional anemia can be accounted for on the basis 
of Its iron, copper and manganese content 

Vitamin B and Learning Ability —Maurer and Loh Seng 
Tsai present experimental data which prove conclusively that 
early partial depletion of vitamin B complex is detrimental to 
higher nervous function as measured by maze learning abililj, 
but that the offspring of the depleted animals, i e, those that 
survive the high infant mortality, can attain the normal level 
of learning ability provided tliey are brought up on a diet rich 
in vitamin B complex 


Matr —p 1010 
H Bvircl—p 1032 
Tuberculous Four 


Cases 


Med Bull of Vet Adm, Washington, D C 

7 lOOs 1105 (Nov ) 1931 

Nlcdical Science m Thirteenth Century A M Rotlirock—p lOOS 
Studj of Cancer in Ex Service Men P B 
rraumatic Affections of Auditory Nerve J 
NIalignancv Diagnosticated as Pulmonary 
B L Talbot—p 1037 
Carcinoma of Lungs J Rothman—p 1044 

Lxjicctancy of Cancer in V orld W ar V eterans J M Eblert —p 104S 
Legal Psychiatrj II J Pillock—p lOaO 

Gastrointestinal Lesions in Patients nitli Diagnoses of P-vchoneurosis 

A C Garton—p 10a3 . „ t-, no 

Incidence of Intestinal Parasitic Infection m /19 Fifipmo Bcefiuanes 

J Cabreza—P 1060 t r- n i luri 

Silicosis and Pulmonarj Tuberculosis J C Derrick-p 1063 
Care and Treatment of Teeth and Oral Cavities in Tuberculous Patients 
VV F Amoit —p 1065 


New England Journal of Medicine, Boston 

205 939 9S6 (Nov 12) 19a I 
Djspnea J H Means, Boston—p 939 

Clubbing of Fingers T D Jones, Bos (on-p 940 
_p “fjDrnncb.al Djspnea in Heart Disease S A LcM.ie, Boston 

Velocity and Volume of Blood Flow H I Blumgart, Boston-p 943 

Pitness Phjsiologj of Muscular Exercise A \ 
Bock, Boston—p 944 ' 

Pimctional^ Tests in Life Insurance Lvamniation H M Frost, Boston 

Slate Aided Canwr Clinics as Seen by Practicing Plijsician II J 
I ombard and Eleanor J MacDonald Boston —p 949 
Sii^otrmbosis m Connecticut Case E C Wcise, Bridgeport, Conn 


OpporttimtiM for Improving Health of Aged in Administration of Vlassa 
chiisetts Old Age Assistance Laiv Constance Williams, Winchester 
Miss—J) 955 ' 


205 987 1030 (No\ 19) 1931 

*Tbjroglossal Cj^ls and Fistulae H G Jan is, Hartford Conn—p 987 
Cardiology, Old and New \\ H Roliej, Boston—p 992 
Cystinuna Complicated bv Cvsliiie Calculi Case J B Hicks Boston 

p 1001 

Findings of Committee on Growth and Development of White Honjc 
Conference on Child Health and Protection H C Stuart, Boston 
—p 1004 

Treatment of Paroxysmal TachjOardia J C Healj, Boston—p 1010 

Thyroglossal Cysts and Fistulas — Jarvis believes that 
to cure th) roglossal cj'sts, in most instances, an operation must 
be done in which tlie fistula is dissected out from the neck to 
the foramen caecum He feels that markedlj infected tlij ro 
glossal cysts should not be dissected at the first operation 
through the hjoid bone to the foramen caecum, because of 
the great danger of the infection running down the mediastinum 


Paroxysmal Tachycardia—According to Healy, paroxjs 
mal tachvcardia is a well recognized and, in a large percentage 
of cases, a functional cardiac disturbance A fair number of 
patients with this condition are perfectly well at the time of 
consultation and tlic diagnosis is made on tlic history of sudden 
onset of palpitation and the absence of heart or thvroid disease 
as determined lij roentgenograms, electrocardiograms and basal 
metabolism rate Treatment at such times is unsatisfactory and 
generally limited to instruction of the patient in the art of 
stimulating his own vagus nerves by pressure If the patient 
Is seen during an attack, immediate relief is urgent, and two 
forms of therapy arc indicated, mechanical or medicinal, or 
sometimes both It is notew'orthy, however, that an> mccbani- 
cal attempt to stimulate the vagus often fails, and that the same 
method is liable to be valueless in a second attack The oper¬ 
ator has the choice of pressure in the supra-orbital region or 
on the ejeballs, sinus caroticus or abdomen, or of having the 
patient sip cold water and attempt expiration at tlie same time 
Czcrinak’s maneuver, massage troiii above downward along flic 
medial border of the sternocleidomastoid muscle with deeper 
pressure ns the jugular notch is approached, mav be successful 
Ihc second, or medicinal, form of tberap) involves a varictv 
of drugs, some being empiric, others having fairly well under 
Mood modes of action Digitalis and quinidme sulphate, In 
their action on the normal and on the abnormal conduction 
system, seem to be the most indicated and popular drugs ^ he 
lormer has been used successfully, not only in acute ntnekv 
but also to prevent recurrences 


Northwest Medicine, Seattle 


30 483 524 (Nov ) 19 H 


L ) 


Acute Thrombotic Occlusion of Coronary Arteries C R Austrim 
Baltimore—p 483 

Practical Consideration of Surgical Djspcpsns W H Buccrnianti, 
Portland, Ore —p 492 

Sarcoma of Alimentary Tract Pathologic and Statistical btiidy 
Nunn, Vancouver, Wash—p 497 , 

(omecio Adenocarcinoma of Breast Report of Case of Girl Nineteen 
Years of Age F C Hill, Omaha—p 502 
I icld of Thoracic Surgeo O S Proctor, ScaUlc—p 503 
Diagnosis and Treatment of MjNcdema C C Sturgis, Anti A 

Mich—p 508 , Ml ei > 

Roekj hfoiiiitain Spotted Fever E E Maxcj, Alierdcen, B ash-p 51- 
._ 1 Recnrfl Sheet L. H Mavson, Seattle—l' 517 


Sarcoma of Alimentary Tract—Of seventy-two patients 
who bad sarcoma of the ahmentarv canal, siNtj-fivc have iteu 
definitely traced by Niinn Of these, forti-nine are dead and 
"Sixteen are living and well The stomach was invoUet ni 
tbirt 3 -seven cases, more than any other organ There were 
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nn cases of primary sarcoma of the appendix Fiftj of the 
^oXwLe lymphosarcoma, which constitute tlie predom- 
fant^e 0 sa^oma m all portions of the alimentary tract 
S ..xcept,o„ «1 Ih. r=ctu„ The S'?! 
the decade of the greatest incidence. The f 

srmptom of sarcoma of the small bowel rvas pain at the s te 
of the growth, accompanied by intermittent attacks of part 
obstruction 

Philippme Journal of Science, Manila 

46 305 536 (Nov ) 1931 Partial Index 
Arian Malaria Studies I Prophylactic Plasmochm in Inoculated Avian 

Id^'^’l^ p™ptlart”'”phsniichia Versus Prophylactic Quinine m 
Inoculated Avian Malaria P F Rnssell P , 

Malaria Transmission in PhUippmes V Maturation of Ova 
Anopheles Funestus Odes C Manalang—P 363 
•Id tT Dark Night Factor C. Manalang—p 371 , , 

Chiuses of Irritation on Injection of Iodized Ethyl Esters of Hjdnocarpus 
Group Oils. H I Cole.—p 377 

Malana Transmission.—Data collected by Manalang dur¬ 
ing thirteen months of study of natural malaria infection of 
Anopheles funestus in South Portal camp of the Novahches 
water project show that at least 87 per cent of those who con¬ 
tracted malaria were infected during the dark nights Malana 
transmission m the locality observed was at least four times 
more frequent during the dark than during the bright nights, 
and the chance of contracting the disease was eighty times out 
of a hundrea during the dark nights 


SIX to twelve years, but some areas have run as long as twenty- 

five rears without epidemics York 

had no appreciable epidemic since ^^out ^5 and New 
City only a minor one, namely, in 19^1 WU 
areas such as large groups of states, epidemics have appeared, 
not as sporadic explosions but as crests of rather smooth and 
systematic waves, the rising and declining ^ 

have covered a period of three to six years or longer Within 
Laller areas si^h as individual cities, the movements of the 
disease have been less systematic Neither °^ the ’ast two epi¬ 
demics was synchronous in different parts of the United St , 
some regions having lagged two years behind others The time 
rate of epidemic development within specific areas, and the rate 
of geographic movement are much slower for meningitis than 
for influenza. In the 1918 epidemic the reported attack rates 
were highest m tlie southern sections, probably because of the 
large number of military concentration camps, the Rocky 
Mountain states had the lowest rates In the 1928 outbreak 
the Southern states had the lowest and the Rocky Mountain 
states the highest rates 

West Virginia Medical Journal, Charleston 

2 7 481 528 (Nov) 1931 

Pylorospasm in Infantj. R. C Bond Wheeling—p 481 
•Advantages of Kielland Forceps J R Bloss Huntington—p 489 
•Management of Pelvic Infections R, K Buford, Charleston—p 49a 
Adventures m Case Finding H D Chadwick, DetroiL—p 503 
Atrophic Rhmitis and Ozena Especial Reference to Operative Treat 
ment. W W Spelsburg, Clarksburg—p 507 


Physical Therapeutics, Elmira, N Y 

49 : 405444 (Nov) 1931 

Physical Measures Useful in Disabilities and Painful Conditions of 
Shoulders and Arms F deKraft New York.—p 403 
Radiotherapy 0 T CruDcahank, Pittsburgh—p 411 
Ultrashort Waves m Medicine. E, Schliephake Jena, Germany—p 415 
Human Beings as Antennas E. Schlieohake, Jena Germany—p 418 
•Radiation Therapy of Radiculitis. L. A. Hadley, Syracuse, N Y — 
p 423 

Radiation Therapy o£ Radiculitis —According to Hadley, 
radiculitis, usually associated with spondylitis, is characterized 
by pain in tliose peripheral areas supplied by the corresponding 
ncnc roots, is aggravated by coughing, sneezing or twisting 
tlic back, and reveals tenderness to deep pressure along the 
spine. This condition is frequently relieved by fractional doses 
of roentgen rays applied to the nerve roots The treatment may 
well be supplemented by diathermy, rest and support Factors 
apparently limiting the effectiveness of the treatment are 
advanced artliritis, anemia and continued toxic absorption 
There is no contraindication to radiation therapy if a small 
dosage is used. 


Public Health Reports, Washington, D C 

40 2709 2773 (Nov 13) 1931 

•Movements of Epidemic Meningitis, 19)5 1930 A W Hedrich—p 2709 

Movements o£ Epidemic Meningitis —Hednch reviews 
some of tlic general epidemiologic characteristics of epidemic 
meningitis, and the recent movements of the disease as to time 
and place. The available evadcnce indicates that, during epi- 
dcmiLS, surprisingly large proportions of the population may 
at one time or another become infected with the meningo¬ 
coccus Under highly congested conditions as in armv camps, 
It appears that practicallv tlic entire population may become 
mfvLtcd once or oftener during epidemics Probably far les; 
than 1 per cent of siidi infections result m clinical attack a< 
annual attack rates in c.xccss of one for each tliousand’ oi 
population arc rare. The mortality rate, however, is heavy 
in approximately half of the cases reported during the recent 
cpukinic, the patients died in sp,tc of fairlv widespread ust 
of Bcnim Mcnineitis became increasingly prevalent in Europt 

short v alter her entrv, when mobilization began Th 
In last ^Uack rates ,n England came in 1915, and inTe United 
‘States m IdlS In 1O2S.1Q30, the disease was aiz, a " 
in mo t ^art5 ot the world. Tlic interval bctvvcen the S ra'r 
cpulcimc maxima was eleven vears ,n the United Stat 
a lew vears longer n, most European countni It T 


Advantages o£ Kielland Forceps —Bloss considers that 
there are certain absolute essentials to the success of the Kiel- 
land forceps First, it is absolutely essential that a correct 
diagnosis of the position of the baby’s head in the pelvis be 
made. Second, one must determine which branch of the for¬ 
ceps will be the first introduced Third, the anterior blade 
must be introduced first Fourth, this antenor blade must be 
rotated according to a definite rule Fifth, the second blade to 
be introduced is always the posterior blade After a somewhat 
extended experience with the use of this particular type of 
forceps during the past five years, the author has found it to 
be the most satisfactory one of any because of the ease with 
which It may be applied and the accuracy w’lth which it fits 
the head of the baby, and because of its being less likely to 
injure the maternal soft parts 


Management o£ Pelvic Infections—According to Buford, 
the successful management and end-results of pelvic infections 
that require surgical intervention for their complications or 
sequelae depend on the preoperative studies, which include the 


caretui taking ot history, physical examination, appropriate 
laboratory tests, and efforts to determine the possible cause of 
the pelvic infection When leukorrhea is present, smears are 
taken from tlie urethra, vagina and cervix Routine complete 
blood counts, sedimentation time tests and cathetenzed urinal¬ 
yses are made. Patients with hemoglobin less than 65 per cent 
and a red cell count below 3,500,000 are given a blood trans¬ 
fusion When the gums are red and spongy, and pyorrhea 
is present, operation is postponed, m cases of coryza, cough or 
hoarseness, operation is performed only as an emergency pro¬ 
cedure and then only under spinal anesthesia After the opera¬ 
tion Uie wound is left undisturbed for eight days If a small 
gutta-per^a dram has been placed beneath the fat, it is removed 

^ihPiPr^f ^ bladder is kept empty by an indwelling 

catheter three days if a perineorrhaphy or a hysterectomy 
IS done. The use of methenamine and acid sodium phosphate 
is begun promptlv In cases with persistent vomiting, auto- 
lavage, gasyic lavage and the duodenal tube are used early 

frcTever “‘hartics 

never given before or after operation Soon after the 

wTanT'k 3re encouraged to move their arms and 

frequent intervals to prevent 

the b^e of the lungs and prevent hypostatic congestion 
Patients subjected to ane^tWsia for more than an hS or 
those who show signs of impending shock, are given 1 0(X) cc. 
of a o per cent solution oextrose by intravenous in^tiol 
Ills IS repeati^ eveo six or eight hours as long as there is 
anv evidence of dehvdration and acidosis 
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Bntisli J, of Dermatologjy & Syphilis, London 

43 S53 616 (Nov ) 1931 
Biotropism (Milian) J H Sequeira ~p 553 

Possibdities of Bismuth Therapy in Treatment of Cutaneous Diseases 
M B MacKenna —p 565 

New Method of Inociilation to Prove Infectiiity of Semen in Latent 
Syphilis G Kertsdz—p 588 


, : ..out sometimes only 

£ 2 f ^ patients ttould 

be able to carry on their work if it were not for these attacks 

So far, in none of his cases have the attacks ceased permanently 

Acute Spontaneous Hypoglycemia —Moore and his asso¬ 
ciates report a case of acute spontaneous hypoglycemia with 
severe symptoms There was also chronic hypoglycemia, and 
there was associated transient achlorhydria and faulty amv- 
laceous digestion The severe acute symptoms were promptly 
relieved by the intravenous injection of 10 Gm of dextrose. 


British Medical Journal, London 

58 833 878 (Nov 7) 1931 

'Chronic Epidemic Encephalitis, with Especial Beference to Ocular 
Attacks A J Hall —p 833 

Acute Spontaneous Hypoglycemia H Moore, W E O’FarreJJ L K 
Malley and M A Monarty—p 837 ' 

Transplantation of Bone. W E Gallic—p 840 
Abdominal Manifestations in Rheumatism K H Tallerman—p 844 
Onychia as Occupational Disease H Haldin Davis *—p 845 
New Method for In;ection of Lipiodol E Fletcher—p 846 
Simple Technic for Introducing Lipiodol into Lungs P Eranklm and 
A Orlcy —p 847 

Chronic Epidemic Encephalitis —According to Hall, 
some parkinsonians complain of lethargy, and others of insom¬ 
nia Some have narcoleptic attacks Besides these there are 
other phenomena occurring in the chronic stage which may 
possibly belong to disorders of sleep These are the peculiar 
periodic "attacks,” usually mvolving the musculature of the 
eyes or jaws, the upper trunk and limbs, or the respiratory 
mechanism The most common of these periodic attacks are 
the so-called oculogyric crises or ocular-fixation attacks Out 
of 384 postencephalitic parkinsonians of whom the author has 
personal records, 60 (about IS per cent) have these attacks, 
while in another 5 per cent there are closely related ocular 
attacks, differing slightly in certain details The two sexes 
are equally affected Most of the patients are young people. 
The onset may be sudden The eyes are usually described as 
"suddenly shooting up into the head” In many cases, how¬ 
ever, there is a definite warning, which may be longer or 
shorter, and may take various forms As a rule, the eyes turn 
up In some this is associated with slight lateral deviation, m 
others it is not In a few, however, a downward movement 
may occur at the first or may alternate with the upward move¬ 
ment Much more rarely the movements may be entirely 
lateral, wuthout any up or down element The result is the 
same whatever the direction The eyes become fixed there and 
cannot be got back into their proper position. At the onset 
an attack can, at times, be made to pass off Sometimes this 
can be done by the patient Thus, during the onset the eyes 
can be brought down voluntarily for a few seconds, but they 
go up again Sometimes they can be made to stay doivn 
Strong suggestion may also cause an attack to pass off An 
attack may also be cut short by strong external stimuli of 
various kinds Thus, in one case, forcibly pushing the head 
backward ended an attack Its repetition m other attacks was, 
however, without effect Their frequency and duration vary 
widely in different cases, and at different periods m tlie same 
case They may occur at more or less regular intervals, or 
quite irregularly There may be two or three a day, or perhaps 
only one every few weeks In some cases they usually occur 
about the same time of day, in others they do not They are 
much more common in the afternoon than earlier in the day 
They may last only a few minutes or several hours, during 
which time the patient is helpless In most cases the attack 
ends in sleep, and tlie patient wakes quite free from the seizure, 
at other times the attacks cease spontaneously, it is only in a 
few cases that they never end in sleep Various circumstances 
wll precipitate an attack, such as prolonged use of the eyes m 
reading, going to the cinema, and so on Emotional excitement 
of any kind, or even suggestion, may be the starting point 
Certain associated conditions may accompany the attack. The 
head may be retracted or turned down or to one side. There 
may be general restlessness and mental distress, or dizziness, 
with flushing of the face and diplopia Existing tremor may 
be increased There mav be an associated opening of the 
mouth In some cases there is a certain amount of pain in 
the head As a rule, pain is absent All the cases which the 


Glasgow Medical Journal 

35 257 320 (Nov ) 1931 

Rickets Osteotomy and Cesarean Section in Glasgow, 1877 1930 A K. 
Chalmers —p 257 

Some Asjiects of Mental Hygiene;, D Yellowiees— p. 26? 

Journal of Tropical Medicine & Hygiene, London 

34 3S3 368 (Nov 2) 1931 

Blood Grouping of Central Australian Aborigines 1930 Series J B 
Cleland—p 353 

Some Cases of Intestinal Infection Due to Castellani’s Metadysentery 
Bacilli M Pcnizn—p 358 

Some Aspects of Colon Group of Organisms, xvith Especial Reference to 
Water Supplies of Tnnidad. J L Pawan—p 360 

Minor Tropical Diseases Castellani—p 364 

Lancet, London 

2 945 998 (Oct. 31) 1931 

Surgerj of Diffuse Splenomegalies A J Walton — p 945 

Albuminuria of Pregnancy G W Theobald —p 948 

Pulmonarj Asbestosis Complicated by Pulmonary Tuberculosis W B 
Wood and S R Gloyne—p 954 

'Direct Laryngoscopy and Aspiration to Laryngeal Diphtheria W T 
Benson —p 956 

Albuminuria of Pregnancy—On the basis of experiment* 
that he performed on dogs, Theobald suggests that the albu¬ 
minuria associated with pregnancy could be accounted for by 
mechanical means, chief of which are the lordosis, the dimm- 
ished thoracic capacity associated with the latter months of 
pregnanc), and the weight of the uterus It is certainly of 
interest that the addition of acetic acid to the cold unne 
of these patients frequently causes a definite precipitate. The 
lordosis alters the diameter of the inferior vena cava and affects 
the flow of blood A full stomach and a loaded colon may press 
on the inferior \ ena cava and be pressed on by tlie uterus when 
the woman lies in the recumbent position The actual onset 
of the albuminuria is probably determined by the diet It can¬ 
not be too strongly emphasized that m about 20 per cent of 
the cases of eclampsia the convulsions occur shortly after the 
unne is known to be free from albumin. Indeed, the patient 
may reco\er from the disease without ever passing an albu¬ 
minous unne Conversely, with suitable treatment, the albumin 
may almost disappear from the unne of a patient, hut eclampsia 
may nevertheless develop Moreover, sections made from the 
kidneys of jiatients who die from eclampsia or from accidental 
hemorrhage only infrequently show the changes associated with 
either acute or chronic nephritis It is surely illogical to 
postulate changes, in the kidneys of patients who recover, that 
are not discovered in the presumably more serious cases m 
which the patients die, particularly when it is found impossible 
to demonstrate their presence by any known tests Congestion 
of the kidneys, however, renders them penneabJe to albumin 
and more prone to nephritic changes If the author’s view is 
correct, albummuria, alone, bears no relaUonship to the toxemias 
of pregnancy, except that disturbances of the metabolism and 
diet are factors in the causation of both Albuminuria is an 
important symptom but is of serious concern only when asso¬ 
ciated with a high or an increasing blood pressure. An increas¬ 
ing blood pressure is of grave significance even when no albumin 
is present in the unne, and it is a matter of real concern that 
the sphygmomanometer does not always form part of the equip¬ 
ment of an antenatal clinic. The suggestion is made that 
Waicher’s position and the mgestion of the whites of eight 
eggs in 25 cc, of alcohol on an empty stomach are two tests 
which might be of value in testing the permeability of the kidneys 
of those women who have albuminuria when pregnant but w’hosc 
kidne\s at other times are normal, as judged by the usual 
kidner function tests 
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to dlShtht^urmTei^^S^l^n™ .Quant.ty of I^cnc AcuT m ^ood »nd Unne Dunng^^^ 

tcnologic examination of the larynx, affords Ae most accurate Function, Rci»rt_I 

method of diagnosis In severe diphtheritic infection, '"sp^t o 
of the larjmx tv ill mdicate the best method of relieving 
respiratory distress Aspiration is mdicated when dj'spnra is 
due to extensive membrane formaboa When gross subglottic 
edema is the cause of the respiratory difficultj’, operative mea¬ 
sures are necessarj Fewer pabents with lai^ngeal diphUiena 
require operabon it aspirabon is judiciously emplojed Dir^ 
laryngoscopy permits the mtroduction of an mtubation tube 
by visual guidance, thus dimimshmg the risk of trauma asso¬ 
ciated with the indirect method of intubation The author 
emphasizes the fact that while as jet satisfactory statistical 
evidence is lacking, one needs only to vv itness the dramabc relief 
following suction m certain cases of severe laryngeal diphtheria 
to form the opmion that this method of treatment is worthy of 
senous considerabon 


ai 999 1056 (Not 7) 1931 

Medical and Psychologic Aspects of Gynecology J S Falrbaim —999 
Surgery of Diffuse Splenomegalies A J Walton—p 1004 
•Alkaline Treatment of Chronic Nephritis. D hL Lyon, D M Dunlop 
and C P Stewart.—p 1009 

•Radium by Mouth or Injection In Treatment of High Blood Pressure. 

N Mutch—p 1013 

Massive Collapse of Lung With Notes on Posttraumatic Case T E. 

Gumpert and D MacLcnnan.—p 1017 
Hereditary Aspects of Leber’s Optic Atrophy W R. Russell —p 1018 
Chemical Nature of Pelbgra Toxin and Thiosulphate Treatment of 
Pellagra. 1 Sahry —p 1020 

Alkali Treatment of Chrome Nephritis—Ljon and his 
assoaates studied a senes of seventeen cases of chronic nephnbs, 
the rcacbons to certain types of diet and to alkahs being 
observed They noted that a basic type of diet is better 
tolerated by such patients than an acidic type. The deletenous 
effect of an acidic diet may be counteracted by the simple 
administration of adequate doses of alkali In advanced cases, 
at any rate, it is usually necessary to supplement even a basic 
diet with alkali salts in order to maintam an alkalme urme. 
The beneficial effect of the basic diet seems to be due enbrely 
to its alkalmitj The alkalmity does not act by reducing the 
absorption of protem or by decreasing the rate of breakdown 
of the body proteins 

Radium in High Blood Pressure—Mutch believes that 
radium by mouth or injection m the treatment of high blood 
pressure is a method of great utility and easj to applj The 
onl) difficulties encountered have been due to reacbons at inflam¬ 
matory foci These were parbcularly common m chronic 
arthntis and fibrosibs, and at the time were a hindrance, 
although at a later date they appeared to be followed by a 
corresponding phase of improvement Pam reactions also occur 
in tlirombo-angiitis obliterans and correspond with a temporary 
aggravation in tlie sjTiiptoms of partial occlusion If such a 
condition is suspected, even in a larval form, great caution 
should be used in the early stages of radium therapy Fmally, 
It would be unwise to neglect otlier general schemes of treat¬ 
ment based on what appears, after careful clmical e\-ammabon, 
to be the pathogenesis of each particular pabents svndrorae. 
t IS especially important to nd him of sepsis and to cleanse 
thejhmentarj tract by simplifying the diet, aiding digestion, 
seeding up evacuation and protecting him vvitli adsorbents 
rom the effects of toxic substances produced m the bowel If 
g^crvl treatment of this kind is instituted m the first place and 
m 111 ? "J afterward, the patient wall be put 

tional reduction m pressure secured bj radium therapj 

Mcdictd Journal of Austraba, Sydney 

~ 43" 468 (Oct. 10) 1931 

H. vn„,gpuc 

vuc Tcuimni. End li. Surgical Tro.nicrit. K. G Broivn-p 444 

South Afnca M. Assn. Journal, Cape Town 

„ , = tsvij (O-t 34) 10 1 

r—il, »rj Tir-ti- n rf \r . i„ 

V rj i ,-T cl- MtJicil I " Sander,—p oa9 
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of Patients with Li\er Diseases H Mizuno p 175 , i t\ 

•Id Report II Quantity of Lactic Acid in Blood m Experimental is 
turbance of Hepatic Functions H Muuno—p m 
Experimental Investigation on Fate of BU.nibin Introdu«d into B ^ 
Vessels Report V Change of Bilirubin Concentration in Bliwd 
Vessels, Wben Bde Duct is Ligated (Responsibilitj of Gallbladder for 
Appearance 6f Jaundice) S Saiki p 192 , r-i j r™™ 

Id Report VI Transmission of Bilirubm into Spinal Fluid from 

Blood Vessels. S Saiki —p 195 , x- j e _ 

Id Report VII Excretion of Bilirubin from Kidnejs 3i aami 

•Id^ Report VIII Relationship Between Liver and Kidneys with Regard 

to Excretion of Bilimbm S Saiki p 202 x r 

Clinical and Experimental Studies on Urobilin Bi^i« , 

Significance of Blood Pigment in Metabolism of Urobilin Bodies 

AL Oshima—p 207 x t n 

•Experimental Studies on Gastric Secretion Report I Influence of 
Acids and Bases on Gastric Secretion Y Maruno p 210 
Id Report II Influence of Poisoning and Electric Excitation ot Vege 
tative Nerve System on Gastric Secretion Y Maruno —p 220 
Id Report III Process of Intragastric Appearance of Pigments Intro 
duced into Blood Y Maruno—p 226 
Id Report IV Gastric Secretion from Pomt of View of Amoimt of 
Olonne m Gastric Juice Y Maruno—p 241 
Significance of Liver Gl>cogen in Liver Function Report III, Part II 
Glucose Test m Cases Where Liver Glycogen IS Increased I Ikushima 

—P 250 

Id. Report IV, Part I Levulose Test in Cases Where Liver Gl>cogen 
IS Diminished. T Ikushima—p 253 
Id. Report IV, Part II Levulose Test in Cases Where Liver Glycogen 
IS Increased T Ikushima —p 257 

Id Report V, Part L Supraremn Hyperglycemia m Cases Where Liver 
Glycogen is Diminished. T Ikushima —p 260 
Id. Report V, Part II Suprarenm Hyperglycemia m Cases Where 
Liver Glycogen is Increased T Ikushima —p 263 

Lacbc Acid in Blood, Bile and Unne During Hepatic 
Disturbance —According to Mizuno, the quantity of lactic 
acid m the blood of healthy persons lies between 5 5 and 8 5 mg 
per hundred cubic centimeters In a few cases of catarrhal 
icterus the quanbty of lactic acid m the blood increases evidentlj 
and reaches even above double that of healthy persons, such 
patients have disturbance of the hepatic function, and the prog¬ 
nosis IS fatal In gallstone patients without icterus and hepatic 
intumescence, the quantity of lactic acid m the blood is normal, 
in cases of gallstones accompanied by icterus and swelling of the 
liver it shows a partial increase, and those cases which show 
an mcrease take a long course after the appearance of the 
icterus and hepabc intumescence and show sjTnptoms of dis¬ 
turbance of hepatic function. In all cases of cancer of the liver, 
acute phosphorus poisonmg, liver cirrhosis, Weil’s disease, 
gumma of the liver, liver distomiasis, liver abscess, arsphen- 
amine icterus, and valvular defect m the decompensated heart 
there is an mcrease in the lactic acid in the blood, and this 
mcrease almost comcides with the grade of the disturbance of 
the hepatic function. The quanUty of lactic acid in the blood 
of the same patient also vanes according to the stadium, that 
IS, m senous stadia an mcrease is evident, and in recovering 
stadia It approaches the normal value m according with the 
^de of recovery The discrepancy between the results of 
Adler and of Noah may be caused by difference m the stage 
of the disease at which they were obtained. From the results 
obtained wth the diseases mentioned, it is probable that the 

nf u ^ disturbance of 

the cells of the parenchjma of the liver 

Lactic Acid in Blood in Expenmental Disturbance of 

S^nnteH ^escnbes experiments m whicli 

he noted that the quantity of lactic acid in the blood of a rabbit 

injection of hepatotoxin is greater than 
that of a normal rabbit The ouantiH nf u-x ^ j 

From the results desenbed, the author concludes tot" it"irthe 
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parenchjma cells m the liver that are connected with the lactic 
acid content in the blood 

Investigation on Fate of Bilirubin—Saiki describes two 
series of experiments from w'hich lie concludes that tlie Iner 
assumes the function of the bilirubin excretion of the kidneys 
in the same w'ay as the kidneys do that of the Iner When the 
kidneys are entirely shut out of the blood system, injected 
bilirubin appears more quickly in the bile, though its complete 
excretion into the bile takes longer than is the case with healthy 
kidneys functioning normally The facts that were obtained 
in the two series of experiments show that the liver and the 
kidnejs have a compensatory function in the excretion of blood 
bilirubin 

Studies on Gastric Secretion — ^faruno reports that 
various inorganic and organic acids accelerate the gastric secre¬ 
tion of hydrochloric acid in rabbits A.s to the degree of this 
action, hydrochloric acid ranks first and lactic acid follows 
Though the action of other acids is much more feeble, organic 
acids are in general more powerful than inorganic ones Various 
bases inhibit the gastric secretion of hydrochloric acid in rabbits 
The action is greatest with sodium bicarbonate and least with 
sodium hydroxide The difference in the action of acids and 
bases on the secretion of hydrochloric acid is not due to the 
pn of the solutions but comes from the action of the whole 
molecule. The promoting action of acetic and lactic acids on 
the gastric secretion of ferments is marked In other acids this 
IS not noticeable All bases hav’e an inhibitorv action 


Archives des Maladies de I’App Digestif^ etc, Pans 

21 897 1016 (Oct ) 1931 

Acid Base Balance According to Urologic and Coprologic Determinations 
L Bethou'c and P Mourner—p 897 
‘Parathyroid Extract in Treatment of Gastroduodenal Ulcers M M 
Levy and Enia Levj —p 916 

•Regional Vaccination Through Port of Entrj in Colibacillary Infection 
R Poincloux and H Arloing —p 937 
Intestinal Lamhliasis with Hepatic Cirrhosis and Cholecystitis Three 
Cas'es I Goia and M Halt za—p 9a7 


Parathyroid Extract m Treatment of Gastroduodenal 
Ulcers —The Lews report their observations in ten instances 
of various gastroduodenal ulcers studied over a period of one 
and one-half years Treatment faded in four cases and led to 
partial cure in four The patient was not ordered to follow any 
particular diet or to restrain from physical exertion, and no 
medicament except parathyroid extract w^as administered 
Every day or every other day, parathyroid extract correspond¬ 
ing to 01 Gm of fresh gland per ampule was injected sub¬ 
cutaneously until a series of twelve injections had been given 
The authors’ conclusions are as follows Parathyroid extract 
can be considered an effective aid and an excellent therapeutic 
adjuvant in the treatment of gastroduodenal ulcers Because of 
its rapid action, the patient is usually relieved immediately, the 
general condition improves and the weight increases The treat¬ 
ment in certain cases leads to the attenuation or even the sup¬ 
pression of a progressive attack of a gastroduodenal ulcer, in 
some cases it constitutes a preoperative treatment permitting a 
surgical intervention reduced to the minimum and performed 
on a patient under the best conditions However, even though 
the parathyroid extract alleviates the condition, brings tlie hydro¬ 
chloric value back to normal and effaces the roentgen image of 
the niche, the authors believe their observations show that it 
does not check the evolution of the ulcerous condition or cure 
the ulcers permanently 


Regional Vaccination Through Port of Entry—Poin- 
cloux and Arloing review their observations in fifteen cases of 
cohbacillarj' infections and conclude as follows Regional vac¬ 
cination, helpful in combating gonococcic infection, is also of 
value in colibacillary infection It is best to use a good stock 
vaccine or preferably a well prepared autovaccine of Bacillus 
coll and inject the vaccine exactly in and under the rectal 
mucosa, a short and wide rectoscope and a syringe with an ade¬ 
quate prolongation and a fiije short needle being used Regional 
anticolibacillary vaccination influenced favorably most of the 
urinary genital or intestinal manifestations treated by the 
authors’ The authors believe that Bacillus coli plavs a great^ 
part m gynecologic infections than is commonly believed (90 
times, alone or associated with other organisms, in 230 cases 
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studied by one of them) They believe that constipation is an 
infectious process that may also be treated through tlie rectal 
route by regional anticolibacillary vaccination 

Archives des Maladies du CcBur, etc, Pans 

24 593 656 (Oct ) 1931 

•Itifar^ of Myocardium Causing Ventricular Paroxysmal Tachycardia. 

L Galtaiardin and R Froment —p 593 
Adams Stokes Syndrome Case E Geraudel—p 605 
Anemia in Bright’s Disease E Tarcjew—p 627 

Infarct of Myocardium —Gallavardin and Froment cite 
SIX case histones from the literature and conclude that their 
observations show that infarcts of the ventricular myocardium 
often give rise to attacks of ventricular paroxysmal tachycardia. 
In typical cases these ventricular paroxysms have all the 
characteristics of Bouveret’s disease sudden appearance in a 
patient with sinusal rhythm and without any signs of cardiac 
insufficiency, long duration of the attack, monomorphism of tlie 
ventricular electrocardiographic complex demonstrating the 
existence of a center of abnormal excitation Similar symp¬ 
toms offen accompany crises of distinct or masked angina 
pectoris but can also appear as isolated symptoms, in the latter 
it is a true infarct of the myocardium in the form of ventricular 
paroxysmal tachycardia In rare instances, these infarcts with 
ventricular tachycardia occur in pat ents already asystolic or 
give rise to extrasystoles and paroxysms of irregular duration 
These facts establish tlie points of relationship between infarcts 
with tachycardia and extrasy stolic impulses in serious cardi¬ 
opathies Qmnidine seems the only means to arrest a prolonged 
ventricular paroxysm 

Presse Medicale, Pans 

09 1645 1668 (Noy 11) 1931 

Auxotherapy M Loeper, A Lemaire and P Soiilid —p 1645 
•Carbohydrate Insulin in Cardiology L. Rimbaud, A. Balmes and 
G Anselme Martin—p 1647 

Tetany Folloyying Extracapsular Thyroideaomy Thyroid Parathyroid 
Transplantation P Wilmoth —p 1650 

Carbohydrate-Insulin m Cardiology—Rimbaud and his 
co-workers found that various sugars, monosaccharides disac- 
charides and polysaccharides can be used in treatment if the 
digestive route is used The duration of treatment varied from 
ten to twelve days A five unit dose of insulin was injected 
subcutaneously Sugar, mostly saccharose or ordinary sugar, 
was injected in 100 cc. and 200 cc. volumes of a 50 per cent 
solution after a lapse of from ten to fifteen minutes in the first 
instance and a half hour in the second instance following 
administration of the insulin Complete clinical and laboratory 
examinations were made during the treatment of twenty'-one 
patients The authors conclude that the carbohydrate-insulin 
treatment cannot replace but may serve as a complementary 
measure to the usual indicated therapeutics This treatment 
alone or associated is justifiable in nonreactive irreducible 
asystolic conditions, in dextroventncular insufficiencies vvitli 
states of asystole and hyposystole and in levoventricular insuf¬ 
ficiencies Carbohydrate-insulin had slight influence in the 
treatment of Basedow’s cardiac insufficiency, in the disturbances 
in cardiac rhythm and in arterial hypertension, and no influence 
in acute infectious cardiopathies 

Archmo di Ostetncia e Gmecologia, Naples 

18 573 643 (Oct ) 1931 

Need of a Blood Culture in Diagnosis of Certain Doubtful Forms of 
Tuberculosis of Reproductive Organs C. Borzolo—p 573 
•Tubal Motility and Direct Action Exerted by Follicular Fluid and 
Extract of Corpus Lutcum L Manzi —p 591 
•Hereditability of Blood Groups P Montitlu—P 623 
•Diastasis of Pubic Symphysis During Labor of a Spontaneous Birth 
B Sorrentino —p 636 

Tubal Motility and Direct Action Exerted by Fol¬ 
licular Fluid—Manzi experimented in vitro on the action of 
the follicular fluid and of extracts of corpus luteum on tuba 
motility Under the influence of tlie follicular fluid, he observed 
an increase of kinetic activity of the tube, manifested by a 
greater height of the contractions and a more regular rhythm 
Under the influence of the extract of corpus luteum, on the 
other hand, he noted a decline or the almost complete disappear¬ 
ance of this activity He states also the belief that what he 
observed experinieiitally will hkcly be confirmed in vuo the 
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mofhty of tl,e tube would be 

ohase (maturity and, especially, rupture of the follicles; 
ivould be regulated so as to favor the migration of the ovum, 
whereas, during the luteinic phase, the 

uould be notably reduced, and likewise the motility of the 
uterus, to favor the implantation of the ovum In pregnani^, 
the motihty of the tube is reduced, as opposed to the condition 
during labor In both these penods, however, the tube responds 
to the action of the two ovarian secretions m the same manner 
as in the experiments 

Hereditability of Blood Groups -Montilh studied the 
specific group characterishcs as revealed by the blood of 145 
persons belonging to 25 different family ^oups, or clans The 
characteristics of groups A and B were dominant (Mendel) 
that IS, they were not present m the offspring if they did n^ 
exist in one of the parents The charactenstics of group O 
were, however, “recessive" and may appear in the offspring 
although they do not appear in the parents These data may 
prove to have great value in researches on paternity 

Diastasis of Pubic Symphysis During Labor of a Spon¬ 
taneous Birth —Sorrentino reports two cases of diastasis of 
the pubic symphysis observed as the result of labor m spon¬ 
taneous twin births In both cases the pelvis was wide and the 
fetuses were not carried to term That diastasis of the pubic 
symphysis could occur in the absence of any trauma whatever, 
and independently of any obstetric intervention, is of great sig¬ 
nificance from the medicolegal point of view In both cases a 
twin pregnancy was involved, and the question is raised as to 
whether that fact has any special significance. 

Clinica Medica Italiana, Milan 

62 899 1004 (Oct) 1931 

•RelaUons Between Water Exchange and Polyuria. G Pellegrini —p 899 
Cihanges in Limitations of Paravertebral Pulmonary Sounds G Picchini 
—P 945 

Traumatic Rupture of Valves of Heart. A. Antonini —p 972 
Relations Between Water Exchange and Polyuria — 
Pellegrini studied in four cases of diabetes insipidus the changes 
that occur with regard to hydremia and diuresis, as shown by 
tests of the water values and of the sodium chloride content 
The behavior varied in different cases, and it was found that 
m three cases the kidney eliminated a very weak concentration 
of sodium chloride, whereas in another case, under peculiar 
conditions, the kidney eliminated a normal concentration of 
sodium chloride. The conception appears plausible therefore 
that in some cases of diabetes insipidus the capacity of the 
kidnej to furnish a concentrated urine is diminished, while m 
other cases tlie water diuresis is increased 

Clinica Pediatnca, Modena 

13 769.852 (OcL) 1931 

Tubereulous * Ililitis.*' V De*Bcnedctti —p 769 

•Acute Antcnor Poliomyelitis m Province of Pavia C Bajo_p 799 

Vaccinia Thronch Contagion Case. S Vanni —p 833 

Tuberculous “Hilitis De-Benedctti bnngs out that the 
sj ndrome of tuberculous tracheobronchial adenopathy, which for 
1 long time Ins formed the core of infantile tuberculosis, is made 
up of inconstant or uncertain stcthacoustic and roentgenologic 
signs In children a frequent and characteristic sign of tuber¬ 
culous infection is “hilitis," which presents the most disparate 
pictures of pulmonarj infiltration, which, 1> mg close to the hilus 
or fir from it, m a posterior or anterior plane, are projected m 
the roentgenogram of the hilus The author emphasizes the 
important induencc of the parenchj-matous lesions on the IjTnph 
node-, in producing the ‘ pscudoglandulohilar" roentgenologic 
pictures in cliildrcn Hihlis, according to the author, enters 
into the picture of the pnmarj infection of children and is the 
tipical roentgenologic C-xprcssion. The lolume, importance and 
ireqncnci of these infiltrates, which rapidlj dcielop, retrogress 
and reappear m tuberculous children, haie until rectifK 
remained imrccognred One reason for that has been the 
prejiidiccxl Mcws m regard to the pnman complc.x The eioh, 
turn of tins IS much different irom that desenbed bj Ranke Id' 
embraces a number of pulmonarj manifestations, h 

been artificialK grouped bi Ranke into a so-calleH 4 u 
ot tii’icradous dcielopment Ti.„ i..... second phase 


small extent glandular and 


The lular lesions, which 


to 


are located often in pulmonary regions not ^elongii^g to the 
hilus, and belong to a frankly active period of ^berculous 
infection in the child, and constitute the most interesting roent 
genologic manifestation of such infection Thirteen illust 
tions give clinical e.xamples of the principles described 

Acute Anterior Poliomyelitis in Proviijce of Pavia — 
Bajo reports that in the province of Pavia nine cases of aciffc 
anterior poliomyelitis were reported in 1927, six cases in 192S, 
and fifty-hvo cases in 1929 The diffusion of the infection in 
1929 assumed an epidemic character, closely associated, as to 
time and lines of communication, with the epidemic occurring 
in Liguria and in the provmce of Alexandria In several cases 
the only discoverable means of communication with other epi¬ 
demic foci was represented by healthy adult relatives coming 
from localities affected by the epidemic The spinal type pre¬ 
vailed. The paraljsis affected chiefly the lower limbs (twenty- 
six cases out of thirty-two) The upper limbs were seldom 
affected (three cases out of thirty-two were so affected) Flac¬ 
cid paralysis of the upper and lower limbs of the same side was 
rare (three cases out of thirty-two) The highest morbidity 
was observed m July, August and September, with the peak 
in September The disease most commonly affected infants 
during the second six months of life. Males were slightly more 
frequently affected than females 

Policlinico, Rome 

38 1541 1580 (Oct- 19) 1931 Practical Section 
•Researcli on Malaria Parasite by Enrichment Method D Gallett! 

P 1541 

Rat Bite Fever Cases C Ingaramo—p lS4o 
— Id Andrea Biffis—p 1549 

Research on Malaria Parasite by Enrichment Method 
—Galletti proposes for researches on the blood to discover the 
malaria parasite a method of enrichment that is based on the 
centrifugation of the blood itself rendered incoagulable by means 
of a minute quantity of potassium oxalate. He reports the 
excellent results secured increase of the “density” of the para¬ 
sites m the smears m a proportion ranging around 66 1 

38 1581 1616 (OcL 26) 1931 Practical Section 
Nitrous Oxide Oxygen Anesthesia in Abdominal Operations N La 
Gravinese—p 1581 y 

•Septicemia Rapidly FaUl in Child with Status Thj mtcolymphaticus 
A. Berardi—p 1587 

Pneumococcal Septicemia with Purpura Hemorrhagica C Rossetti_ 

p 1589 

One Hundred and Seienty Seven Motorcyclists Treated in Ospedale 
Umberto I for Injuries G Andreoletti—p 1592 

Effects of Insulm Administration on Renal Threshold. M Bufano_ 

p 1595 

Septicemia Rapidly Fatal in Child with Status Thy¬ 
micolymphaticus — Berardi describes a case of septicemia 
rapidly fatal m a child with status thymicolymphaticus He 
considers the genesis and gives the necroscopic observations 
notable hypertrophy of the thymus (30 Gm), hyperplasia of 
the entire lymphopoietic apparatus, acute dilatation of the heart 
chronic tumor of the spleen (the condition of which had again 
become acute), fatty degeneraUon of the liver, congested kid 
neys, hypertrophic tonsils, many intraparenchymatous abscesses 
and chains of streptococci discoverable microscopically and in 
cultures The high degree of constitutional lability prevented 
the development of a defensive immunizing activity toward the 
streptococcal septicemia, which in a few hours and unexpectedly 
led to the death of the child unexpectedly 

Prensa Medica Argentina, Buenos Aires 

18: 635 684 (OcL 20) 1931 

Thm^peunc Effect of Medical Drainage of Bile D^uclt H“riunmo 

Infarction of Intestine Due to Thrombosis of Mesen 

in patients 

2e^ P^°duce emboli, the 

STv abdominal sj ndrome charactcr- 

abdominal pain, the presence of ascites, the 


a and hemorrhagic nature ;f which is proved by r^aS 

pulmonary, ccntcsis, and sometimes melena followed shortlj after the 


onset 
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by the first syniptoms of cardiac collapse, is indicative of intes¬ 
tinal infarction due to thrombosis of the mesenteric vessels 
The disease follows a rapid evolution and is complicated by 
generalized peritonitis and aggravation of the cardiac collapse 
Early diagnosis of this grave syndrome is of great importance, 
Since immediate operation is required to save the patient’s life 
In the rapid preparation of the patient for operation, certain 
disturbances which are characteristic of the disease, such as 
the grave disorders of the cardiovascular system and the pres¬ 
ence of acidosis, should be kept m mind so that the patient 
may receive a prompt preoperative treatment, which should 
include an intravenous injection either of digitalis or of 025 
mg of strophanthin, the administration of atropine or epineph¬ 
rine, and either an intravenous injection of 20 cc of a hyper¬ 
tonic, 50 per cent solution of dextrose and sodium chloride or 
the subcutaneous injection of insulin The author, however, 
fails to give the exact dose of these drugs for the treatment 
Ether anesthesia is well borne by the patients The clinical 
studies of hio cases and the necropsy observations made in 
one of the cases are given 

Semana Medica, Buenos Aires 

38 1029 1108 (Oct 1) 1931 Partial Index 
Intra Abdominal Hemorrhage of Oianan Origin Case D A Rojas 
and P A Landa —p 1037 

Emergency Surgery in Trauma of Bladder J Salleras —p 1040 
Postpartum Necrosis of Posterior Third of Urethra, New Insertion of 
Posterior End of Urethra Case R Schwarcz—p 1047 
Traumatic Paraplegia from Fracture of Dorsal Vertebra, Orthopedic 
Treatment of Late Sequelae, Case L O Zeno—p 1049 
Physiopathology of Pulmonary Circulation in Mitral Stenosis R Naveiro 
—p 1056 

'‘Quantitative Determination of Iodine in Urine by Means of Roentgen 
Rays S Codino—p 1074 

Quantitative Determination of Iodine in Urine by 
Means of Roentgen Rays—Codino describes a method for 
the quantitative determination of iodine in the urine The 
method is based on the following principles 1 Two samples 
of normal urine of equal specific gravity present equal trans¬ 
parency to the roentgen rays This is true also of two samples 
of urine of the same specific gravity having the same content 
of iodine 2 Roentgen films of samples having the same specific 
gravity give the same black hue. The method is described thus 
At the base of a wooden cone-shaped apparatus are set one 
or more test tubes filled only to three fourths of their capacity 
with the urine which is to be tested, and eight or more test 
tubes with the same amount of normal urine to which has been 
added an arbitrary amount of iodine solution (each tube with 
one more drop than the previous one) The tubes are so placed 
that the roentgen rays strike directly their open end A roent¬ 
gen film IS then placed under the tubes At the point of the 
cone, an anticath^e connected with a roentgen tube is placed 
and then put in action Since the anticathode is equidistant 
from all the tubes, all receive an irradiation of equal intensity 
The same degree of transparency of one tube of normal unne 
plus iodine, and one tube with a specimen of the urine to be 
tested, proves that the latter have the same content of iodine 
that (m an arbitrary manner) was added to the former The 
roentgen film, after having been developed, gives exactly the 
same hue for tubes having equal iodine concentration The 
lesser or greater transparency of the samples regulates the 
intensity of the current that traverses them The method is 
of value to determine the curve of elimination of lopax In 
this case the samples of urine to be tested are examined every 
ten minutes 


Deutsche Zeitschxift fur Chirurgie, Berlin 

233 97 312 (Oct 2) 1931 

'Vvn.-riment 9 on Optimal Action of Carbon Dioxide on Normal and 
Anesthetized Animals H J ton Brandis and H Killian—p 97 
'•Electrocoagulation and Ljmpli Vessels Operative Shock. H Zscbou 

'Treatment of Syphilis of Stomach E Domanig-p 121 

KtSHEwinSen)" Other Dis 

Relrtmnfof Artite Hematogenic Osteomyelitis to Post Tonsillitic Pjcmia 
r Spatb—p 239 
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\\ edge-Shaped Foci m Head of Femur E Eergmann —p 
\arioii8 Cssts of Meniscus of Knee F Mand! —p 262 
Asp^ts of Rare Sprains of Foot V Skriranek.-.p 269 
^_p'‘^290 Ponioas of Lungs H BiirWe^c h 

Treatmmt of Urethral Stricture m Man E Brack—p 294 
?^yarthnt?s' "e SoWA nkylosing 
Fomation of Callus and Incretory Influences E. Bergmann ~p J 02 
^ SchrMer Formations on Os Na\ iculare Pedis 


Optimal Action of Carbon Dioxide on Normal and 
Anesthetized Animals—Von Brandis and Killian point out 
that carbon dioxide is considered by many as indispensable in 
counteracting asphyxia during anesthesia However, the quan¬ 
tities of carbon dioxide mentioned in the literature as producing 
an optimal stimulation were based on observations on normal, 
that IS, on iionanesthetized animals or human beings But there 
were thus far no reports on the optimal concentration during 
various pliases of anesthesia, during w'hich the respiratory 
center is m an abnormal and irntable condition, and for this 
reason the authors studied this problem In summing up their 
results they state that it is necessary to differentiate between 
the reaction capacity of the respiratory center in the sense of 
the sensitnity to stimulants and the susceptibility to injurious 
influences The first is reduced under the influence of anes¬ 
thetics, however, the susceptibility to injurious influeaices is 
increased The optimum of the carbon dioxide action is depen¬ 
dent on the duration of the influence. If the administration is 
prolonged the action is less optimal For the practice the 
authors advise that carbon dioxide mixtures of high concen¬ 
tration should not be administered for longer than thirty sec¬ 
onds If the carbon dioxide is to be administered for from 
five to ten minutes, a mixture of 10 per cent concentration can 
be tried, but in cases of longer duration the mixture should 
contain only 5 per cent of carbon dioxide The experiments 
proved that the use of pure carbon dioxide or of highly concen¬ 
trated mixtures are unnecessary', for m the regulation of anes¬ 
thesia and m carbon dioxide therapy the object is not to pro¬ 
duce sudden respiratory movements, that is, short phases of 
hy’perventilation with subsequent fatigue, but the aim is rather 
to amplify the respiration and to produce deep and full breath¬ 
ing, and at the same time avoid ov’erexertion of the patient 
If the object is only to exert a strong stimulation, a few 
breaths of a highly concentrated mixture of carbon dioxide 
(less than 50 per cent) is permissible 
Electrocoagulation and Lymph Vessels Operative 
Wound Shock—Zschau jxiints out that electrical surgery has 
the adv'antage that the operative shock is unusually slight He 
thinks tliat the reduction of the hemorrhage alone cannot 
explain this phenomenon and assumes that the lessened shock 
may perhaps be due partly to the fact that in wounds produced 
by electrical surgery the resorption of products of tissue dis¬ 
integration IS extraordinarily slight To determine the correct¬ 
ness of this assumption he tested the resorption capacity of 
wounds of animals by introducing poisons It was found that 
the resorption from fresh wounds is unusually great but that 
coagulation of the wound inhibits resorption As cause for the 
inhibition of resorption in coagulated wounds he detected closure 
of lymph vessels and of the capillaries The opinion that opera¬ 
tive w ound shock is largely due to the resorption of the products 
of tissue disintegration has been given a new support 

Blood Picture in Stasis of Intestinal Contents —Tonnis 
and Brusis made their experiments on dogs The acute stasis 
of the intestinal contents was produced on tlie small intestine 
either by ligation or by dissection with invagination and sutur¬ 
ing on both ends Chronic stasis was produced by forming a 
blind pouch on the small intestine After the intestine had 
been dissected and then invagmated on both ends, the distal 
portion was drawn upward alongside the proximal portion and 
then joined mth the latter by a wide side-to-side anastomosis, 
so that on the proximal portion a blind pouch, from 40 to 50 
cm in length, is formed These blind pouches or culdcsacs 
are filled bv the peristalsis, and while fluids are discharged 
again the solid substances are retained The dogs with such 
culdesacs all died after two and one-half or three months 
Necropsy revealed that the blind pouches were gicatly dilated 
In order to determine the changes in the morphologic blood 
picture the number of erv throcy tes, the hemoglobin content tlic 
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number of leukocytes and the proportional numbers of the 
various elements of the ^\hlte blood picture \^ere continuoush 
imestigated The blood tests durmg stasis were preceded b> 
control tests on the influence of anesthesia and of surgical 
mtervention. The influence of acute intestinal stasis, when 
compared with that of anesthesia or of surgical intervention, 
showed a relative increase of erythrocj-tes and a leukocj'tosis 
with deviation to the left Chrome stasis of tlie intestinal con¬ 
tents m the jejunum led to severe anemia The loss of enth- 
rocjtes was on the average 27 millions, the hemoglobin 
content decreased 44 per cent and the color index rose above 1 
In the liver and spleen, large deposists of hemosiderin were 
found. Since hemorrhage could not be detected, the anemia 
could only have been the result of increased decomposition of 
the blood. Regeneration forms could not be found in the blood, 
so that it may be assumed that the erythropoiesis was likewise 
impaired. In most experiments there also was a leukocj-tosis 
with neutrophilic deviation to the left All dogs w ith culdesacs 
of the jejunum became emaciated in spite of an undimmished 
appetite and of regular defecation, and they died after sixU- 
four days. Control tests with jejunal culdesacs without stasis 
of intestinal contents revealed no changes for periods of from 
116 to ISO days In three dogs it was possible to counteract 
the anemia by extirpation of the culdesac, which proves the 
relationship between anemia and the chronic stasis of the intes- 
tmal contents Experiments witli chronic stasis of the intes¬ 
tinal contents in the ileum produced anemia onlv once This 
anunal lived 141 days. Three other dogs subjected to the same 
experiment revealed no changes in the morphologic blood pic¬ 
ture This shows that there is a surprising difference, m the 
influence on the blood, of high and low stasis m the small 
intestine. 
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an infectious disease of venereal character And even if the 
pnmarji lesions are no longer detectable by the time the Ivmpli 
nodes have become involved, thej maintain that the port of 
entrj is in most cases on the gemtalia In cases that come 
under clinical observation during a comparativ elj early stage, 
changes that doubtless are the primarj lesions are often notice¬ 
able, namelj, ulcerations, erosions or herpetiform efflorescences 
Sometimes they heal and occasionally relapses occur, but usu- 
allv there are neither indurations nor suppurations However, 
in some instances the primarj lesions are erosive and ulcera¬ 
tive, cause indurabons and Ijmphangitic infiltrations, and per¬ 
sist for long periods In cases with indurations a complication 
with syphilis was considered possible and in a patient with 
gangrenous changes a mixed infection with gangrenous ulcer 
was thought of However, these assumptions could be cor¬ 
roborated neither bj serologic nor by bactenologic tests The 
authors desenbe the clinical historj of two patients One is 
noteworthy because the prrniao lesion developed on the tongue 
followung a cunnihngus, and subsequently the lymph nodes of 
the neck became involved. The second case history given 
concerns a patient with rheumatic manifestations and with 
exanthematic reactions The authors further desenbe e-x-peri- 
mental studies on guinea-pigs, and in the last part of the article 
they discuss the therapy of lymphogranuloma inguinale They 
^ therapy has as yet not been found and 

that the treatment is more or less symptomatic, but they stress 
^e necessity of individualization in determining the therapeutic 
measures If only the lymph nodes on the surface are involved 
the pus IS sufficient, for these Ivmph 
heal rapidly However, yvhen the deeper lymph 
nodes are involved, surgir.al removal is advisable 

Alkali Therapy of Acute Cystitis—Hy mtschak directs 
attention to the alkali therapy which Blum as early as 1914 
recomm^ded for purpura of the bladder The alkali therauv 

e, the protein intake (meat, eggs, cheese) is limited and 
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logic factor of arsphcnamine dermatitis, an impairment of the 
function of the liver is generally assumed, but the final proof 
for this hypothesis could not be brought until the functional 
tests of the liver had become more perfected The author calls 
attention to these tests and then reports his own investigations 
on the relation between impairment of the function of the liver 
and arsphenamine dermatitis As the factors that indicate a 
connection between the two, he cites (1) demonstration of 
injurv of the liver during arsphenamine dermatitis by means 
of Althausen’s test and (2) prompt cure of the dermatitis by 
means of a liver preparation This preparation stimulates the 
impaired hepatic function, cures chronic arsphenamine intoxi¬ 
cation and has a prophj lactic as well as a therapeutic influence 
on the manifestations of arsphenamine sensitization 

New Treatment of Muscular Pam—In the introduction, 
Trumpp stresses the necessity of differentiating true myalgia 
from neuralgia, arthritis, functional neuroses and neurasthenia, 
and expresses regret that many general practitioners are not 
sufficiently informed about pathologic changes in the muscles, 
in spite of the fact that several investigators have studied 
"muscular indurations " The latter authors consider the mus¬ 
cular changes of a colloidal-chemical nature, which lead to 
formation of strands and nodules that are extremely sensitive 
to pressure As etiologic factors, Trumpp mentions trauma, 
changed statics, prolonged immobilization (especially after 
fractures and luxations), influences of the weather, and meta¬ 
bolic disturbances, particularly excess of uric acid and the 
changed viscosity of the blood resulting from it The process 
in the muscle is reversible, since a metabolic exchange can 
be effected The therapeutic measures that were formerly 
employed for muscular pains usually were those which effected 
hyperemia Deutsch was the first to apply the vasodilator 
histamine However, because injection into the skin and into 
the muscular nodules often caused shock, he applied it by means 
of iontophoresis While the patient holds the negative electrode 
in his hand, the histamine is applied to the painful areas with 
the positive electrode The current strength is from 4 to 9 
milliamperes, and the duration of application is forty-five sec¬ 
onds After from two to five minutes the skin appears red 
and wheals are formed But these manifestations and the 
burning sensation, which the patient feels in the beginning, 
soon disappear again The author obtained the same good 
results that Deutsch did In some instances the pains disap¬ 
peared after the first treatment and movement was again pos¬ 
sible, but in the majority of cases the pains disappeared only 
temporarily and after from three to twelve hours were felt 
again but were less severe In the latter cases the application 
of histamine by means of iontophoresis was repeated several 
times, occasionally from ten to fifteen times, and many cases 
that had been refractory to several other treatments finally 
yielded A tabular report indicates that of the 100 patients 
whom tl e author treated in this manner 38 were cured, 43 
were greatly improved, 17 were slightly improved, and in two 
instances the method failed However, it is pointed out that 
m some instances the indurations persisted after the pains had 
disappeared As to the permanence of the results the author 
is unable to make definite statements since his observations 
extend over only a short period, but he found tliat patients 
who were given gymnastic after-treatments were resistant to 
relapse He thinks that this is due to tlie fact that histamine 
facilitates the elimination of the waste products 
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Studies on Ossification of Bones of Hand E Stettner—p 435 
'‘Id Pseudo Epiph>ses of Bones of Hand E Stettner—p 459 

Relations Between Sugar Content of Blood and of Cerebrospinal Fluid 
Elirabeth Hoenig—p 473 ^ , . c- , . 

Changes in Acid Base Economy of Organism in Diphtheria and Scarlet 
Fever E E Martinson, A A Markowa, N A Pocintvowa and 
S S Salaskina—p 483 

Emlensy m Children M G Petermann —p 506 
•Teratoma of Ovary as Cause of Puhertas Praecov H Fasold —p 519 

Creatine Metabolism in Pubertas Praecox H Fasold—p 527 

•Acid Base Economy Influence of Large Doses of Racemic Lactic Acid 
on Tetany of Nurslings H Fasold--p 535 „ „ 

•Asnects of Sodium Chloride Acidosis in Nurslings H Fasold—p 541 

Namre of Scarlet Fever Exanthem and Mechanism of Blanching Phe 
nomenon F von Bormann and A Wolff Eisner p 550 

Bitching Phenomenon in Scarlet Fever F von Bormann and A Wolff 
Eisner ■—p 560 


vvith Allergic Reaction to hlaternal Blood of Same 
Ulood Group H N Bnniutzer—p 566 ' 

Clmicai and Anatomic Aspects of Congenital Motor Defects w Remon 
Supplied by Cerebral Nerves H Spatz and 0 Ullrich —p 579 ^ 
Results of Experimental Investigations on Scarlet Fever Problem T 
loyoda, J Monwaki, Y Futagi and C Kuroi—p 598 
Sexual Dc\eIopment. Charlotte Buhler—p 612 
Ery throcyte Sedimentation Reaction as Means for Early Diagnosis of 
Whooping Cough H Helmchen—p 643 mcnosis ot 

Homonal Therapy of Premature Infants E Edelstein —p 646 
Milk from Cows Fed with Ensilage of Equal Value with Selected Mdl 
H* lidelstein —p 650 

Observations During Intraspmal Tuberculin Therapy of Basilar Memn 
gitis A Hochwald and O Sax! —p 656 
Hematuria and Appendicitis S W'olff—p 662 


Pseudo-Epiphyses o£ Bones o£ Hand—In defining the 
term pseudo-epiphysis, Stettner says that it is a morphologic 
term which indicates that, as the result of abnormal ossification 
processes, epiphyseal centers of ossification develop on those 
portions of the bones on which, ordinarily, epiphyses do not 
develop To a certain extent the pseudo-epiphyses resemble 
processes that occur during the embryonal period, for they 
appear on those parts of the bones which originally base a 
center of ossification anlage on both ends of the diaphysis but 
which later permit development only on one end In the course 
of several years the author studied 2,700 roentgenograms of the 
hands of ],843 children for the presence of pseudo-epiphyses 
He observed that pseudo-epiphyses occur in children past the 
nursling age and up to the age of puberty The cases in which 
pseudo-epiphyses occur outside these age limits are exceptions 
In the different year groups the incidence of pseudo-epiphyses 
varies, but the material examined was not sufficient to deter¬ 
mine the frequency in the various age groups in definite per¬ 
centages But the author thinks that, in apparently normal 
children beyond the age of 1 year and 6 months, pseudo- 
epiphyses of the bones of the hand may be expected in about 
one third of the cases In children with developmental dis¬ 
turbances, however, in those with congenital cerebral disorders, 
enuresis, disturbances in the growth of the bones, malforma¬ 
tions, malignant tumors, diseases of the blood, mcretory dis¬ 
orders, and especially in diseases of the hypophysis, pseudo- 
epiphyses may be expected m two thirds of the cases From 
this observation it may be assumed that pseudo-epiphyses have 
a certain diagnostic significance m that their presence indicates 
m later life that during the mtra-uterine period developmental 
disturbances existed In children with constitutional hypersen¬ 
sitiveness and with acquired cerebral disorders, the incidence 
of pseudo-epiphyses is not greater than the average 

Teratoma o£ Ovary as Cause of Pubertas Praecox — 
Fasold reports the clinical history of a girl, aged 8, vvitli 
pubertas praecox The cause of this condition was a terato- 
blastoma with metastases resembling chono-epithehoma The 
pregnancy reaction according to Aschheim-Zondek was positive 
It IS pointed out that the chono-epithehoma-hke tissues caused 
an overproduction of the hormone of the anterior lobe of the 
hypophysis, and that this resulted in the premature sexual 
development 

Influence of Large Doses of Racemic Lactic Acid on 
Tetany of Nurslings —Fasold gave large doses of lactic acid 
to a nursling with tetany He found that the lactic acid is 
completely oxidized and an acidosis is produced, which becomes 
manifest by increased elimination of phosphoric acid and of 
ammonia During the experiments the mechanical irritability 
of the nerves was reduced The administration of the lactic acid 
effects also a greatly increased elimination of chlorine, which 
IS probably due to the disappearance of the edema The addi¬ 
tion of lactic acid to milk decreases the buffer capacity of the 
milk Thus the stimulation of the hydrochloric acid secretion 
of the stomach is considerably lessened and the intermediate 
alkalosis is likewise reduced. This is of importance for the 
alkalosis m tetany 

Aspects of Sodium Chloride Acidosis in Nurslings — 
The acidotic action of sodium chloride was tested by Fasold 
on two healtliy nurslings when the metabolism was normal and 
when acidity existed When the metabolic condition is normal, 
the sodium chloride acidosis takes an entirely different course 
than it does if acidity exists In the first case a marl^ 
alkaltnuria sets in The elimination of organic acids is reducM, 
but the elimination of ammonia is considerably increased The 
sodium chloride acidosis has two phases the compensaforj 
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alkali elimination and the restitutional ammonia el>m'^ation (bioS ^ S^eatest significance for both prog- 

The urine shows the aspects of a pseudo-alk-alosis Ho^ , t ^ surgical measures that are employed 

when acidity exists there is almost no influence on the acid nos|s^ t^eatpient of giant cell tumors should be conserv-at.ve 

base equilibrium The phosphoric acid in the urine is o y rSection) 7 Irradiation therapy does not ahrays 

slightly increased. Only the increased ^bminat.on o amrnonia but it is indicated in those cases m which 

indicates an acidotic action As explanation ^bi®^^e surgical intervention is difficult because of topographic anatomic 
behavior the hypothesis is cited that alkali was mob conditions (bones of the spinal column and of the pelvis) 

tissues for mterraediate compensation These observations indi- conditions too 

cate that sodium chloride has an acidotic action, Zentralblatt fur Gvuakologie, Leipzig 

'uth^Rmge*S 55.3169 3232 (Oct 31)1931 

or exsiccLs, because they mcrease the already existing acidosis .chem.cal T«t for InfompJ^c^css of^Pl=«nta. J Rubncr p 31/1 

solutions containing sodium bicarbonate should be given instea uTc°of CaTbon Dioxide m Spinal Anesthesia M MatouSck— p 3178. 

Method of Irradiation of Cancers of Female Genitalia A Pickhan, 
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•Enterococcal Pentonitu. R Bertram and C Bohne—p ^^4 
Peptic Ulcer of Jejunum Following Simultaneously Perfotroed Cholccysto- 
gastrolomy and Gastro-Enterostomy on Account of Chronic Panerca 
titis. P WalreL—p 2679 

Death Following Operation for Exophthalmic Goiter m Spite of Prepara 
tion with Compound Solution of lodme. B Breitner ^p 2683 
Cntical Remarks on Nitrous Oxide Oxygen Anesthesia by Means ot 
Sticfenhofer 8 Apparatus. G Eichelter—p 2687 
•Giant Cell Tumors of Bones W J Korchow —p 2694 
Extract from Posterior Lobe of Hypophysis Effective Against Intestinal 
Atony H Kohler—p 2702 -c j 

Forceps Specially Equipped for Counter Incision. M. Friedemann 
p. 2704 

Enterococcal Pentomtis —In the mtroduction, Bertram and 
Bohne discuss the morphologic and cultural characteristics of 
enterococci and also state in what organs of the body enterococci 
are usually found The problem of the pathogenicity of the micro¬ 
organisms IS not yet definitely solved, and the pure cultures of 
enterococci can decide this question only in cases of acute infec¬ 
tious processes, which in the course of the disease and also 
during the postmortem examination have been under bacteriologic 
control Thus far, cases of this type have not been reported How¬ 
ever, the authors observed two cases of enterococcal peritonitis 
with fatal outcome. One case occurred in a woman, aged 64, 
and the other in a girl, aged 7 In both instances a diffuse 
enterococcal peritonitis developed following a severe ententis, 
which \vas limited to the jejunum. From numerous investiga¬ 
tions It is known, particularly of nurslings and small children, 
that during acute enteritis, enterococci are to be found m the 
upper portions of the intestine in almost pure culture. For this 
reason tlie author considers these two cases as instances of a 
traversing peritonitis Both cases demonstrate that typical 
enterococci may have such a degree of pathogenicity that they 
may cause death. However, animal expenments made with 
enterococci from these patients revealed no extraordinary 
pathogcmcitj The authors further discuss whether the peri¬ 
tonitis caused by enterococcal infection presents special diag¬ 
nostic diflicultics In both cases the anamnesis mdicated non- 
charactcristic abdominal sjmptoms For several weeks there 
had been lack of appetite, and diarrhea. During the last few 
days the general condition became worse and the signs of a 
diffuse peritonitis appeared During the pentonitic stage of the 
disease differential diagnostic considerations are unnecessary, 
since laparotomy will have to be done in any case. The autliors 
consider conservative therapy as inadvnsable in any form of 
diffuse peritonitis but recommend laparotomy with irrigation of 
the abdominal cavatj and drainage of Douglas’s pouch The 
irrigation mav cvcntuallj have to be repeated, and the disinfec¬ 
tion of the intestinal mucous membrane is not to be neglected 

Giant Cell Tumors of Bones—Korchow made clmical and 
histologic studies on the patients with giant cell tumors of bones 
who received treatment in the state institute for roentgenologv 
mdio ogv and cancer research in Leningrad. On the basis of 
his obscrvntions he reaches the following conclusions 1 The 
giant cell tumor represents during its initial stage a fibrous 
osteivdvstrophic process bnder favorable conditions, retrogres¬ 
sion ol this process and cure of the bone is possible. ^ In 
manv cases 0,c p.ant cell tumor, which at first takes the course 
o an ostcvxlvstrophic process, mav develop info a true tumor 

allL""! growTh into the 

organs 

tumor IS an cntirclv benign 
rauma plavs the dominating 


adjouiiug tissue, or with metastascs into the Tnlemal 
' Ths tpiiium that the giant cell 
P'erc s ruinet Ik; upheld 


•Spasm ot Mammilla and Similar Disturbances M Rirfeimrt —p 3184 

Indications for and Technic of Vaginal Operations G Siefart —p 3190 

Chemical Test for Incompleteness of Placenta — 
Rubner, after evaluating the various tests for determining the 
incompleteness of the placenta, thinks that inspection is the most 
reliable and the simplest method However, the results of the 
inspection can be made more reliable by applying certain chemi¬ 
cals to the surface of the placenta, which make the differences 
in color between the complete and the incomplete portion more 
noticeable. The author found that a 20 to SO per cent solution 
of sulphosalicylic acid was suitable for such a reaction After 
the blood clots have been rinsed away from the surface of the 
placenta, the area at which the placenta seems incomplete is 
covered with the acid solution From one-half to one minute 
later, the reagent is dabbed off by means of cotton, after which 
the normal surface shows a bluish white, mother of pearl irides¬ 
cence, whereas the incomplete portion shows a yellowish gray, 
claylike color with small dark spots The difference between 
the normal and the incomplete portion is still more emphasized 
in that the normal portion is smooth, whereas the incomplete 
portion IS rough Similar differences between the normal and 
the incomplete surface can be demonstrated also by injecting 
the reagent into the tissues 

Spasm of Mammilla and Similar Disturbances —Rode- 
curt reviews the literature on spasm of the mammilla and then 
describes five cases of his own observation They were not 
all of the same fype, in that some seemed to be connected with 
exposure to cold, whereas in others this was not the case. In 
some of the patients the menstrual flow was slight, but observa¬ 
tion did not corroborate the assumed relation between this and 
the spasm However, the case histones given by the author 
mention nervousness of the patients In regard to the treatment 
he states that he obtained favorable results with atropine oint¬ 
ment, with embrocations with tincture of belladonna and with 
oral administration of quinine and atropine. 

Vrachehnaya Gazeta, Leningrad 

Oct 31, 1931, number 20 pp 1477 1554 
Factors in Study of Neuroses A. A Perlman—p 1479 
•Temporal Reflex. S S Vermel—p 1487 

•Abdominal Syndrome in Epidemic Encephalitis I M Lipetz and V N 
Batkevich—p 1491 

Colloidal Silver m Treatment of Acute Articular Rheumatism L I 
Mnatzakanov —p 1496 

‘""^liTM^'RrW-p G ^“^datyaii 

Rapoport—p 1504 

Epidemic Cerebrospmal Meningitis M A Rechnik. 

Dietetics m Typhoid of Children N Z Umikov —p 1508 
Intracranial Factors in Peritonsillar Abscess M I Elyason —n 
Foreign Bodies in Uterus A. M. Agaronov—p 1513 

th Reflex —Vermel reports that in certain pains of 

the head when two fingers are placed on the temporal artei^ 

mef thT^a trTget'na? nene tmveh 

the ganglion, reaches the vasomotor sjmpathetic nerves 
nd causes vasodilatation of its branches, the superficial tern 
^ral arteo is m turn dilated and discloses its hitheno unnoticed 
branches This dilatation takes place onb in pathology con- 
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ditionSi such as vagosympatliicofonia in neurotic persons 
(neurasthenia), and in changes of the vasomotor S 3 stem, in 
arteriosclerosis in botii young and old, and in especially acute 
migraine The author agrees with Pasteur VallerA'-Radot that 
migraine cannot take place without angiospasm, however, A-aso- 
constriction is always followed by Aasodilatation, and the latter 
is demonstrated bj the temporal reflex He also agrees w'lth 
Hahn that migraine takes place in three phases, narneU, angio¬ 
spasm, angiodilatation, and transudation and exudation The 
last tAvo phases cause increased intracranial pressure and head¬ 
ache Therefore it is the author's belief that the visual appear¬ 
ance of the heretofore invisible branches of the superficial 
temporal artery in migraine is a result not of A’asoconstriction 
but of vasodilatation The author has often noticed this tem¬ 
poral refle-x in migraine and other head pains, usually on the 
side of the head on which the pain occurs 

Abdominal S 3 mdrome in Epidemic Encephalitis —^Lipetz 
and Batkevich assert that they can add to the xanous known 
extra-abdominal dystrophies (such as pleurisy, central pneu¬ 
monia, cancer of the breast, pericarditis, broncho-adenitis and 
tabes), that are complicated by an abdominal syndrome, the less 
known disease of epidemic encephalitis Five case histones are 
discussed and the following conclusions drawn There often 
appears in the course of epidemic encephalitis an abdominal 
complication with such SAunptoms as pain, obstruction and 
muscular tension, all together included in an abdominal syn¬ 
drome, often dominating and sometimes appearing alone in the 
clinical picture To diagnose this syndrome accuratel>, a care¬ 
ful physical examination of the abdomen should be undertaken 
in addition to the general physical examination The authors 
stress the importance of the recognition of this s>ndrome 

Dextrose and Insulin in Treatment of Kidney Diseases 
—Bogdatjan and Ribina picked twenty-five patients for special 
study, seven of whom received dextrose plus insulin, one insulin 
only, and seventeen dextrose only Nineteen were acute forms 
(ten nephritis and nine nephrosonephntis) and six chronic 
forms (four nephrosonephntis and tw'O nephritis) Since small 
doses of insulin did not make any difference, dextrose was later 
used entirely Twelve, or 48 per cent of the patients, were 
cured completely, nine, or 36 per cent, Avere improved, and four, 
or 16 per cent, did not show any change. The authors’ studies 
permit them to say that dextrose injections seCm to be a good 
means of treatment of kidney disturbances From IS to 20 cc. 
of a 50 per cent solution of dextrose is slowly injected intra¬ 
venously at daily mtervals Concentrated solutions act as 
diuretics, are antitoxic, and improve metabolism and kidney 
function Under the influence of dextrose, the albuminuria and 
especially the hematuria decreases, and the diuresis increases 
The improved kidney function and metabolism lead to decreased 
acidosis witli decreased organic acids as the kidney increases 
Its acid excretion and decreases its nitrogen retention In all 
cases the period of hospitalization as compared with other forms 
of treatment is markedly lessened Insulin assists the tissue 
retention of water and therefore is not suitable for treatment, 
especially for the treatment of edema Intravenous injections 
of concentrated solutions of dextrose did not cause complications 

Foreign Bodies in Uterus —Agaronov describes five 
instances m which efforts to produce abortion without medical 
assistance resulted in accidents in Avhich the mechamcal agents 
Avere left m the uterus The author recommends sex education 
of the masses, popularization of contraceptive measures, and 
the establishment of clinics where abortions may be made pos¬ 
sible for financially embarrassed individuals 
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Preventive viuiukj H G van Gilse p ^572 

•tLo Hundred Myoma Operations J A van Dongen —p 55/9 
'Etmlow of Multiple Sclerosis A H W Boeic and AI van Eckelea. 

r ^Embolism Post Partum Case. A J 51 Diijimgs—p 5594 

S^ftins Elimination of a Subserous Fibronuoma E A Immink. 
_p 5599 

Two Hundred Myoma Operations —Van Dongen regards 
tlie roentgen treatment of fibromyoma uteri as a method that 
irrSmnal m principle, since it interrupts the functioning of 
he o^rL, has many contramd.cations, does not show a lower 


mortality than surgical mtenention, and fails m some cases 
leaving the diseased organ in the body, with all the enl con¬ 
sequences He does not share the opinion of A-an Rooy and 
others that roentgen therapy has gamed a firm foothold and 
that the opposition to the method has disappeared. The author 
admits that roentgen treatment has many friends, but in the 
literature he sees signs indicating that its defenders are begin¬ 
ning to weaken. He is convinced that, tAventy-five jears from 
now, the medical Avorld will have recovered from the error of 
using the othenvise valuable discovery of Roentgen for the 
treatment of fibromyoma uteri 

Etiology of Multiple Sclerosis—Boele and van Eekelen 
conclude from their researches that the bodies found in the 
spinal fluid of persons with multiple sclerosis and described as 
bacteria by Chevassut are not specific but probably arose as the 
result of physicochemical processes m the culture medium, since 
they are found also in the control tests The authors’ were 
unable to discover the changes m the acidity of the cultures, 
described as typical In fact, instead of a decline they always 
found an increase of the hydrogen ion concentration Hence, 
m view of these conclusions, it is impossible to prepare an 
autovaccine Treatment with nonspecific proteins injected witli 
the patient s OAvn spmal fluid did not give distinct results in 
connection with general dietetic therapy 
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^Clinical Aspect of Rheumatic Infection E. Warburg—p 1051 

Clinical Aspect of Rheumatic Infection.—In his review 
Warburg pays particular attention to the early stages of rheu¬ 
matic heart disease. He sees in tlie improvement of general 
hygiene the best hope for decreasing rheumatic infections 


93 1071-1092 (Oct 29) 1931 

•Pnmary Infection m Pulmonary Tuberculosis m Adults H Heckseber 
—p 1071 

(^ses of Fetishism V Bsekgaard—p 1080 


Primary Infection m Pulmonary Tuberculosis in 
Adults—Heckscher says that his investigations on the fre¬ 
quency of tuberculosis m the young men in military traming 
in Denmark from 18W to 1931 fail to show that military service 
has a provocative influence on tuberculosis, and that similar 
obserAmtions Avere made by Meulengracht and Wurtzen in a 
study of the work of the nurse and tuberculosis 'The morbidity 
in men in their twenties appears to have decreased less than 
the mortality, and according to Faber and Ostenfeld the mor¬ 
tality has decreased less for this age group than for all other 
age groups These two phenomena Heckscher assoaates witli 
the increase in late primary infections, due to the decrease of 
infection in childhood, which is also the most important cause of 
the lowered tuberculosis mortality in all age groups Among 
soldiers and nurses in Denmark tlie transition from negative to 
positive tuberculin reaction seldom gives signs of disease. The 
frequency of known sources of infection for tuberculosis is m 
the mam the same tliroughout the country Familial infection 
occurs m about 80 per cent of the cases m children and is 
demonstrable m at least half of the adult patients, whether in 
their tAventies or in tlie fifties Pulmonary tuberculosis in older 
patients in Denmark, he says, is diagnosed far too seldom, and 
every effort should be made to recognize and isolate infective 
cases of tuberculosis when children are present Whatever 
contributes to the reduction of tuberculosis among children will 
be the best means of combating tuberculosis among adults 


93 1093 1120 (Not 5) 1931 

Pancreatogenic Steatorrhea Case. A Brras —p 1098 
Purified and Concentrated Serum Against Diphthena and Significance in 
Treatment of Diphtheria, J R. Mdrch—p 1100 

Pancreatogenic Steatorrhea- Case—In Brems’s patient, 
ireviously well, pancreatogenic steatorrhea appeared, accom- 
anied by marked but transient symptoms of a disturbance in 
he islands of Langerhans, namely, increased fasting, blood 
ugar values, glycosuria, and diabetic blood sugar curve after 
he oral administration of dextrose There \\ms thrombopcnia 
ut not osteoporosis The case is regarded as a pancrcatiUs 
nth temporary diffuse in)ury of the msulm-producmg islands 
ossibly due to canalicular propagation of an infectious intestiml 
isorder 
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CLINICAL RESEARCH IN OTO¬ 
LARYNGOLOGY * 

EDMUND PRINCE FOWLER, MD 

NEW YORK 

The otolaryngologist is everywhere severely and 
often justly cnbcized for his lack of care in working up 
his cases His superfiaal methods and unrecorded 
observations are of little or no saentific value His 
chnic, like other medical and surgical chnics, is 
generally thought of and conducted as an institution 
wholly for the treatment of the sick Tins is natural 
because few persons free of disease apply for medical 
attention, and the first concern of every chmc should 
be the best immediate care of the patient Nevertheless, 
this is a narrow conception, because it is inadequate to 
accomplish the greatest good the study of disease, its 
cure, alleviation and prevention Every clmic should 
be organized for sustained investigations to these 
ends 

Surely every man worthy of the title “otolaryn¬ 
gologist” must have the urge to contnbute something of 
value to the study of his specialty, and yet the majonty 
act rather as “parties to receive ” It is chantable to 
believe that this is so because there does not seem to be 
suffiaent time, and because of a lack of realization of 
what any one may accomplish if he but apply consecutive 
tliought and energy to the problems constantly brought 
before him Careful, conhnuous and systematic inves¬ 
tigation of natural or experimental phenomena, m order 
to discover, substantiate or coordmate facts, constitutes 
research, and every' clinic should be, m part at least, a 
laboratory for research, and every surgeon an inves¬ 
tigator 

No matter how small or ill equipped uath laboratory' 
faalities, every clinic contains matenal iihich, properly 
examined and studied, will j'leld interesting and impor¬ 
tant information Initiative by the worker is more 
important than matenal faahtics Too many patients 
put^ such a strain on the clinician that he has not 
sufticicnt resene energ\' to initiate or carry on senous 
conatnictu c investigations, and too elaborate laboratory 
facilities niai blunt Ins faculties by engendering the 
habit of rch ing too much on them for diagnosis If 
he docs not engage in serious and continued investiga¬ 
tion the chmcian suffers from lack of adi-ancement 
in his stiidi 01 diccace and the patient from the lack 
of knowledge acquired therefrom 

\nd so from cicn standpoint clinical research is 
impcratiYC, unices one is to accept the too usual 
nudiocrc t^laiidardc of sen ice as satis factoiy The 

In,.' iT"';-,',, ^ An.tntan Mrt.cul 


foregoing remarks apply both to acute and chronic, and 
to inoperative and operative cases, although operative 
cases as a rule receive much more efficient treatment 

than those not requinng surgical measures 

Research may be concerned wholly with natural phe¬ 
nomena or with experimental phenomena but is best 
when It embraces both All advances in medicine ana 
surgery result from expenment, from tnal and error 
but not from haphazard tnal and error, not from taking 
a thousand to one shot in the dark, and endangenng 
the patient, gamblmg with the patient as the loser—^but 
from tnal and error along carefully thought out lines, 
companng, discovenng and coordinating signs and 
symptoms, and corroborating or denying one’s own 
prior observations and those of other investigators, 
trial and error systematically, conscientiously and 
truthfully observed and carefully set down, without 
bias, for study and future reference 
One often hears, and from those who should know 
better, some such statement as “Our speaalty has 
reached its limit” or “There has been no real advance¬ 
ment m surgery except in the technic of execution ” 
What rot! Since the world began, pessimism such as 
this has .always proved absurd and always will be 
There never has been a bnghter outlook for otolarj'n- 
gology' than the present Never before have collateral 
sciences contnbuted so much as today, or promised 
more for tomorrow 

How may you and I do our share of the work^ There 
are many ways, and the most important is clinical 
research, without which pure laboratory or pathologic 
investigations are useless What should be done to 
institute clinical research and make it worth while? It 
would be presuming to suggest any definite method of 
procedure, because research is one thing (thank heaven) 
that cannot be standardized, but, granting the urge, let 
us see how one could go about it There are several 
short cuts Yvhich ivill enable one to overcome the time 
difficulties The accompanying chart, which has been 
used as a guide in one otologic clinic, shows a short 
cut of this type 

It would consume too much time to go over this chart 
now Item by item, but it is seen to be quite compre- 
hensue and it has been evolved by that time honored 
method of trial and error through several rears It 
will be further changed and improved to meet changine 
demands ^ ^ 

The advantages of such a chart are obvious The 
answers to the preliminary questions may be recorded 
and sometimes even satisfactorily obtained by a sec- 

relienng the examiner of some 
ot tiie tedious and time consuming elements m the 
examination The appellations, abbre\ lations and 
groupings further consen e time and space The rei erse 
side IS left blank for recording observations that do not 
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exactly fit into the standard form If one will use some 
such chart as it is designed to be used there can be no 
doubt that the labor entailed will some day be rewarded 
by the discovery of coincidences, coordinations, com¬ 
parisons and accumulations of facts that mean some¬ 
thing of importance, that constitute, in fact, a discovery 
in cause and effect 

From the taking of careful family histones, we know 
that certain diseases show distinct hereditary back¬ 
grounds, but that these backgrounds are not always 
identical with the disease in question, and that quite 
unsuspected vanations will be associated with definite 
developments Some one will say, “What of it^ What 
can you do about it A great deal may be done about 
it For one thing, an attempt should be made to 
examine every child in the family of the patient to 
discover any abnonnalities in health or sense, and 
particularly lesions similar to those in the original 
patient In many cases the father and mother and the 
near relatives should also be carefully examined, espe¬ 
cially if there is progressive deafness or any suspicion 
of tuberculosis, syphilis or bone disease (including 
otosclerosis) Here is a case in point 

A child comes to the clinic because there is some 
suspicion of deafness but none of any ear disease, 
although the hearing is down 35 sensation units for the 
left ear and 45 sensation units for the right ear The 
mother has had two miscarriages, the father has been 
a waiter in cheap restaurants and hotels As in every 
case, a routine blood examination is made, and the 
Wassermann reaction is shown to be four plus There 
are six other children, apparently well, but, neverthe¬ 
less these six are examined in the same manner as was 
the first and it is found that all have some loss of 
hearing and one is a deaf mute Three give positive 
Wassermann reactions (from 3 to 4 plus) The 
mother has a loss of 15 and 25 sensation units for the 
left and right ears, respectively The father refuses to 
be examined Has it been a waste of time to elicit 
observations such as these, even though in hundreds of 
other instances nothing was discovered^ Would much 
have been accomplished if one had not examined the 

first child more carefully than is usually done and 

followed this up with careful examination of the rest 
of the family^ Was there any use in doing all this^ 
The answer is obvious In many, many instances such 
an examination proves a blessing not only to the child 
patient but to the whole family and to the community 
Note that this is done in an ear clinic Should it not 
always be done^ Do not imagine that this is a lone 
instance in a single year several similar cases have been 
unearthed and the proper medical management pro¬ 
vided There should be a medical consultant and 

pediatrician in every otologic or laryngologic clinic and 
hospital, who IS not merely an ornament on the staff It 
cannot be said that tins is usually the state of affairs 

Another child, otherwise apparently in perfect 
health, is brought to the clinic because of suppuration 
of the ear, of several weeks’ duration The tonsils and 
adenoids have long since been well removed The 
management of such a case in the usual way seems quite 
simple The mother is told one of a dozen ways in 
which to cleanse the ear by synnging, drops and other 
means, or is warned not to syringe the ear but to dry 
it out with cotton 

Now suppose, instead of this careless procedure, one 
takes a careful history and elicits the facts that the 
child has had several recurrent or chronic attacks of 
earache (or suppurating ears without earache) often 


coincident with head colds, that the turbinates are 
greatly swollen, and that mouth breathing persists The 
diet and hygiene are faulty The hearing is down about 
25 sensation units in the suppurating ear, and 20 sensa¬ 
tion units in the opposite dry ear for the frequencies 
most used for conversation (300 to 3,000) The 
eustachian tubes are apparently patent, but in the dry 
ear congested membrana flaccida and malleus handle 
indicate a chronic tendency to exacerbations of the 
always present pathologic condition in the middle ear 
Is It enough to treat only the suppurating ear^ Em- 
dently not And yet, have not most of us been guilh' 
of such a narrow handling of such cases? Why is it 
that only one ear is now actively suppurating? How 
does the other ear often escape suppuration? This 
should and can be investigated 

To investigate further, roentgenograms may be taken 
of the mastoids, the nasal sinuses and the chest All 
these may show only slight abnormalities, but, even so 
they serve as a basis for future comparisons, as do all 
the other recorded data When properly carried out, 
none of these in any way injure the patient Other tests 
are often necessary for the complete study of a case 
Examine the history cards in most dimes and see, if you 
have not already seen, how scanty or blank are the 
recorded clinical observations and laboratory reports 
Even the hearing tests are frequently neglected and, if 
taken, not repeated at proper intervals The functional 
tests alone will yield most valuable information and 
experimental possibilities 

Consider the following A little child is brought for 
examination because the school sun’ey shows imperfect 
hearing (a loss of 25 sensation units), which means, 
approximately, that this child cannot hear one fourth of 
the distance a normal child can hear This child is 
bright and eager but nervous and undernourished She 
has until lately kept up with her class The teacher 
thinks her stupid and sometimes inattentive There 
IS no history of any ear trouble whatever and no one 
in her family has ever had any ear trouble, or so the 
mother says, and so most mothers state unless carefully 
and repeatedly questioned and told that the ear shows 
signs of poor inflammation To the whisper test (often 
done with the child watching the lips of the speaker) 
the child responds fairly well (there are faint, loud and 
stage whispers and the latter may indeed be dramatic 
in consequences) 

The sinuses m this case show a marked involvement 
of the ethmoids and antrums, and the mother reconsiders 
and remembers that the child has had slight colds inter¬ 
mittently, especially during the winter months The 
eustachian tubes are inflated with difficulty, except when 
the child’s head is placed on one side so as to stretch 
the neck muscles and thus supply better purchases 
for the tubal abductors during swallow ing What good 
will routine politzerization once or twice a week do in 
a case like tins ?* How long will the air in the tympanic 
cavities remain unabsorbed? Can any one answer 
definitely? No, but any one will admit that inflation 
six or eight times a day will be more likely to maintain 
tubal patency than inflations once, twice or three times 
a week Why not teach the child to inflate its own 
ears with a little balloon inflator at home? It saves 
time and money and with this child, as in many 
instances, coaxes the middle ear and tube to normal 
functioning If the deafness is due wholly to these 
troubles it will regularly disappear, but bow about the 
condition in the sinuses ? Reliable records indicate that 
86 per cent of children with diseases of the ears show 
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smus trouble.^ Do these conditions need any attention ^kepM is "f !s 

or are they to he neglected because it may tha ^/^alue to doubt and prove that the doubt was 

operations on the sinuses of “Jf "'ta^en it warranted (or even that it was unwarranted) is a real 

Sr r7.t‘s:^us “1.rwl"STthe functional testing of hearing 

Pon of the ear disease, with its emSoved are often misleading It has been shown 

of the hearing, there will be return aga^n and again that, according to the group of tests- 

the pathologic condition m the nas^l Hu ^ diagnosis may vary radically and that the 

“„ 0 t“‘Sn'’reM"—Sd rLt“d and only hope for accuracy lies in a more comprehensive 

md™nrofed'°”'The°se'’facts suggest that I I «™.b,orv»i^ ~-i*^ ™' 
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and proved These facts suggest that - 

treatment also for sinus disease in the clinic dw-+5._ ^x(ct> SS*-* ,ai 

m not enouErh and that hotne treatment must tabraai-h tr^ 

supplement the treatment by the pnysiaan mia ^ 

Without home treatment, favorable progress ^ S^JS2 "”T-J£ct3£$M. 

is often retarded or annulled Patients who -s^c.lds HT' P 

benefit from the experiment of home treat- 

ment will be more faithful in reporting 

regularly for observation Here is a field ' .. ia» u 

weU worth explonng How many physicians 
today prescribe anything hut the crudest 
home treatment^ ^ 

All observations should he charted Some ^ “H3r“ 

of us believe it is well to arrange the cases n--. 

m classes according to the disease, and under 

age groups within each of these classes (say _»*— \ / mCN 

from 0 to 10, 11 to 15, 16 to 21, and 21 to :r“ ( [j j — 

all inclusive) It is surprising what inter- V_>/ V_^ ^ 

esting differences will be found by this 

method of charting In deafened children T t TC n T x iwAnfxxs I 

and adults, check-up examinations should be ^ ««» «* cAi-m-a*: *rr 

made at stated intervals and all the infonna- 
tion therefrom entered so that comparisons I ^ 14. be. Tm lO. M. 1 

may be readily made with the pnor data. In ^ >^> ^ 

sudi a data sheet for an age group, all the — 
chief symptoms, tests and laboratory obser- ^ 

vations may be arranged at the top of the 
page Several hundred such tabulations will 
always bring out interesting facts Without 
tlie use of some standard chart form, such a ”■ 
tabulation would be impossible <+*^<.c 

If at first notlung new is discovered, one ee ^ee . - • 

should persevere, because negative observa- ^— r r i r r r i~r~t i ~t a ^ 

tions may be and often are of great w.E..c»m».i— » 

importance For instance, say the blood is L*’’" • n? 

examined for its content of calcium and I__ 

phosphoras Now these have been reported ^ **'*"*'*"*' I^V I I I I I I I III Aifbk j 

by many investigators as altered in certain S it 

diseases and especially in otosclerosis Do 1^1 Up. I I I I I I I I I M 

the results substantiate tins contention’ 

Not at all Careful examinations of fifty- ^ --—- 

SIX patients presenting otosclerosis show ^and7yd'?orm. 

lint the blood calaum and phosphorus vaned 

but seldoni from normal limits and even less than minimum testing and a better mteroretation nf nV.<!Pr, 7 a 
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in this way may the results of different procedures be 
determined If a careful functional test is made before 
and after operation (particularly so-called modified and 
radical mastoidectomy), and before, during and after 
colds m the head, nasal sinusitis, digestive attacks, and 
all acute and self-limited diseases, information will be 
obtained as to how the ear acts under the variations of 
these diseases Data may be obtained as to how the 
ear is affected by changes in climate, altitudes and the 
weather Also, data may be obtained to show how 
the ear is affected by certain physiologic states, such as 
muscular and nervous fatigue, menstruation and the 
climacteric, and during intensive concentration on 
various tasks 

Without any question, the hearing of every school 
child should be tested at least once a year This is best 
accomplished by using the 4 A (phonograph) audiome¬ 
ter A thorough otologic examination should be made 
if any deafness is detected In my opinion a complete 
otologic examination should be made of every child 
with a parent whose hearing is affected or who has had 
ear disease 

It has been found in school children that at least 30 
per cent of those showing loss of 9 sensation units at 
the preliminary survey will later pass the test, indicating 
that it was not wholly the hearing that was at fault but 
some psychoneurologic condition Not only the severely 
deafened, then, but also these children should be prop¬ 
erly looked over If they have failed in their hearing 
tests, they are apt likewise to fail m other tests, and 
It may be at times for the same reasons All these fields 
are open for research They have hardly been touched 

The ultimate aim of all clinical research should be 
the prevention of disease, and in this field there are 
unlimited possibilities Is the otolaryngologist par¬ 
ticularly interested in prevention^ It would seem not, 
if his methods of work are an}' criterion In fact, there 
have been known instances when, at least to all appear¬ 
ances, he seemed more interested in questionable 
operations operations which should not be done unless 
clearly indicated to conserve health or life, operations 
that are apt to make the last state of the patient worse 
than the first 

In addition to the obvious humamtanan, social and 
medical values of clinical research, there is its tremen¬ 
dously stimulating influence on all who participate m 
it directly or even indirectly Its teaching value alone 
cannot be overestimated The chief delight is not the 
mere discovery of facts but their application to the pre¬ 
vention, alleviation and cure of disease There is no 
factor more potent for a happy professional life, 
because of real service rendered, than clinical research 

140 East Fifty-Fourtli Street 


ABSTRACT OF DISCUSSION 
Dr Ralph Butler, Philadelphia In the Graduate Sdiool 
of the University of Pennsyhania we are training our second 
year students in clinical research work Each student must 
write a thesis on some subject selected by him and hts pre¬ 
ceptor with the approval of the faculty and based on investiga¬ 
tive work carried out by him under the guidance of the 
preceptor Before he is recommended for his degree, this thesis 
must receive the approval of the faculty Recently I have read 
about a dozen of these papers It is interesting to see how 
excellent some of them are and to observe the enthusiasm of 
these young men concerning subjects which are new to them 
but old and hackneyed to the more experienced i^n More¬ 
over their enthusiasm stimulates their teachers Tins system 
uroves that valuable research work may be bj- men who 
fre beginning the specialtj of otolarN ngolog, While thej mai 


not make many discoveries, tlie\ studj their cases under the 
guidance of a preceptor, review the literature, draw conclusions 
and receive i^aluable training m clinical research If these 
workers continue research after graduation, much i-aluable 
information will be added to the fund of knowdedge, and thej 
will be better otolaryngologists There is no r&ason whj other 
otolaryngologists w'ho are equallv trained, industrious and intel¬ 
ligent cannot work in the same w'ay in their own dimes With 
proper enthusiasm on the part of the chief of tlie clinic and 
on the part of his associates, it would be relatnelj easj to 
have this clinical research work earned out all over the coun¬ 
try This IS being done perhaps more m other subjects tlian 
m otolaiy ngology, and we should do more of it Manj older 
men w-ho would like to do research ivork on subjects in which 
they are interested do not have time to do it alone, and in this 
way it could be done with little effort on their park A chief 
of clinic can readily supervise the studj of several assistants 
working on different subjects simultaneous!}, and records of 
previously studied cases, such as Dr Fowler so graphically 
describes, should be used in investigation Any properly edu¬ 
cated student can do most of the work and will be glad to, 
provided he receives sufficient compensation or credit in the 
paper, which may be written by the chief or bv the assistant, 
onl} the two as co-workers The objective of preparing a 
paper for presentation before a society or for publication is a 
valuable stimulus for investigation Perhaps one obstacle to 
research is that we are too anxious to have original subjects 
This IS by no means necessary, because many everyday subjects 
are far from being exhaustively studied and our conclusions are 
often based on impressions ratlier than on facts determined bj 
a large senes of carefully recorded observations 

Dr Fielding O Lewis, Philadelphia Dr Fowler has 
mentioned some of the problems of the otologist As rliinol- 
ogists, we also have many problems that are yet to be solved 
How are we to solve these problems and how are we to stimu¬ 
late ourselves, our assistants and our students in this urge for 
investigation^ I believe that the head of the clinic can do 
much in this direction We have tried to accomplish this in 
our clinic at the Jefferson Hospital by having montlily staff 
meetings, and have observed that the younger men in the clinics, 
as a result of these discussions, have a desire to carry on 
investigations of problems that we as yet do not understand 
I believe that many unnecessary operations are performed on 
the nose and throat because of the lack of a thorough under¬ 
standing of the physiology and patholog}' of the vanous dis¬ 
eases of our specialty I also believe that we overlook the fact 
that many diseases of the nose and tliroat are local mam- 
festations of some constitutional disturbance rather than mani¬ 
festations purely of a local disease Larj ngologists, especially 
the younger men, seem rather inclined to jump at conclusions 
before a careful study of their patients is made. 

Dr Marvin F Jones, New York A new and standard 
nomenclature based on pathology is badly needed in otolaryn¬ 
gology This IS the prime requisite for a satisfactory cross¬ 
file. I believe that all will agree that a cross-file is essential 
for clinical research Comparatively few cases can be limited 
to the field of otolaryngology It is therefore important tliat 
all medical and surgical conditions be noted on our special 
records It seems to me that all branches of medicine have 
become strangers Modem clinical research seems to be reas¬ 
sembling the prodigal parts Notations on all changed or new 
conditions are apt to be slighted I dare say few physicians 
derive much pleasure from keeping records I have empiojed 
a stimulant that seems to work well Each clinician is per¬ 
mitted to choose a research problem If he has no preference, 
a problem is assigned With a little help he is soon going 
along smoothly under his own mitiative. He tlien is anxious 
to note progress, and records become automatic. There has 
always been a conflict in my mind as to which of two 
courses should be followed Space, time and personnel being 
limited, is It better to limit admissions or to rush through the 
examinations and admit without limit’ I find that the most 
satisfactory work is done m clinics which are active but not 
rushed. Qinical research has been hampered by accepting 
tlieones as facts These theories have been adv'anced as theories 
but have been accepted as facts and used as such in argument'- 
to produce more theories Of recent jears there has been a 
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that nn chart contains so many figures and names of d.seas^ 
They maj not have to be used, but they serve as a reminder 
and mav have to be recognized 


healthj trend among our confreres Thej rchw 

these wrly, and I must say in most cases excellent r^earctiM 
Thej are rebuilding on the foundations of ph>sics, physioloK. 
anatU. pathology and chem.strj / 

chnical research today includes allied aids as part of its per 
sonnel Instead of labeling ourselves otolarviigologists, ue ar 
first of all phjsicians, and any function of tlie b<^> 
the function of the ear, nose or throat concerns us 
demands that our clinical researches extend bejond our spe- 
cialti and that we include m our investigations all branch^ 
of medicine and all branches of extramedical sciences contribut¬ 
ing aid for successfully treating the sick. 

Dr, E M Josephson, New York There is a great need 
for research in otolaryngology, but there is still lacking a 
proper saentific background for evaluation of our observations 
I shall mention a few of the many fallacious statements handed 
down through textbooks Politzer’s statement that the tympanic 
membrane "must not be regarded as an elastic membrane has 
been interpreted m later works to signity that the ear dnim is 
totally inelastic, which is absurd. I have been making studies 
of the effect of altered elasticity of the ear drum, due to inter¬ 
stitial changes named by me “interstitial myringitis I pre¬ 
sent two cases which one would place offhanded in the category 
of nerve deafness or of mixed deafness Wide incision of the 
ear drum resulted in an instantaneous improvement of hearing 
of from 5 to 45 decibels Persistent politzerization, contrary 
to the textbook myth, spells damage to the structure of the 
ear drum, especially in the presence of spasm of accommoda¬ 
tion. Qmical research will militate to the advance of our 
knowledge of the ear as a hvmg structure. But let us reason 
out our observ'ations logically and evaluate them without bias, 
accepting only such traditional precepts as can be venfied by 
clinical expenment Let us not forget our controls in our 
clmical researches It is not the volume of our cases which 

counts, it is the accuracy of observation and the intelligence 
of their interpretation which is all important in setting the 
final evaluation on the work I have never found it possible 
to conceive of or attain to thoroughgoing clinical research m 
a large, hurried clinic or service, I feel that the independent 
worker who conducts his research m a leisurely but thorough 
manner, at a distance from the crowded institution, and who 
gencrallv more urgently needs support in his work should be 
home first m mind in the distnbution of research funds 
Dr Eugene R. Lewis, Los Angeles The day is past when 
It suffices for a physician to disclaim knowledge of chemistry 
and plijsics on the ground that it falls outside his field of 
work. Wc have to deal with the physiologic problems of a 
living organism whose complex operations are physical expres¬ 
sions of chemical changes Metabolism is but the conversion of 
inert matter into living form, and living matter into inert form, 
according to chemical law We take histones, make examina¬ 
tions and suggest treatments to meet the troubles of our patients, 
all too frequcntl) without a real working concept of the funda¬ 
mental chemistry and physics involved. It is a big order, it is 
a lifetime work, but still the problem remains A few words 
about nerve deafness In the last few years I have studied 
several cases of so-called nerve deafness, m which it was found 
that certain constitutional conditions existed which do not fall 
into Uic usual category of otologic troubles but which proved 
to be directly concerned in their causation. Pernicious anemia, 
avitaminosis and dy sendoennias arc among these conditions' 
Whth alterations of the underlying ctiologic factors, manifested 
In improvement in paresthesias, stomatitis, gastro-entenc con¬ 
ditions, hematopoietic, metabolic, endoenne and nutritional bal- 
inccs blood pressures, and sympathetic and central nervous 
fiinctmns, the bearing has improved markedly without especial 
local attention to the cars This e.xcmphfies a practical and 
important approadi to these problems in otology and rhinologv 

T I?" 1 ^ 1 ^. y.®"' In regard to staff meeUngs, 

I think that tlicv are stimulating, but only if a case which ha^ 

r nT r' " ^ncn-not if Iiaphazard reporS S 

siibm.ueil I think there is no better training for a joung^m^n 
m a dime than to have every two weeks or cverv mnmK , 

.. ,,0,1 ,.P for .1.0, Si u™ 


in con- 


that these diseases exist and may have rr nne does not 

nection with the ear, nose or throat troubfe. It one dOM not 
have a reminder m front of him he often overlooks a lot of 
possibilities I have been making short notes for 
1 find that unless I also have a chart before me I sometimes 
shirk the full task One can devote at least part of one s clinic 
to intensive investigation, but one cannot do it with a whole 
clinic of 150 people a day I think that symbols are often much 
better than words As soon as one gets used to the symbols, 
one does not have to read words One looks at the chart and 
envisions the w'hole case at a glance. Our hospitals are using more 
and more sv mbols on the charts, especially for x-ray work. Graphs 
are often not what they seem In my opinion we have to 
revise our conception of what the functional tests mean, in v^iew 
of any audiometnc tests by air and by bone conduction. For 
instance, I do not believe tliat loss of bone conduction alvv-ays 
means nerve deafness The important thing is always to put 
these things down so that wc shall keep a record of any progress, 
and in this w-ay we shall certainly get further than if we do 
not do so 
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The usual treatment of amebiasis is unsatisfactory 
Of the numerous drugs used and/or recommended, no 
single one nor combination meets the requirerrfents for 
satisfactory therapy These are that tlie drug shall 
be clinically nontoxic, shall be highly curative without 
adjuvants, shall be available for oral administration, 
shall interfere little if at all with the usual activities 
of the patient, and shall be of low cost Such an agent 
might also offer hope of drug prophylaxis, which thus 
tar has not been attainable 

The seriousness of the therapeutic situation in 
amebiasis is apparent especially when one considers the 
relatively high incidence of the malady and the general 
disappointment with present methods of treatment It 
is surpnsing that no systematic chemotherapeutic 
sun^ey of the disease has been attempted until recently,^ 
in spite of tlie long standing example of Ehrlich’s * 
success m comparable protozoan infections 

INCIDENCE 

Reports on its epidemiology generally agree that 
amebiasis is found almost all over the world, that its 
incidence is highest in tropical regions or where condi¬ 
tions of moisture, warmth and defective hygiene favor 
easy transfer, and that it is widely distnbuted over the 
united States James ^ has conclu ded, on the basis 
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,, , .u-t tVip incidence of the value of the alkyl resorcinols, although they are 

re SiHibr eSat^es'.: s . 5 ^; 

of a relatively high^inadence of amebiasis (particu- successful as was hoped it would be Of the organic 

larly when the disease often exists without symptoms) arsemcals, only acetarsone has been much used m 

IS no reason for therapeutic alarm The malady is, amebiasis, but expenence shows that it is only slightly 
however, always potenbally dangerous, not only to the effective and then at doses too often dangerous 
individual patient but also by transfer to uninfected rAPBAPsoNE 

persons James® states that “whether it is always a i j * * 1 , i i + i ^ 

tissue parasite, or whether it can live harmlessly for The circumstances leading to the clinical trial in 

long intervals in the lumen of the bowel, histolytica is amebiasis of 4 -carbamino-phenyl arsonic aad (called 

invariably an enemy of its host, actively or potentially, “carbarsone” for convenience) have already been dis- 
and should be treated as such whenever and wherever 
found ” 


CRITICAL EVALUATION OF CURRENT TREATMENT 


It, J-Ul V ^ JA4ATV„ 

cussed ^ The compound H^OsAs C 0 H 4 NHCONHj, 
was first prepared by Ehrlich,^*^ and is a white crystal- 


\va.b lllbL picpdicu uy <x wiulv- v-iJf 

line solid, stable in air, without odor or taste, and 
Tii7dra“gs‘'s7farsuggesTedTor'thrA^^^ ^"tains 2885 per cent of arsenic when anhydrous 

bias.s may be classified as follows (a) alkaloids, such It is practically insoluble in water but dissolves m 

as those of ipecac or loirchi, (b) oxyquinohne denva- alkaline aqueous solutions, and it melts at 174 C It 

was furnished for this study by the Lilly Kesearch 
Laboratories, Indianapolis, through the courtesy of 

TN_ TT A C'l_1 _ 


as those of ipecac or loirchi, (5) oxyquinohne denva 
tives, such as chimofon ("yatren”) , (c) organic 
arsemcals, such as acetarsone (“stovarsol”), and (d) 
miscellaneous antiseptics and astringents, such as the 
alkj’l resoronols and bismuth compounds 
These types of amebacidal agents have been cntically 
cvalinted ^ on the basis both of laboratory and of 
clinical studies Emetine, the most commonly used 
dnig m amebiasis, is only partially effective in doses 
winch too often are dangerous, especially to tlie heart, 
and there seems to be little hope of finding among the 
ipecac alkaloids a drug meeting the requirements for 
satisfactoiy therapy m this disease® The kurchi 
alkaloids liav c little if anv useful effectn eness ’ 
Cnlical data are not }et aaailable to judge properly 

« 1 J . “",4 ^ Protoioan Infection of the 

T. ^®'' Protozoa 29lfa Biennial 

Keport Colilorma State l^oard of Health Sacramento, 1926 p 23 The 
7'''^ amvalj at San Oumtm rnson, as detennmed by 
5 W investigators 

t„f; r.i, V . OhservaUons on Intestinal Amebiasis Pue to 

LcVlnnt CoS'^New'v?tf 19^^^^ »®P*- 

Arm il Kef. tt ^1° T'ro°n Amebiasis 

^..tb\ i-TU' .;]rrr^4S 

t\ C. K ) nnv „ ,,en te-OK^nlr clean^th”V‘cS's"M e! 


Dr H A Shonle 

Carbarsone is absorbed on oral admimstration and 
is excreted in the unne at about the same rate as ace¬ 
tarsone Experimentally it is less toxic than acetar¬ 
sone but more amebaadal, its “therapeutic index” being 
about eight tim es as favorable as acetarsone^® Since 

8 Fanst E. C Experiments on the Effect of Di Hydranol on Intes 

Mammals, Proc. Soc. Exper Biol 
& 27 9^ (June) 1930 Ratcliffe H L.I Am J Hye 10 643 

-A., and l>ake, C D Toxicit> and Balantidi 

Saa-g ibr^lTof 

nnce orfo^f,"’f^^ LtSy^.r’ M° B^err"of'Be'rT^ev°' 

ftf 

- 2ieb-4de^^Ma° .lit, 
AVs'f’ XideVson.^g'^r’aTd lSS^ ^P ^ 

'°11 r?'®l & 27 267 (Dec.) TO? 

1” Chen"^Ar^1 ^ US patent 937929 1909 
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it contains a substituted annuo gioup m the paia posi¬ 
tion to the arsenic atom, its clinical use must pioceed 
cautiously until it is established whether or not it ma} 
injure the optic tiact^'* As with arsenicals generalh, 
it IS contraindicated in the pieseiice of kidnev or liver 
disease and hence should not be used in amebic hepatitis 
On laboratory animals it seems to have a marked 
cflect, and no untoward S)mptoms have been noted 
following Its continued administration w'lthin the 
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» During 3 to 10 months follow up period , ,, 

t Also retention enemns of carborsone, 2 Gm nightly for 10 times 
1 Previous thernpr with verlous nmebncldes irltliout benent 
S Purther cbeclv up Impossible, but patient cllnlenlly well and stooN 
mebn free on repeated culture 


therapeutic lange With minimal single lethal doses of 
carbarsone administered m gelatin capsules bv mouth 
(150 mg per kilogram m guinea-pigs, 200 mg pei 
kilogram in rabbits, and from 200 to 250 mg per 
kilogram in cats), animals may present sjmptoms of 
lethargy, loss of weight, abdominal distention, diarrhea 
sluggish’ reflexes and failure of the pupils to respond 
to hght Histologic examination of animals dv mg from 
such doses revealed some renal necrosis On lepeated 


Id Vouuir A G . nnd Loe\enhart A S Relation Between Cliemtcdl 
of Certain Organic Arsenical Compounds to Tlieir Action 
rtlieTpUc Wact, T Pharmacol & Evper Therap 23 107 (March) 


1924 


oral administration of doses vvithm the therapeutic 
range (50 mg per kilogram dail) for ten dajs in mon- 
keys) no toxic symptoms were noted, and in rabbits 
killed by air injection after receiving 30 mg per kilo¬ 
gram daily for ten days no evidence of tissue injury 
was found on microscopic study ^ ^ 

CLINICAL USE OF C VKBARSONE 

In the clinical evaluation of carbarsone m amebic 
therap}, our first consideration was to establish ade¬ 
quate standards for diagnosis The term amebiasis 
is used here to designate infestation with E histolytica 
as proved by the finding of cysts or active forms in the 
stools Diagnosis of amebiasis must invariably depend 
on such a microscopic observ^ation, and techmcall} 
expert examination is required hi all cases here 
discussed, microscopic diagnosis was made or confirmed 
by iron hematoxylin stains of fixed preparations, and in 
many instances further confirmation was obtained by 
cultural methods 

Each patienf leported on herewith was, of course, 
subjected to detailed clinical examination Significant 
observations, especially those relating to the diagnosis, 
are summaiized, foi each of the fort} cases studied, 
in table 1 The average age for the group w'as 32 v ears 
Tliere weie twenty-eight Americans, sixteen of whom 
vveie nevei out of the United States Othei nationali¬ 
ties represented were Mexicans, five, Peruvians, 
thiee, and Norwegian, Finn, Maltese and Nicaraguan, 
each one Tw’ent} -one were females and nineteen were 
males Fifteen occupations were encountered, of wdnch 
there vv ere elev en housewiv es, seven students and three 
missionaries The chief complaint in thirt}-one cases 
was referable to the gastro-entenc tract, thirteen 
patients complaining of diarrhea or dvsenter\, seven 
of constipation, and four of abdominal pam The 
average duration of illness was about two }ears Six 
patients had been subjected to appendectomies without 
benefit Associated diagnoses were made m twent}- 
nine cases, in six of which arthiitis w'as noted Of 
patients examined by sigmoidoscopv, four showed an 
ulceration of the mucous membrane of the lower bowel 
Significant roentgen observations m the colon and 
cecum were noted in six individuals 

Another important consideration for us in trying 
to estimate the clinical eftectiveness of carbarsone in 
amebiasis was to settle on suitable criteria for “cure ” 
For the purposes of this report we decided arbitrarily 
on (fl) svauptomatic relief, (b) clinical improvement, 
and (c) Consistent failuie to find cysts or motile 
amebas in the stools on very frequent and careful 
examination foi a follow-up period of at least three 
months after the cessation of treatment During this 
post-therapeutic obseivation period, v\e obtained from 
each patient at least three stool specimens at daily 
intervals evrery two weeks and searched these most 
thoroughly for cysts oi active forms Meanwhile, of 
course, hygienic advice was offered, and in certain cases 
a strict hygienic regimen was prescribed, m the effort 
to prevent lemfection 

In the administration of carbai sone we felt confident 
m following the example afforded by acetarsone 
(“stovarsol”), for our experimental work assured us 
that carbarsone in comparable doses was not only hkelv 
to be more effective than acetarsone in amebiasis hut 
also definitely less toxic Accordingly, we began our 
therapeutic trials in adults with a course of treatment 
m which 0 25 Gm was administered by mouth in a 
hard gelatin capsule twice daily for ten davs to rcacli 
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treatment of AMEBI-iSIS—REED ET AL 

For duldren, the individual and total ^’"‘In^aT'thTee "(f' w"" ^’n^ested with 

SSanSba fragihs. and L B J -f ^ R F with 
F colO these symptoms subsided w th clearance oi 
ihe Stools Of the eight E coli infestations seven 
were cleared Four each were positive either for 
^,1 . nr "R natn and three of each became 

averaging 41 Gm over a three weeks period The following therapy, but in no case were symp- 

larges^t dose administered iras 204 mg toms present at onset Giardia and lodamoeba buetschlii 

duLg SIX weeks (case 23) without exhibition of toms present ^ 

arsenfc toxiaty The "lose wMi the follow-up penod These inconclusive effects were 

effective was 29 mg per kilogrkm (case 14) roughly parallel to the response of these non^thogens 

average total dose, based on body weight, was abot t ^ J treatment in the presence of E histoly- 

We would recommend this ,,p„,ted chiefly to i^^^^ 

of patients we could demonstrate as having tolerated 


a total of 5 Gm 
dosage was reduced in profwrtion to ag 
Table 2 summanzes the therapeuttc data in 
of E histolyhca infection treated with carbarsone 
The avLge^«eht for lh,s 

56 Kg The drug was gi3en in a total oral dosag 


average 

75 mg per kilogram 
dosage as a relaPvely safe one to employ and suggest 
calcvdaPon on this basis of the approximate total 
amount to be given as one course of treatment ims 
total for each patient should then be administered orally 
in divided doses over at least a ten day period Dunng 
and following treatment, no toxic effects of any sort 
were observed m our patients, although in ten before 
treatment there were indications of liver injury 

Table Z—ParasiUc Response to Carbarsone Therapy 


Intesttanl Pnraflta 


Number of 
Coses Positive 
Before 
Treatment 


Number of 
Cases Positive 
During Follow 
up Period 


Number of 
Oases Negative 
During Follow 
up Period* 


F hlEtoIytlca 

40 

3 

sat 

F coll 

18 

2 

18 

F nann 

18 

8 

12 

lodnmocba bncttehlll 

6 

2 

4 

OhllomnstlT 

0 

4 

2 

Glnrdla 

10 

4 

6 

Trichomonas 

4 

0 

4 

Stronmloldcs- 

1 

1 

0 

Trlchlnrls, 

1 

0 

1 

Cralsla 

1 

0 

1 

ilbted InlccUonf} 

S2 

03 

19 


• Average follow up period for scries of <0 patients was 155 months 
1 Patient 29 (W K 8) clinically well Stools negative lor E hlato- 
lytlca on repented cinmlnatlon (fixed wet Iron hemotoiylln and culture) 
for one month after treatment, when farther observation was rendered 
Impoisible 

t r hlftolytlca and one or more other parasites found In the sama 
patient 

The parasitic response to carbarsone is shown m table 
3 Of our forty amebiasis cases, all were freed from 
E histolytica in the stools dunng treatment, and thirty- 
six remained so for an average post-treatment observa¬ 
tion period of four and a half months In only one 
instance (case 29) was tlie follow-up penod shorter 
than three months, and here the stools had remained 
clear until one month after treatment, when the exigen¬ 
cies of sea duty prevented further observation Three 
patients (34, 35 and 36) uould not cooperate in main¬ 
taining a satisfactory hygienic regimen in an envi¬ 
ronment demonstrably favorable to reinfection, and 
furthermore we know they did not take the full course 
of carbarsone presenbed for them 
Concurrent Infections with other protozoa besides 
E histohtica were present in a majontj of the cases 
Tlicrc ucrc eighteen simultaneous E coli infections, 
MNtcen of which became ncgati)e after treatment 

eighteen instances and was 


carbarsone therapy without any untoward reactions 

COMMENT 

AVhile the number of cases of amebiasis successfully 
treated with carbarsone as here reported is inadequate 
as a basis on which to render conclusive judgment 
regarding the efficacy of the drug m this disease, it is 
enough, in light of the cntical (xire with which our 
attempted clinical evaluation was made, to justify 
further extensive clinical trial at independent hands in 
order to determine whether or not our results may be 
confirmed 

Exception may be taken to our admittedly arbitrary 
entena of "cure” in amebiasis, but we set up, we 
believe, at least as rigorous standards as have been 
used in the clinical evaluation of any other drug pro¬ 
posed for amebic therapy Of the first forty amebiasis 
patients coming into our hands for treatment with 
carbarsone, thirty-six were "cured” according to our 
entena. Of the four not recorded as "cured” of 
amebiasis, one was impossible to observe for longer 
than one month after cessation of treatment (dunng 
which period he was, however, free from E histoly¬ 
tica), and the other three did not take the prescribed 
course of therapy with the drug and were known to be 
exposed to continued reinfection It is left to others 
to estimate the degree of effectiveness of carbarsone in 
amebiasis 

Six of our forty patients had been unsuccessfully 
treated previously for amebiasis one (patient 12) with 
emetine alone, two (31 and 38) with emetine and 
acetarsone, one (32) with emetine and chiniofon, 
one (29) with bismuth subcarbonate, and one (16) 
with practically every chemical proposed for use in 
amebiasis^' While there was temporary clearance of 
stools in each instance except case 29, in none of these 
patients were the stools free from E histolytica for 
longer than four weeks after the recommended course 
of treatment with the drugs indicated, until carbarsone 
was employed 

Dunng carbarsone therapy, ten patients also received 
other treatment, not antiamebic, as noted m table 2 

Severe dysentery with ulcerated colonic mucous 
membranes jnelding smears positive for E histolytica 


cndicitcd m 12 Chilomastix and lodamoeba buetscMu patients In nvo of these (5 and 

yrc found m six instances each, of which four of enemas of carbarsone were administered 

lodamoeba cases were cleared but only two apparent benefit A cleansing alkaline enema 


the 


r'T \ -1 uuv uiuv TWO t . . ;— enema Tvas 

"^^^o^onas infection ^ en about tivo hours after the evening meal This 

rcsoon^.H -WJ followed in an hour by a slowly^ administered 

retention enema of 2 Gm of carbarsone in 200 cc of 
_I per cent warm sodium bicarbonate solution, in W’hich 


responded fa\orably to carbarsone therapi in two 
Ce'n"Sti^r Giardia 

included to show the effect of 


‘tolBlh «nnuU 

and reported bv Dr» H K 30 1931, 

W ettera Medione, ArnebUri* C^ifomU and 

December, IWl Caie Comparinsr Vanoia Amebacide. * 
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the drug will dissolve This may be repeated every 
other night for five times unless meanwhile the 
dysentery subsides During such administration, car- 
barsone should not be given by mouth for fear of too 
great arsenic absorption 

It is quite likely that one may find the course of 
carbarsone therapy as recommended (0 25 Gm twice 
daily for ten days in the average adult) not adequate 
in a severe infestation with E histolytica We would 
suggest that the course of treatment be repeated in ten 
days it the stools fail to clear The arsenic in car¬ 
barsone IS not very rapidly eliminated after absorption, 
and care must be taken not to induce arsenic toxicity 
The course of treatment as recommended is well within 
the limits of tolerance we believe for the average 
patient, but we would not advise a larger dosage, except 
on the basis of body weight The average total dose 
m our forty patients here reported was about 75 mg 
per kilogram, given in divided doses over at least a 
ten day period without any evidence of toxicity 


JoDR A. M A 
Jan 16. 1932 

than any other antiamebic drug now exploited does 
carbarsone meet the requirements we proposed for an 
ideal agent m this regard It is clinically effective 
without adjuvants under relatively ngorous criteria 
ot cure. It is chmcally nontoxic in effective doses its 
use does not interfere with the ordinary routine of 
the patient, it may be administered conveniently by 
mouth, It apparently has no untoward side actions 
and, very importantly, it may be marketed much more 
cheaply than any other antiamebic drug now m use 

SUMMARY 

With ngorous but arbitrary clinical criteria of "cure," 
forty unselected amebiasis patients were treated with 
a high degree of success by “carbarsone," a drug 
4-carbamino-phenyl arsonic acid, containing 28 8 per 
cent of arsenic The recommended dosage is 75 mg 
per kilogram m divided amounts over at least a ten 
day penod, since the arsenic in the compound seems 
rather slowly absorbed and eliminated after oral 


Table 4 —Some Data on Response to Carbarsone at Nonhistolyhca Cases* 
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* a denotes bclore treatment b, during three months tollow up 

There is no clinical evidence in our studies so far 
to indicate that carbarsone may be of prophylactic 
value in amebiasis While we do not know how much 
of the drug was actually taken by the three noncoopera¬ 
tive patients (34, 35 and 36), whose stools were only 
temporarily cleared of E Tmstolytica, it was obviously 
not enough to bring about a “cure" under the condi¬ 
tions of constant exposure to reinfection Larger total 
doses of carbarsone than usual were gnen to three 
-patients (16, 29 and 31) m the effort to preient reinfec¬ 
tion m an environment favoring such a possibilitj We 
were unable to observe one (29) for longer than one 
month aftei stopping treatment, but in the other two 
(16 and 31) stools have remained free from E histoly¬ 
tica for eight and five months, respectnely, after 
cessation of therapy 

Our general impression (immodest though excusable) 
IS that carbarsone is a valuable contribution to the treat¬ 
ment of amebiasis It is obvious that better arsenical 
compounds than acetarsone (“stovarsoi") for anti¬ 
amebic use are relatively eas> to find More closely 


administration Practically this dosage amounts in the 
average adult to 025 Gm twice daily for ten days, 
given in gelatin capsules by mouth It should not be 
used m amebic hepatitis, or m amounts which might 
cause symptoms of arsenic toxicity 

More closely than any other drug now exploited 
does carbarsone meet the requirements of an ideal 
antiamebic agent It is chmcally nontoxic in effective 
doses, It may conveniently be administered orally with¬ 
out interference with the patient’s usual routine, it has 
no untoward side actions, and it is comparatively cheap 
There is no evidence as j^et that it may be of prophy¬ 
lactic \alue 


16 At the time the proof was corrected, 175 amdiiasis patents bad 
been treated with carbarsone under onr direction Ot 
not cleared by the first course of treatment Local gastric irrit^on was 
observed in nine patients all of whom received carbarsone 
purified by a method similar to that used in the purifiimtion ot t^^rw 
mide This lot was found to contain a slightly higher 
arsenic than the original lots employed clinically, but no - 

ferences in toxicity could be demonstrated in animals The symplo 
of local gastric irritation immediately Subsided on slopping admimstra 
tion of this lot This batch of carbarsone was immediately witndrann 
from use and only such carbarsone is now being employed 
purified according to tbe methods used in the original lots, which dm not 
cause local irritation or any other type of toxic reaction 
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* lit. nf oral administration, t 
be stable and snsceptib o interfere little, if 

course of treatment noth U ^ patients, and it 

at all. wth the ^ No existing drug is to 

should be refomble in pr 

be recognized at P’Jf nng objectively the many drugs 
The trouble m evaluating j (jisease has been 

proposed for the treatmjt 

the lamentable ° .parties m comparison with 

their ^even for so relatnely simple 

chemically This has probably been due 

,„,balance ,v,KALO,t>s 

Little promise of allSoids Tlie 

expected among the p „ ^ tbe fonner are 

“1„«me.c cgnis A.on and Cbo^ta; fon^^ 

||SSEFSi?|S 

clinical ineffectiveness, no expenmental work on l^»rcl i 
alkaloids has yet been done in the investigation here 
fevtewed Emetine and related compounds were 

studied, however, because of the ^ ®cit^^ of 

drugs Espeaal attention was paid to the toxicity or 

^"as mdicated in table 1, the lethal range (most readily 
expressed graphically by a curve relating percentage 
mortahty to dosage m milligrams of drug per kilogram 
of body weight*) of emetine hydrochlonde appears to 
be about the same for ordinary laboratory animals, no 
matter by what route administered, or whether gi^en 
one dose or in divided doses over a relatively long 
period In such cases in human beings as have been 
adequately reported, toxicity seems also to have been 
encountered in tins same range, around 25 mg per 
kulooram ^ These data indicate that emetine is detoxi- 
fied'^or eliminated very slowly indeed and, in conjunc¬ 
tion with experimental and clinical observations, they 
vended but ratlicr to inaicate me lypwi ui Li.ciw.L^. "fixation” m some tissue of relatively the 

;roiips uithm winch further intensive study may reveal functional significance in all genera, witlt perhaps 

specific compounds approaching an ideal drug for use uantitative morphologic damage, which, if extensive 
in amebiasis This should, of course, definitely and enough after a certain dosage, leads to such impair- 
promptly nd the host of Endamoeba histolytica, it should j^-j^ut of function that death may follow Sticl 
u. « of n imv dnsnerp rplah\ p hotli to tlic sineie pathologic injury has definitely been established 

rtf onf1ort +icciif» cptr/arp pnnticrVj fn iirrr 


chemotherapy of amebiasis* 

CHAURCEV D LEAKE, PnD 

SAX FEjYXCISCO 

SIS, the wide vanety disappointments of 

relief or “ct'te, and investigation of its 

treatment Jush^Y ^ compounds so far proposed for 
chemotherapy ^ as follows (a-) alkaloids, 

treatment may be ^^^P^ ku.chi, (&) organic 

such as those of ipecac oi p>v (c) oxy- 

arsemcals, fas chmiofon (“Yatren”), 
quinoline derivatives, and astnngents, such 

and (d) miscellaneous antisept d It 

as the alkyl resorcinols and the^^^^^ been 

xs surprising *3^ n , d suggested for 

attempted of the ma > zvY , agents exploited 
the treatment of amebias sufficient experimental 

‘"h‘ o iSbty e"e^ ron?S cbnil trial lA 
under the pressure o s P e^tal evaluation 

,2“rPT?Se“ for „f amebiasis 

^fficuk to devise or to standanze In compounds 

action 111 vitro by a special technic, and we have Judged 
their curative range in natural balantidial infestations 
m euinea-pigs and in natural amebic infestations in 
monkeys ^We have studied the effects of proposed 
thcr^utic doses m normal human volunteers on 
whom we have also estimated the rate of excretion 
With such an experimental background, certain chemi¬ 
cals of promise, which can be marketed reasonab y, 
may be studied clinically under controlled conditions 
Of some forty new compounds which we have investi¬ 
gated in this manner in comparison with well knovvn 
drugs, tivo haie come to clinical trial at our hands, 
and a third elsewhere 

My purpose in this report is to present a bnet 
review of some of this work It is desired not so much 
to call attention to specific duigs that may be recom¬ 
mended blit rather to indicate the tjpes of chemical 
groups within winch further intensive study may reveal 
—nnnrnnrbiriff an ideal drug for use 


proniptl) nd the host ot ivnoamoeoa nisioiynca, u buuuiu 
he cftccluc at a low dosage, relatne both to the single 
dose or lo the total amount on repeated administration 
which might cause symptoms of acute or chronic 
loxicitv, rcspcctuch , it should relieve anv sjmptoms 
of aniehiasis, it should he able to reduce the proba- 
hilil) of nifcction, it should be of such low toxicitv 
as lo had to no clinical damage or danger eien on 
extensue use, it should be nonimtating, it should be 
absorbed and cbnimatcd with fair rapidirt , it sliouUl 


function that death may follow Such 
pathologic injury has definitely been established m 
degeneration of cardiac tissue severe enough to account 
eventually for death in rabbits examined after repeated 
administration of doses of the drug comparable to 
those withm the recommended therapeutic range “ 
Similar observations hav^e been made in the case of 
emetine bismutli iodide, emetine antimony iodide, 
* Auremetine,” and isnam\l renhaplmp nlinsnhate 


• Ur:id Wlore the Section on Pharmacology and Therapeutics at the 
1 trhtv Xrcvnd \nmnl '^cjMon ol the Xmcncan Medical Association 
i iithdrlphn Juj c IC 

cn of a cty5?crTtt\c study betvecen the Pharmacolosical 
Ia' trMorv buutritv of California Medial School and the Pacifiw 
In titiiir of T c icM Medicine llrcner Foundation for Medial Research 
I nurr itj of L-Uto.mn Vranci ~o- This work -R-as initiated li> 

I>r A ( I red ird l-a< Iv'cn condv. ted tn part by Dr^ 11 11 Anderson 

V \ liaMd and 1 3 3 ircharl and Mi ^ D A, Koch and it has been 
rt itrd in j tn Iv ifcr hli l^llr Cempanr Indianapolis and the Ciba 

V •^'1 nv Inc Nca \o I 

I I^\Ve C P 1 I r- - -v-i Evaluation of New Drucs J A. 
M A !>'' 3t’: C\i.\ P:9 k j XV. 
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\alue m Treatment of Chronic Amebic Infections of tlie Bowels Indian 
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pared m the laboratory with certain available related 
impounds/' r\ith the results that have been sun 
marized m table 2 These indicate that at least 
one of the higher halogenated oxyqumolines gives 
promise of being much supenor in amebiasis than this 

^Jodochloroxyquinoline (Vioform, N N R ) seems 
rapidU excreted in the urine in human hemp, is non- 
irritatmg when given in capsules by mouth, and no 
untoward s}mptoms from its continued administration 
(250 mg thrice daily for ten days) hare occurred m 
amebiasis patients volunteering to take it It seems 
more specifically efFectne against E histohtica than 
against other intestinal protozoa/® in monkey ame- 
btasis it IS the most satisfactory of many promising 
drugs studied, including the common amebacides, m 
consistently, promptly and fully eradicating amebas, 
111 small doses at intervals of two or three days over 
a relatively long period In rabbits killed by air injec¬ 
tion after being given dnided doses in the subletbal 
range (100 mg per kilogram daily for five to ten 
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Tabi e 3 - 


bv Fourneau,« Marclioux seems to have been the 
first (1923) to employ an organic arsenical by ”10^’ 

,n anLbiasis He found acetarsone cftcctu’e Since 
then this drug has enjoyed some popularity as an 
amebacidal agent, but no special cliemotherapeutm 
studies in this regard seem to have developed from 
It except that the related compound 3-forniylammo 
Indroxyphenyl arsonic acid ( ‘Treparsol ) has been 
iised,-^ but without arousing much attention 

In the work reported here, two types of organic 
arsenicals were studied in comparison with acetarsone 
one a senes of /i-amino arsonic acids, rep^sentra by 
4-carbamino phenyl arsonic acid, AsOjM, v^oH^ 
NHCONH„ (called “Carbarsone” for convenience) 
and tryparsamide, AsOjHNa NHCHoCONHo, 
and the other a senes of arsenious trithio compounds, 
represented by arsenious tnthio salicylic acid, As(S 

C.,H,COOH), , 

Some of the data secured are summarized in table 
3 but they are hard to eraluate It is clear, however, 
that one may expect to find better organic arsenicals 

-L^ficnwc<llal Data o„ Ccrinw Arsenical Drugs Shtdicd jrom the Standpoint of Their Possible Usejnlncss m Amebiasis 


AverHBC LcthnI Dose 
on Single Oral 
■idministrutlon 


Anicbncldnl Total Baluntldlclrtnl 


T)ri!C« and \rtnnl Arfenlc 
Conliut ol Sninpli. L'cd 


‘■odium nretnrsonc 
Carbnnilno plienyl arsonic add 


Thlo-enrbninlno phenyl nr'onic add 
Try paT*nraldo 


p ar'onntc 

t amino Ifohutyrnmlde plienylni 
add 

4 amino n Inityrnmldo plienylni 
add 

\r enloiis tri tlilo salleyllc add 


at 111 




Rtthbitg, 

CntB 

Concentru 

Doec on Divided 


V\U8 Mf, 

3Ip 

Me 

tion In Vitro 

Oral Administration 

-, 

per Kt, 

per Kt 

per Kg 

nt 48 Hours 

to Guinea Pigs 


100 

lOQ 

12:^100 

1 tsoo 

75'% cured nt laO 






with 60% mortality 

28 0% 

1 tO 

200 

200 2 j0 

1 4 000 

80% cured nt 120 





with 20% Diortnllty 

18 7“% 
24 C7c 


1 000 

VtO 

1 000 


12 j 

200 


1 1 000 

100 (Sneency M 

A Am J Hjg 

0 744 (May) 1029 

20 0% 

100 

100 

200 -2.)0 

1 10 000 

20 ,% 

ICO 





24 0% 

13 0% 

100 

60 

7d-100 

300 

1 40 000 

CO % cured nt130 
with 40% mortality 

11 0% 


loO 

luO-200 

1 9000 



Comment on Eflccts in 
Monkeys ^nturalIy Inlested 
with E Histolytica 

Tolerate 400 mg per Kg nt 30 mg per 
Eg dally with slight effect 
Tolerate 700 mg per Kg at 30 mg per 
Kg dolly with symptomatic Im 
provcinent and temporary 
clearing ol nmchao 


Tolerate SCO mg per Kg at 50 mg per 
Kg dolly with alight effect 


Tolerate 40 mg per Kg nt 8 mg per 
Kg dally with no effect die at 80 
mg per Kg with clearance of E 
histolytica 

a olcrntc aO mg per Kg ntlOmg per 
Kg dally with no effect die nt 100 
mg per Kg with clenrnnco of E 
histolytica 


di\s) no dcmoiistr ible tissue injury of any sort was 
noticed on liistoloqic postmortem examination, but 
Minilar sUid\ on animals dying from single lethal’doses 
f>l the drug (250 mg per kilogram) revealed liver 
<! inngc Tins would suggest caution in using the drug 
111 the presence of Iner disease Imestigation of this 
drug and of a large senes of other halogenated oxa- 
<luinohnc dernatnes is in progress 

OUGtXIC ARSrMCALS 

riic success of Ehrlich and Hata s chemotherapeutic 
Studies on organic arsenicals m s\philis naturally 
would sugn.st interest m this tape of compound in 
other jirotozoaii diseases, irrespectiae of the mooted 
•luest.on whellur sucli substances act in a direct proto- 
.ouuld manner or Iw promoting tissue resistance to 
ihe imading oreanwm Stimulated ba the oral use ot 

som \ T'/ arsonic acid (Acetar- 

^^W'-'rsol ) ,n sapliihc, as deadoped 

-s _ 1 (J.,, ^ 


II n n_; 

t‘ Ow, 
M, ' 

11 n 


I jc ] I c-c Sw E. pc- 


for use in amebiasis tlian acetarsone Acetarsone is 
too toxic Ill doses necessary for effectia'eness Judg¬ 
ment IS resera ed on the arsenious trithio compounds 
More study is necessary to estimate properly their 
possible merits They are cumulatively toxic but 
apparently quite actiae Of the p-amino arsonic and 
series, the propionamide and the butyramides are not 
readily available, and tra'parsamide does not seem suffi- 
Jjj'°^rbarmino-phenyI arsonic aad, 
AsOjH, C„H^ KHCSNHo, differs from “Carbarsone” 
only in that an atom of sulphur replaces an atom of 
oxygen in the carbamino radical But this replacement 
accompanied by reduction in biologic activity,=3 the 
tliio compound being much less toxic and amebac idal 

arscmque™rdK ^c"d« an“annjq«f J °l'''ri o'‘>“®'nophen^I 
‘'20 Past.q.Ijs 571 )'192?’ 

ar cmque (t?epa^^])^dans"‘l\' m amino p 0 T>pI,enil 

(Dec.) ISlV ^ Stoiar ol Poisoning Am J AI Sc X 74 S19 

cii 1 io?o”m 1 Wtiwn A and Andcr on H II Effect 

A^rcnical Compound Pioc ’ E?p?” ^^“d 2 7 
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keratinized stratified squamous epitbelmm, 
much less resistant to invasion by micro-organisms 


, „ , ,0, rXretS S. “ASfSbSn brought fokh by Us«n ^ 

after a week s inte P following treatment Bradford,^" indicating that the general resistance o 

Ko\ref mX t”Sic Ses reJirtS 1 ivas a recurrence J IS also affectedlis a result of vitamin A defici- 

Honever, in the tweuc cabes ^_ . ii.c _ _ryot-inopnic organisms 



from a reinfection, 1 am 


these recurrences 

infection or whether the\ resulted Irom a ^ 

unable to sav Tins experience in a well 
cases emphasizes anew the fact that amebiasis is a disease 
whicli tends to chronicitj and tliat the complete eradication of 
the infection is b} no means an easj task 
Dr Cii\v\CE\ D Leake. San Franasco The recurrence 
of infection is, as I understand it, the difficulty in the chine 
That IS whj I feel that one of the ideal requisites for a satis 
factorj drug in this condition is one that will reduce the 
probability of reinfection It is there I think that this tonic 
effect, that is difficult to evaluate in the arsemcals, may an 
important factor in connection with the judgment “ 
compounds 


these 


RELATIONSHIP OF VITAiMIN A TO 
RESPIRATORY INFECTIONS 
IN INFANTS* 

L H BARENBERG, MD 

AND 

J M LEWIS, MD 

NEW tORK 

During the past year or more, increasing emphasis 
has been laid on the role of vitamin A m the preven¬ 
tion of infection Some physicians are of the opinion 
tiiat this vitamin protects infants and young children 
ngamst infections of the respirator^’ tract Such 
statements naturally have been made use of by pJiar- 
maceutic concerns, which have stressed the anti- 
infcctue value of their vitamin-A-containing products 
111 medical journals as well as m magazines for the 
lnit\ This contention is based pnncipally on carefully 
conducted animal experiments earned out in the course 
of the investigations of McCollum,^ Drummond" 
Oslxirnc and hlcndel,^ Daniels and her associates,^ 
Stccnbock, Sell and Buell,‘ Sherman and Munsell,® 
Wolliacli and How e," and Green and Hellanby ® These 
nnestigators ln%e shown that in rats receiving diets 
del Old of vitamin A there almost invariably develop 
inuUiplc infections, to which thev crentually succumb 
fhe most frequent sites of these infections are tlie con- 
junctuae base of the tongue, gemto-unnary tract 
middle car nasal sinuses, bronchi and lungs The 


from vitamin A deficiency _ 

in animals receiving a diet devoid of vitamin A as com¬ 
pared with those similarly inoculated but receiving an 
adequate diet It should, how ea er, be emphasized that 
these animals received no vitamin A whatever m tneir 
diet and exhibited the other characteristic manifesta¬ 
tions of vitamin A deficiency, namely, failure to gam 
weight, and xerophthalmia It should he mentioned, 
however, that recently Boynton and Bradford have 
shown in experiments on rats that susceptibility to 
infection is a very early sign of deficiency of vitamm 
A, even preceding cessation of growth and xeroph¬ 
thalmia 

In contrast to the unanimity of opinion as to the value 
of vitamin A m preventing infections m animals, its 
importance m this regard m human beings is questioned 
Its causal relationship to infection in children was sug¬ 
gested by Bloch as early as 1917 In that report he 
stated that children receiving a diet markedly defiaent 
in vitamin A were susceptible to infections of the- 
respiratory and gemto-unnary tracts and that this Sus¬ 
ceptibility preceded the development of xerophthalmfa, 
which must be regarded as a comparatively late 
symptom In 1928, Bloch reported on the compara¬ 
tive incidence and seventy of infections in children 
suffering from xerophthalmia or from scurvy On 
account of the higher incidence and the greater seventy 
of infections among the children suffering from xeroph¬ 
thalmia, he came to the conclusion that vitamm A alone 
is of specific importance in the resistance and the over¬ 
coming of infections On the other hand, Spence 
did not find any increase m systemic infections among 
seventeen cases of xerophthalmia which he observed m 
England, eleven of these patients were under 14 years, 
and the youngest was 2 years of age There was a 
history of a deficient diet, httle or no animal fat having 
been included An investigation of the general health 
of the families of eleren patients showed that they had 
not suffered from any increased incidence of infection 
and did not give any indication of lowered resistance 
Mellanby “ designates vitamm A as “the anti-mfec- 
tive vitamin ” In a study of puerperal sepsis he treated 
fourteen cases with ritamin A concentrate, with 
mortality of 2S6 


a 

- --- ---t,- - per cent as compared with a mor- 

•wimiuisinitiriu of a food containing vitamin A, if giaen cent among twenty-two untreated cases 

>^0011 after the tkaelopineiit of infection, bnngs about preaious year and believed that vitamin A 

rapid cure The susccptihihta of animals to infection '^creased the resistance of the body to this form of 

been a<;cnbctl In Wolbach and Howe to a charac- sepsis This encouraging report attracted widespread 

but open to the cnticism, pointed out m an 
cditonal m The TournalA® that the treated cases 
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tcrntic niLtamorpliOMs of the mucous membranes into 
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tcility 1 ate Burton and Cahnauj as well as Cramei 
did not shaie this favorable outlook in regard to 
puerpeial sepsis In regard to the relationship of 
nutrition to respirator} infection in infants, Clausen 
believes that the seventy of infection depends on a 
number of dietary factors, among which vitamin A 
stands out rather conspicuousl} 

At present there is considerable discussion as to the 
relative merits of cod Iner oil and of Mosterol The 
content of vitamin A in cod liver oil is considered by 
maii}'^ as offeiing a distinct ad^antage in favor of 
this antirachitic agent over viosterol—not that this 
nutritional factor gnes to the oil greater anti- 
lachitic potenc}'-, but that the content of vitamin A 
has the effect of reducing the incidence of respiratory 
infections among infants and }Oung children If this 
is true, one must conclude that most infants and loung 
children are suffering from a deficiency of vitamin A, in 
spite of receiving liberal quantities of milk and vege¬ 
tables. which are rich sources of tins factor It has also 
been intimated that cod In er oil may contain some other 
factor apart from vitamin A that may be of importance 
in protecting against infection 

Dunng the winter months, the prevalence of infec¬ 
tions of the respirator) tiact constitutes the greatest 
problem m child-caring institutions In this institution 
m the course of the past few }ears, many and Aarious 
attempts have been made to reduce the incidence of 
these infections In 1925, a series of infants were 
systematically exposed to the radiations of the mercury 
vapor quartz lamp, and m 1926 to those of the carbon 
arc lamp, but as reported in The Jolrkal.-® w^e w'ere 
unable by this means to reduce the number of infec¬ 
tions In 1928, “aseptic ’ nursing, in other words, 
nursing carried out with the greatest aseptic pre¬ 
cautions, w'as instituted, but also wnthout effect In 
1929, m the course of a stud) of the relation of nutri¬ 
tion to infections of the respirator) tract,-- it w^as found 
that those infants wdiich had been protected against 
1 ickets were no less susceptible to pneumonia than those 
wdnch had not been protected against this disorder 
Thus the administration of vitamin D was of no value 
m preventing the development of pneumonia It may 
be added that general nutrition, as determined by body 
weight, was found also to have no relationship to the 
occurrence of pneumonia 

The present study is purely clinical and was under¬ 
taken primarily to compare the incidence and severity 
of respiratory infections betw^een infants receiving cod 
liver oil and those receiving viosterol A comparison 
of the incidence and se\ erity of infections was made for 
the year 1926, when cod liver oil was given as the 
antirachitic agent, and 1929, when viosterol w^as sub¬ 
stituted On account of the possibility that the genus 
epidemicus might not hare been the same during these 
years and also in view of the recent farorable reports 
by reliable investigators of the anti-infective value of 
vitamin A, we decided to extend our observation under 
more controlled conditions Accordingly, m the autumn 
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of 1930, thirt\-fi\e infants langmg in age from 2 to 8 
months weie given 3 teaspoonfuls daily of standardized 
cod liver oil, and thirty-two of about the same age were 
given 20 drops of viosterol m oil 250 D The diets 
of these infants w’ere similar, consisting of pasteurized 
milk var)mg from 600 to 1,000 cc daih, depending 
on the age, cereal at 4 months, butter 10 Gm at 6 
months, and i egetables, 30 Gm , at 8 months These 
tw'o groups of infants were equally distributed in two 
w'ards, so that external factors such as exposure to 

Table 1 —4{>(>ro\maic Niiiitbcr of VUamin A UoUs m Du Is 
of the Four Groufs of lufants 


Group 

Partly eklmined milk 
1 lostcrol 

"i tonspoonfiiN of cod livir oil 
(1 tonopoonfnls of cod liver oil 


IndcrSix OicrSlv 
Months Months 

-'lO 2 i"n 

1 >00 ocon 

0,000 10 4 0 

K) )C 0 wroo 


infection, hygiene and nursing care were identical for 
the two groups They w'ere carefnlh obseri ed through¬ 
out the w inter and spring, the temperatures being taken 
three times a da-v When the temperature rose abo\c 
100 a careful physical examination was made Infec¬ 
tions were classified as mild, moderate or severe, depend¬ 
ing on the nature and duration of the illness Purulent 
otitis media mastoiditis and pneumonia w ere considered 
se\ere infections 

The scope of the investigation w'as further enlarged 
bv testing tlie effect of maximum quantities of cod In er 
oil on the incidence of respiratory infections as w'ell as 
on the other hand, the effect of parti) skimmed dried 
milk which, when reconstituted to its original volume 
contained about 1 5 per cent fat, in other words, less 
than half the vitamin A content of w'hole milk Thus 
tins stud) comprised four groups (1) cod liver oil 
(2) viosterol (3) maximum cod liver oil and (4) 
parti) skimmed milk (irradiated) 

The vitamin A content of food is expressed m terms 
of units per gram, a unit being defined according to 
Sherman -' as that amount wdnch, wdien fed daily to a 


Table 2 — Coiuf>C!nsoii of the luadcucc and Scz’cntv of 
Respiratory lufectwiis Avtoug Infants (Oiu to Lighlciii 
Months) Receiving Cod Lizer Oil or I wstcrol 


Cod livor oil, 3 
tcncpoonlnls 

A lostcrol 20 
drops 


IlKl 




\v crape 





Inlic 

dciii 1 


Kuni 

Pirlod 


Infc< tion 


tions 

of 


ber 

ol 

^. 

_A, 


-— 

per 

Pniii 


of 

a her 



Mod 


Infant monm 


In 

npy 

Bum 


cr 

Sc 

per 

Pir 

A car 

fnnts Months 

her 

Mild 

nte 

lore 

Month Month 

1920 

7)0 

12 18 

ICS 

60 

17 

71 

028 

1^1 

1930 

So 

COO 

51 

in 

15 

17 

0 24 

2 00 

10-29 

G2 

11 CO 

144 

as 

TS 

U.1 

0 20 

aiN 

1930 

32 

700 

43 

11 

14 

13 

0 19 

1 n 


rat on a vitamin A free diet, brings about an average 
gam of bod) w'eigbt of 3 Gm a w^eek during the test 
period of fiom four to eight weeks Milk is a iicii 
source of vitamin A as it contains 2 units per gram or 
2 000 units to the quart As infants are given daih 
from a pint to a quart of milk depending on age tliev 
receive from 1,000 to 2,000 units in this food Cereals 
are notabh poor sources of this \itamm, wdicreas grciiii 
vegetables especially spinach and carrots, are vcri rich 
Cod liver oil represents the richest source of vitnniin 
each gram of high grade oil containing at least 500 units 

21 Sherman H C ami Sniilh S I The \ il'iniim Acn 
Cliemicnl Catalog Cominnv Inc 1911 
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An estimate ^^as made of the Mtamin A content of eight of pneumonia in the 

the^Vets Minch nere p..n to the Stf ofX cod^iver o.U 

infants It was found (table 1) mat me a t,,n infants in the viosterol group, 1 99 Cod Iner on, 

content ranged from 750 to 18 000 units a day thprefore did not diminish the number of cases of 

infants in the “partly skimmed milk group r d p It should be added that the administration 

the smallest quota of vitamin A, tl’f e in the r loste p ^h^ disease 
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An estimate was 


LllC Sllldiicoi- - ^ - i.««c>T^r\rvr»-. AT mfi JJVCr Oil CIJU i-**'- -- 

?r^oAoS;s%raT:gfa”^ 

ST v£,r"Z’ct. 5 L“oppSS,T^^^ Selorne .„ m,nd° Tl„a po,„t .s brought out m table 3, 


01 ine vuaiiHu a v,. a. ^v.w.v.,.u - . „„„ 

therefore, of determining the relationship betw-een the 
^ itaniin A content of diets and the incidence of mtec- 
tioiis of the respiratory tract among infants 

The results of the present study are clearly showm in 
table 2 During 1930 and 1931, m thirD'-hve infants 
receiving 3 teaspoonfuls of cod liver oil daily for an 
aierage period of six months, fift}-one respiratory 
infections developed, of which nineteen were mild, 
fifteen moderate and seventeen severe, the incidence 
of infection per infant monthly was 0 24 In thirt)- 
tw 0 infants of the viosterol group, observed during the 
same period, fortv-three infections developed, of which 
eleven were mild, fourteen moderate and eighteen 
se\cre, a rate incidence of 0 19 infection Thus there 
w as no significant difference m incidence or m seventv 
of respiratory infections between infants which had 


Table 4~Iuadc,icc of hifcciton w Relation to Season 
4>iwng Infants Receiving Cod Liver Oil or Viosterol 
(1926, 1929, 1930) 


^I 1 I^ 1 )P^ ot 
Infimti 


AveraRO 
Period of 


Tliernpy, Xiimber of 
(Montho) Infections 


Infection per 
Infant per 
Month 


ScB'on 

April to lune 
lul\ to Septcraher 
Octolier to Deeemher 
laniiary to March 


Cod 

I iTcr r lo 


Liver % lo Liver Tlo- Liver 


Oil Eterol Oil sterol Oil sterol Oil 


Taple 3 —Nniiihcr of Infections in Relation to Age Among 
Infants Receiving Cod Liver Oil or Viosterol 
(1926, 1929, 1930) 
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27 

28 

09 

53 

0 J3 
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27 

25 
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0 24 

020 

lo-18 
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43 
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2 1 

10 

10 

0 17 
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w hich show's that fewer infections occur during the first 
SIX months of life and especially during the first three 
months We do not know w'hether the low incidence 
at this age is due to lack of susceptibility or to the 
presence of immune bodies transferred from the 
mother Analysis of this table reveals the fact that 
infants of these various age groups, w'lth the exception 
of those from 15 to 18 months, had fewer infections 


when viosterol was given 


IiLcn rcceiMug cod ll^er oil and those wdiich had been 
rcccniiig viosterol As a matter of fact, the number 
of iiifcclioiis of the respirator} tract was slightly less 
in the Mostcrol group, but the lower incidence in this 
group IS probabl} a coincidence 

In coiiipaniig the incidence of infections among 
infants rcccuing cod Incr oil m 1926 with those receiv¬ 
ing viosterol m 1929 (table 2), it was found that in 
the fifty infants of the cod lucr oil group 168 infections 
i!l\ eloped, of which 80 were mild 17 moderate and 71 
sucre giMiig an iiiudciicc of 0 28 infection per infant 
inoiithli , the si\t\-two infants receiving v'losterol con- 
irietcd 1-14 infections 53 of these were mild, 38 mod- 

I rate and 5o se\ ere, an incidence of 0 2 infection per 
111 taut iiioiillilx It mil he noted that these results arc 
smular to those obtained in 1930 and 1931 and indicate 

II It cod h\cr oil has been of no value in reducing the 
nicidencc of infection of the respirator}' tract among 
UK infants of our institution 


The data m table 4 W'cre collected to ascertain 
whether there w’as any distinction between the two 
groups when regarded and studied from the standpoint 
of season As was expected, the incidence rose during 
the autumn and was highest during the winter months 
Throughout the various seasons of the year fewer infec¬ 
tions occurred among the infants receiving viosterol 
A small number of infants received partly skimmed 
dried milk (irradiated), and a few' words in regard to 


Table 5 —Comparative Gam m Weight Among Infants 
Rcccntng Cod Lizer Oil or Viosterol (1926, 1929, 1930) 
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Average Gain 
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our experiences with this small group may be of 
interest Duniig the jears 1926, 1929 and 1930 Le- 
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infections than those receiving 3 teaspoonfuls of cod 
liver oil 

Six infants comprised the group which received 
maximum amounts of cod liver oil, 6 teaspoonfuls daily 
during the winter months of 1929 This large amount 
of oil was well tolerated, and in no instance was vomit¬ 
ing or diarrhea noted The number of infections m 
these infants was twelve, of which six were mild and six 
severe, giving the high incidence of 0 43 infections per 
infant monthly In three infants, pneumonia devel¬ 
oped , two died It is realized that six infants constitute 
a very small group and therefore that no sweeping 
deductions should be made from these observations 
The results, however, were so striking that one 
relinquishes the hope of diminishing the incidence of 
respiratory infections or of preventing the development 
of pneumonia among infants by means of maximum 
quantities of vitamin A This experience also contro¬ 
verts the idea that cod liver oil contains an unknown 
anti-infective factor quite apart from vitamin A 

Our results for the past few 3 'ears should not be 
interpreted as indicating that no relationship exists 
between vitamin A and susceptibility to infection 
There can be no doubt that a deficiency of one or 
more of the vitamins in the diet breaks down the natural 
resistance of the bod}' and leads to infection That 
such IS the course of events was first shown by Hess,-^ 
in 1914, who described a ward epidemic of grip asso- 
aated with the usual respiratory complications, which 
developed among infants as the result of latent scurvy 
We agree with Bloch that infants showing frank signs 
of vitamin A deficiency, such as failure to gam in 
weight, and xerophthalmia, are remarkably susceptible 
to infection A few years ago we observed several chil¬ 
dren who were suffering from xerophthalmia, having 
received a proprietary preparation of milk which was 
almost devoid of vitamin A, and noted that the number 
of infections was high Indeed, it is not necessary for 
infants to show frank manifestations of disease in order 
to be benefited by an addition of the various vitamins 
to their dietary In the early days of the discussion of 
the specific nutritional factors, Hess drew the distinction 
between “nutritional disorders” and the far more 
frequent “disorder of nutrition ” In connection with 
the present study it should be emphasized that our 
results are not applicable to infants receiving inadequate 
amounts of vitamin A m their dietary, for under such 
conditions fortifying the vitamin intake and thus render¬ 
ing the dietary adequate may well have a beneficent 
and protective influence in regard to infection It is 
difficult, if not impossible, to make a reliable statement 
m regard to the vitamin A requirement of the “average 
infant ” Infants about 3 months of age receive 
approximately 720 Gm (24 ounces) of milk, in other 
words about 1,500 units of this vitamin, when they 
reach the age of 6 months the quota of milk is gen¬ 
erally increased and vegetables are added to the dietary 
Whether such a regimen supplies an adequacy of 
vitamin A cannot be categorically stated What does 
follow from our clinical experience is that the addition 
of cod liver oil to this type of dietary will not bring 
about increased protection against respiratory disease 


SUMMARY 


The object of this investigation was to ascertain 
whether any relationship exists between the vitamin A 
content of the diet and the occurrence of respiratory 
infections The incidence and seventy of these infec- 


24 Hess, A 
Blood Vessels 


B , and Fish, Mildred 
and the Diet, Am J Dis 


Infantile Scnriv The Blood the 
Child 8 386 (Dec) 19H 


tions were determined m four groups of infants, receiv- 
mg various quantities of vitamin A in their diets The 
first group comprised nineteen infants receiving partly 
s vimnied milk, the second, ninety-four infants receivincr 
pasteurized milk and 20 drops of viosterol, the third 
eighty-five infants receiving pasteurized milk and 3 
teaspoonfuls of standardized cod liver oil, and the 
fourth, SIX infants receiving pasteurized milk and 6 tea¬ 
spoonfuls of cod liver oil All infants were given 
orange juice at 6 weeks, butter at 6 months and vege¬ 
tables at 8 months of age Thus the four diets repre¬ 
sented a small, a moderate, a large and a maximum 
amount of vitamin A These infants were observed m 
an institution, for periods varying from four to twelve 
months Respiratory infections were classified as mild, 
moderate or severe (purulent otitis media, mastoiditib 
and pneumonia being classed as severe infections) 

The results may be summed up in a few words No 
significant difference in incidence or severity of respira¬ 
tory infections was noted m the four groups of infantb 
Thus the group which received the largest daily amount 
of vitamin A, through the addition of cod liver oil, 
was not protected against respiratory infections to a 
greater degree than were the other groups 
1749 Grand Concourse — 495 West End Avenue. 


MACROCYTOSIS OF THE ERYTHRO¬ 
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MACROCYTOSIS OF THE ERYTHROCYTES IN 
PERNICIOUS ANEMIA 


Hayein,^ an early student of tlie morphology of the 
blood, found very large erythrocytes in a case of severe 
anemia His patient, probably suffering from per¬ 
nicious anemia, had 414,062 red cells per cubic milli¬ 
meter of blood with a hemoglobin value of 554,840 
normal cells and a color index of 1 34 Eichhorst,* who 
wrote the first monograph on pernicious anemia, thought 
curiously enough, that microcytosis was the most 
characteristic finding in this disease, and Quincke,^ 
another early student, considered poikilocytosis a 
characteristic feature > In 1876, Sjirensen * described 
the blood conditions in pernicious anemia and made the 
following statement 

On the contrary, I find the considerable size of the blood 
corpuscles fairly characteristic for I have not observed such 
m other morbid conditions and this forms a contrast to what 
occurs m chlorosis where, as mentioned, I often met with blood 
corpuscles which were smaller than normal 


To Laache,® however, belongs the credit for empha¬ 
sizing the constant occurrence of a high color index and 
of large corpuscles in the presence of pernicious anemia, 
and for correctly ascribing the increase in color index 
to the presence of many large cells Ehrlich stressed 


'From the Cleteland Chnic . t- 

• Read before the Section on Patholopry and Physiology at the Eighty 
econd Annual Session of the American Medical Assocntion, Philadelphia. 

^"1 Hayem! G Note sur Faction du fer dan Fanemie, Compt rend. 

cad d sc. 83 985 990, 1876 . t „ ir7R 

2 Eichhorst, H Die progressue pemiciose Anamie, Leipzig, 

^ 3 Quincke, H Weitere Beohachtungen uher pemiciose Annmie, 
leutsches Arch f Jclin Med SO 1 31, 1877 1 

4 Sprensen S T Unterspgelser om Antallet af rpde og Uvide 

lodlegemer under forsb;rnegi physiologiske og patbologiske Tilsiano / 
openhagen, 1876 _ , „„„ 

5 Lanche, S Die Anamie, Christiania, 1883 pp 276 and 2i8 

6 Ehrlich, Paul Ueber einen Fall \on AnSmie mit Bcmcrkiinpcn 
aer regeneratue Verandervmgen dcs Knockenmarks, Charitc Ann 

10 309, 1888 
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the importance of the appearance of megaloblasts in the 
circulating blood Later workers have all accepted the 
opinion that the high color index is a charactenstic 
feature of the blood in perniaous anemia, altliough 
some have interpreted this high color index as being 
due to an increased saturation of the cells with hemo¬ 
globin rather than to a macrocytosis of the eiythrocytes 
In 1864, Welcker' calculated the volume of erythro- 
crj-tes from measurements of their diameter 
and thickness and showed that in chlorosis 
the cells are smaller tlian normal No 
measurements have been made in cases of 
pernicious anemia by Welcker’s metliod 
The early blood morphologists, in determin¬ 
ing the size of erj'throcytes, studied only the 
diameter of the red cells Laache “ measured 
with an ocular micrometer the cell diameter 
m the case of each of his patients with 
pernicious anemia The invention of the 
hematocrit by Hedin,® m 1890, provided an 
instrument with which the volume of the 
cells could be accurately and easily deter¬ 
mined By means of tlie hematocnt, 

Capps “ made a thorough study of the size 
of cells in various tjpes of anemia and found 
that in pernicious anemia the volume index 
which indicates the volume of the average 
cell relative to normal, was usually above 
lOT, while m other types of anemia the 
\ olume index was normal or below normal 
the color index was never greater than the 
\olume index, which showed conclusively 

tliat tne colnr inHp-v 


by means oi the attachment ot a camera lucida to the 
nncroscope and records the results in the form of a 
distnbution airve In pernicious anemia tlie curve is a 
charactenstic one, the mean diameter being greater than 
normal, the peak is shifted to the nght, the number of 
cells of any one diameter is less than normal and there 
IS greater variation than in normal cells, so that the 
curve is broad based and flattened out (fig I) 
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no’rmi"" Ncwe, studies, houevei, huve changed tl.e po.nl of 

Maciocytosis of the erythiocytes may occur also in ^Vhmnip^^’s fi concerning the etiology of the disease 
anenuas other than pert.co.S anS The “os" ba^T n st™,'f'*’ ?"* 

..upo.tant types a.e pseudoleuke.ma (von Jaksch's Lmolys.s Peabody* 1 ho"ve"ftoVte 
anemia) of children, sprue, poisoning by certain coal was crowded with cllU in d nf i 

tar derivatiyes, hemolytic jaundice, and conditions which noimal in a remission Til ! f ) ^ ^ 

mteifere with noimal stomach secretion such as car Sntod Zfl ru? fi 

c,no,,.a of the stcnach and gastuc^'SeSo,'. “=1“; :;:irvras In’ak^g S f‘a:^”’th“ .™ZaT Z tl 
sudy oJ 311 cases of anemia of all types, I found an relapse, slower than normal The work of Castle =- 

.creased volume .nde,x „. only 9 pat.e.its ... addition to provides the final link ni tl.e chain of evidence to move 

those with pern,Clous anemia Evans " thinks that the that the disease is primarily a deficiency, ZbaWv^S a 
iindnis^ of 3. colm iuHpv wlnl^ r'l'inr'^ir'f^ai icftr* r\( _ ___ii_- _ 11H ^’1 ‘ 


finding of a high coloi indcaX, while characteiistic of ferment normally ^ proyided by'^'^hl^stom^cT^'which 

pernicious anemia may occur in any severe type of through its action on protein furnishes soLtlniV whid 

anemia and is therefore of little help m making a is necessary to complete the growth and emergence of 

diagnosis of pernicious anemia A high color index he red cells from the bone marrow The absence of free 

considers only as indicatiye of a long standing anemia hjdrochlonc acid is an indication then of the lack of 

ot slow development something which is a necessary factor in blood regenera- 

ACHLORIUDRIA IN PERNICIOUS ANEMIA Ilf” sujistance may be present in many 

T„ iQfin TT iv A 131 1 10 11,. 1. 1 cases in which free acid is absent, as shown by the fre- 

In 1900 , Faber and Bloch yiere able to collect only quent occurrence of achlorhydria without the presence 
thirty-thiee cases of pernicious anemia in which a gas- of pernicious anemia, but is seldom if ever found if free 

trie analysis had been made Free hydrochloric acid acid is present Such a condition is conceivable and 

tvas absent or greatly diminished in all cases In 1897 , 

aiartius^' leported that trvo of his seventeen patients Volume and Hemoglohm Content of the ErvtJno- 

with achlorhydiia died of peinicious anemia All cytes and of Gastric Analyses m One Hundred and 

students of this disease now agree w ith Hurst that fijty-Txvo Cases of Pernicious Anemia 

the absence of free hydrochloric acid is almost a con- - ^ . —, —: i 

stant finding Evans reports no free acid mlll'ii'w'S^^ s 

cases. Panton none m 117 cases, and Levine and |= I § 1 ?;^ 

I^dd^^'* none in all but 1 of 107 cases of pernicious |° I| 

anemia m which a gastric analysis was made Percy ^ t 

made a gastric analysis in thirtj^-five cases and found a gg s E|= 5 ^o £|§g -g I g I 

tiace of acid in two cases and none in thirty-three oo ^ ^ g 3 s 

Faber and Gramfound flee acid in four of fifty-foui 0 os 3 oso if is iso 200 icc ins iss 1-r n 

patients Numeious instances are reported in which ?oi 5 P 1™ P Is 152 2W ns i& im 0^ 0 

an achlorhydria had been demonstrated many jears HU si in 6 i 4 o 2 k 119 1^ iw m 0 

before the onset of an anemia The achlorhydiia is a 2530 23 270 74 73 im lea in 131 isi ow 0 

permanent condition and so does not fluctuate Mitn the 3540 c 3os 01 ss 122 134 ns no is 4 107 0 

remission of the disease, this condition occurs quite 0 40 ToT TsT ~ 17 Tis IT Tn Tw TT To 7 

commonly in immediate relatives of patients suffering -——- 

from pernicious anemia I have observed one patient 

111 whom achlorhydria vvas present for Uventy years probably explains the rare finding of true pernicious 


ACHLORIUDRIA IN PERNICIOUS ANEMIA 


Number, Volume and Hemoglobin Content of the Erytlno- 
cytes and of Gastric Analyses vt One Hundred and 
Eifty-Two Cases of Pernicious Anemia 
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before the anemia was evident 

Many observers have thought that the absence of 
fiee acid might be a definite etiologic factor in the 
causation of the disease Hydrochloric acid is the 
normal antiseptic of the stomach, therefore, Avhen 


anemia when free acid is present 

In reporting twenty-nine cases of pernicious anemia 
in 1923 I suggested that tlie finding of an increased 
volume index and an achlorhydria should be a con¬ 
stant, an essential and almost a pathognomonic evidence 
of the existence of pernicious anemia The present 


1111 \ 1.^ ^ +No. 01 rne exisrence 01 pernicious aiiciuui me pieaeui. 

achlorhydna is present, many bacteria are found m t e concerns a study of 152 consecutive cases ot 

stomach and upper intestinal tract where i.omally no.,e „„ 

7 ol 7 " 7 ..te d;Ltnt‘’fro'm 7 .o;n,al *gest,L .n'thc observation, from the standpoint of tins relahonsh.p 
alisence of acid For many years pernicious anemia methods of study 

was considered to be a hemolytic disease due to some hematocrit readings weie made by centnfugat- 

toxin probably derived from the intestinal tiact as the 2 q blood, to wdiich 2 cc of an isotonic anti- 

lesult of abnormal digestion or bacterial activity coa<^ulant had been added, for one hour at 2,500 


15 E\ans, F E Pernicious Anemia, Baltinioie, AVilhams &. Wilkins 
Conipanv, 1926 

16 Paber K, and Bloch, C E Ueber die pathologisben Verander- 
unecn am Digestiontractus bei der pernicioser Anamie und ueber die 
sogenannte Darmotrophie Ztschr f klin Med 40 98 136 1900 

17 Martius, F Achylia Gastrica Ihre Ursachen und Folgen, Leipzig, 
1397 

IS Hurst A F Achlorhydna Its Relation to Pernicious Anemia 
and Other Diseases Lancet 1 111 115 (Jan 20) 192j 

19 Panton. P N Maitland Jones, A G and Riddoch G Analysis 

of 117 Cases of Pernicious Anemia, Lancet 1 274 279 (Feb 10) 192 j 

10 Levine, S A , and Ladd, W S Study of IpO Consccutne (Nses 

of"Pemicious Anemia rnth Special Reference to Gastric Anacidity Bull 
Johns Hopkins Hosp 33 254 (Aug ) 1921 

91 Percy N M Blood Transfusion in Association nith Other Sur 
gicTl Procedures in the Treatment of Pernicious Anemia Tr Am S A 

Knnd and Gram H C Relations Betneen Gastric 

Acb'yliia^nd’ Simple’and Pernicious Anemia. Arch Int Med 34 658 663 

(Nor ) 1924 


METHODS OF STUDY 

The hematocrit readings weie made by centrifugat¬ 
ing 10 cc of blood, to wdiich 2 cc of an isotonic anti¬ 
coagulant had been added, for one hour at 2,500 
revolutions per minute Erythrocyte counts w'cre made 
on oxalated blood and the mean corpuscular volume 
(volume of the average single cell) and the volume 
index calculated for every patient, as described else¬ 
where Hemoglobin determinations were made by tlie 

23 Whipple G H Pigment Mctnbolism and .Kcscncmtion of 

Hemoglobin in the Body, Arch Int Med 39 711 /31 "" 

24 Peabody F W The Pathology of the Bone Marrow in Pcmicioiu 

Anemia Am J Path 3 179 201 (May) 1927 t> i m 

23 Castle W B Obscrrations on the Ftiologic Relationship o 
Achylia Gastrica to Pernicious Anemia, Am T M Sc ITS /4o / > 

(Dec ) 1929 

26 Haden, R L The Diagnosis of Pernicious Anemia, J Jlissoiiri 

M A 20 158 161 (Alay) 1923 , , r, , . cr „ 

27 Haden R L The Technic of Determination of the Rclatnc Mass 
the Indisidiial Cell \ oUime and the Volume Tndev of the Irsthrocytci 
ot Man, J Lab i Clin Med 15 736 746 (May) 1930 
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ov\gen capaat)' method using the ^^an Shke blood-gas 
apparatus In making the gastric anahsis the patient 
Mas given tuo arrowroot biscuits and a glass of M'ater, 
and a specimen ivas remoied at the end of an hour A 
fractional analysis was made m manj instances, speci¬ 
mens being removed hourly for three hours The cases 
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reported represent almost all the patients seen durin*^ 
the period of the study A very small number o1 
latieiits were too ill to justifi a gastric analysis and 
therefore arc not included in this study I have seen 
blood personally and have also studied the 

RESULTS OF STUDT 

One hundred and fifty-two patients haye been studied 
T lie results of the blood and gastric examinations have 
been grouped according to the blood count (table I ) 
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of anemia have been studied by the same method In 
only nine instances has a volume index greater than 
1 10 been found In each of these, free acid was 
present on gastric analysis Many of the patients with 
other types of anemia had an achlorhydria, but seldom 
M'as there any difficulty in the differential diagnosis In 
one patient m the senes, a moderate anemia of unde¬ 
termined etiolog)" M'as found, also increased hihruhm 
content of the plasma, no free acid was found m one 
of three gastric analyses This patient had no gastro¬ 
intestinal or neurologic symptoms but did improve Muth 
luer therapy This is the only questionable case of the 
entire series and is not included as a case of pernicious 
anemia 

The size of the erythrocytes is certainly the best 
index to the efficacy of the treatment If the missing 
principle the lack of which is responsible for pernicious 
anemia is supplied adequately, the cell volume returns 
to normal (fig 4), and if it is not so supplied the 
increased cell size persists (fig 5) If too much of the 
missing substance is given, the cell volume may then 
drop below normal In the treatment of pernicious 
anemia, Iner or some efficient substitute should he 
given until the mean corpuscular volume returns to 
nomial and remains so The first sign of a relapse is 
detected by the increase m cell size The cell volume 
is tlie best index of macrocytosis, since it is the most 
sensitive indicator of a change in size The cell 
diameter may be M'ell utilized, however as a measure 

c. Price-Jones The distribution 

curve has the added advantage of shoumg graphically 
the degree and extent of an.socytosis Ihave rSed 
elsewhere the results of a comparative study of cell 
volume and cell diameter in fifty cases of p^ermcious 
anemia Measurements of cell diameter are too laho- 
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eter “ Such measnrcmeuts are, however, only apnrox- 

iniately conect In the presence of anisocytosis ABSTRACT OF DISCUSSION 

leadings are indistinct and difficult to make David- Fitzhugh, Jr , Philadelphia Tlie combination 

son has discussed lecently the clinical value of such and achlorhydria is accepted by all workers as 

instruments Sroup of diagnostic observations m this disease In 

SUMMARY supernormal size predominate 

1 A r t ^ nonnal or of subnormal size, the mean cell 

1 An increase in size of the average erythrocyte, volume will be greater than normal If, on the other hand the 
best indicated m terms of volume, is the most constant supernormal size do not predominate, one may ha\e 

and characteristic finding in the blood in the presence combination m winch macrocytosis or megalocytosis occurs 
of peinicious anemia An increased volume index was 'y', ’ ^ predominance of small cells and a mean corpuscular 


- - -- --—V tVCLO 

found in every patient in this series 

2 Free h)'diochIoric acid is seldom, if ever, found 
m the gastric contents of a patient with idiopathic 
pernicious anemia An achlorhydria was demonstrated 
m e\ery one of the 152 patients in this scries 

3 The mean corpuscular volume may be quite large 
even with a relatively high count, therefore it does not 
vary with the led cell count 

4 If the deficiency which is responsible for the 
disease is adequately supplied, the cells return to normal 
size The first indication of a relapse or a lack of a 
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yoUuue of less than unity The tlieoretical point here is this 
is the characteristic feature of peniicious anemia the mere 
presence of megalocytosis, regardless of the occurrence of 
nucrocytes, or is it the predominance of megalocytes over cells 
of normal and of subnormal size? The experience of all 
\Jorkers is m practical agreement with Dr Haden’s Using his 
method, I have encountered an occasional case of untreated 
peniicious anemia in which the mean corpuscular volume was 
less than unity That is an exception, however In such cases 
the spread of the blood gives the clue to this situation, namelj, 
the presence of a number of very large red cells, macrocytes 
or megalocytes, but with a predominance (as judged by tliat 
somewhat faulty method of estimating size in a stained spread) 
of small cells In these cases there is still the nearly pathog¬ 
nomonic feature of pernicious anemia, the occurrence of a 
number of supeniormally sized red cells This m no way 
impairs the practical validit}’' of Dr Haden’s thesis Similarly 
in regard to achlorhydria It is the universal observation of 
others that achlorhjdria is characteristic of pernicious anemia 
A few cases have been reported, as Dr Haden mentioned, m 
which free hydrochloric acid was found and in which, in the 
light of Castle’s brilliant work, the fundamental gastric defect 
of pernicious anemia may be present even though free acid is 
present I employ the histamine metliod of testing for hydro¬ 
chloric acid simply because occasionally a person may have 
achlorhj'dna by the ordinary methods of gastric analysis, who, 
on the administration of histamine, will be shown to have free 
hydrochloric acid present I have yet to encounter a case of 
pernicious anemia, however, m w hich by the histamine metliod or 
any other, any free hydrochloric acid has been found m tlie 
disease either before, during or after treatment 

Dr a C Iv\, Chicago I should like to point out that 
achlorhjdria alone is not the cause of macrocjdosis If the 
anemia occurs in some gastrectomized dogs, the cells remain 
normal in size or decrease in size I should like to ask Dr 
Haden’s opinion relative to the effect of iron on the size of 
the red blood corpuscles in the macrocytic type of anemia some¬ 
times associated with achlorlwdna 

Dr Dewey Davis, Richmond, Va I should like to ask 
Dr Haden whether he is able to differentiate the anemias 


sufficient quantity of the missing principle is an increase 
in the volume of the red cells 

5 Macrocytosis may occur m the presence of con¬ 
ditions other than pernicious anemia but was found 
only 9 times in a study of 411 patients and normal 
individuals 

6 Achlorht^dria is a frequent finding in vaiious 
clinical conditions, especially m the age period in which 
pernicious anemia is most common 

7 A combination of macroc)Tosis of the erjThrocj tes 
and achlorhydria is seldom if ever found, except in the 
presence of pernicious anemia 

8 The finding of an absence of free hydrochloric 
acid on gastric analysis and an increased mean corpus¬ 
cular volume or plus volume index is a practically 
constant finding and one that is necessary for the 
diagnosis of active pernicious anemia, if demonstrated, 
It IS almost pathognomonic of the disease 

2050 East Nineh -Third Street _ 

30 Eie F C Early Diatniosis of Pernicious Anemia bj Halomcter, 
Brit M J 2 4S 49 (July 13) 1929 

il Daridson, Stanley Diffraction Methods in the Diagnosis of Pern, 
cons Anemia, Bnt M J 2 193 (Aug 2) 1930 


niegalocytic in type that are seen m pregnancy, sprue and 
certain other conditions from tlie megalocytic anemia, pernicious 
anemia, by the appearance of the megalocytes, their shape, depth 
of color, and so on 

Dr R L Haden, Cleveland Dr Fitzhugh is entirely 
correct in his point that the average cell volume and volume 
index in pernicious anemia may not be more than 1 because 
of the presence of a preponderance of microcytes This has 
never occurred, however, in my experience In such a case 
many macrocytes should be present even when the average 
cell volume is less than 1 Jorgensen and Warburg think that 
It IS more characteristic to get a certain percentage (15 or more) 
of cells with a diameter greater than the average than to get 
a volume index greater than 1 It is certainly true that the 
anemia in pernicious anemia is not due to the absence of acid 
alone but to the absence of something else, of which the achlor- 
hydna is only an indication I feel strongly that iron makes 
the cells grow larger, or increases cell stroma, in the secondin' 
anemias m which the cells are small I have discussed tins 
point with a number of men interested m anemia, and no one 
seems to have given much consideration to this angle of the 
question Perhaps too much emphasis has been placed on the 
action of iron m relation to hemoglobin and not enough on 
the relation to stroma fonnation In answer to Dr Daviss 
question, I do not think one can differentiate the cells m per¬ 
nicious anemia and other niacrocvtic anemias The aneniias 
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\\ith a blood picture of pernicious anemia Tna^ ^\eU be dwded 
into tlie idiopathic and the symptomatic groups In sprue the 
blood picture may be no different from that characteristic o 
idiopathic pernicious anemia, so one may designate the 
as symptomatic pernicious anemia The same is true of the 
macrocytic anemia of pregnancy The cause of idiopathic per¬ 
nicious anemia is gradually becoming clearer In time all the 
macrocytic or so-called pernicious anemias Mill be designated 
as symptomatic 

THE PATHOLOGY AND TREATMENT OF 
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There has been comparatitely little written on corneal 
ulcers in the last few years, because practically nothing 
new has been developed on this subject Evans ^ states 
that out of 700 old blind people he found that 45 were 
blind because of comeal opaaties Most comeal opaa- 
ties are caused by ulceration, and, when one takes into 
consideration the vast number of corneal opacities 


of layers as ten The superficial cells are squamous 
or flattened, while the extreme inner layer consists 
of cylmdnc cells with oval nuclei situated high in the 
cell leading considerable cell tissue at the base These 
cells are free from granules The cells between the 
basal and the superficial layers assume a shorter and 
more flattened shape toward the surface layer, while the 
surface epithelial cells themselves he on one another 
similar to shingles on a roof Small spaces have been 
demonstrated m the central layers, kmown as Reckling¬ 
hausen’s canals These canals are probably potential 
and do not exist m the cornea as really open spaces 
The epithelial layer is different from the other layers, 
as It is made up of individual cells, each containing a 
distinct nucleus and bridged together with an intercel¬ 
lular cement, they are quite easily separated by liquid 
Regeneration of epithelial cells, following abrasions 
of the cornea (figs 10 and II), rapidly replaces lost 
tissue Complete removal of the cells from the antenor 
surface of the cornea is replaced by new epithelial 
cells within five or six days * There is normal exfolia¬ 
tion of the epithelial cells from the surface of the 




^ —Edema ot corneal epithelium 
(Raraon CastroMcjo) 


caused h\ ulceration that produce partial blindness 
or only slight reduction in vision, one is impressed with 
the n^ssiti for further study in tlie management of 
this disease 

Tlie bchiMor of the cornea in health, disease and 
injury has been quite nell established by careful inves¬ 
tigators, and nbile there are still some existing condi¬ 
tions that must be wened tbrougli a mist of indefinite 
kuoMlcelge, the bndgmg of the latter has led to a aery- 
m'discasT understanding of the cornea in health and 

NOMMt AND pathologic ax vtomv of the cornea 
A brief reiicM of the liistologe of the fiie layers of 
the cerne-t IS gnen here for obiious reasons ^ 
dhe cpilhchuni of tlic cornea (fig 1) consists of 
ibout five hicrs of cells, mIucIi nni be greatirmcrLed 
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cornea similar to the well knoun exfoliation of the 
surface layers of the skin, new cells being regenerated 
from the basal epithelium but not from the surface 
epithelial cells, as these ha\e httle vitality* It is 

epithelium 

hai'e to do yvith regeneration ® ^ 

he? ^ homogeneous structure, 

lies just beneath the basement epithelial cells of the 

Sorne^m^^^i embryologic ongm of yvhich is disputed 

from the mesoderm = von 
Szily and others are com meed that it orunnates fmm 

(DetMsI" ^ " Rcffcncration of the Cornea, Arch Ophth 2 C 93 

Press 192S p 3S '■“Pn’si't of Human Eves, Cambridge Umvisity 
Oji^h, Pathological Changes in the Cornea, 

'm. J Ophth ''^9 De-clopmcnt of the Cornea, 
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to the pi ogress of inflammation or neciosis It never 
regeiieiates but fills m with a fibrous network (fio" 4) 
resulting ni a scar foimation, which produces opacities 
If, howeier, a neciotic area can be kept aseptic, healthy 
transparent epithelial tissue will fill the necrotic space 

or no opacity 

I Ins I haie repeatedly demonstiated bv slit lamp exami¬ 
nation in experiments with corneal idcers duriiw the 
last three years 

The substantia piopria is developed fiom inesoblasts 
and quite likely is the pioduct of cells that be just 
anterior to Descemet’s membiane® It fills the space 
between Bowman’s and Descemet’s membranes and 
has about sixty potential 1) inph spaces containing many 
cells, some of which are the so-called residential cells, 
branched, Avith their greatest diameter parallel to the 
surface of the cornea (fig 2) Others are also wander¬ 
ing cells and lymphocjtes 

The circulation in the stroma is not definitely known, 
but I am of the opinion that the flow is of two kinds 
Lymph containing nutriment elements originates from 


Jour A M A 
J'% 16 1932 

Third Metabolism is far more active at the periphery 
than at the center of the cornea ^ This could not 
occur if the nourishment to the cornea came from the 
aqueous or tears 

Descemets membrane is thought to be the product 
of the endothelial cells It is a homogeneous, elastic 
membrane and is the mam support of the cornea’‘- 
It has a tendency to become thicker under the influence 
of inflammation and infection (fig 11) It has been 
repeatedly demonstrated, both clinically and by experi¬ 
mentation, that this membrane offers much resistance 
to inflammation and especially to necrosis The endo¬ 
thelial cells on Its posterior surface haie much to do 
with its formation in the embrjo and its nourishment in 
later life 

Metabolism of the cornea is insignificant because of 
so little actual cell actnity, as its function is support 
and refraction The greatest cell activity is in the 
epithelial lajer, as there is a constant and normal des¬ 
quamation of the surface epithelial cells, which must 
be replaced by regeneration Metabolism is far more 





Fie 4 —Perforating injurj to cornet 
and fens healed without infection Bon 
man’s membrane is normal 

the limbus capillaries and flows toward the center of 
the cornea, more freely in the Ijmrph spaces just ante- 
nor to Descemet’s membrane, then, probably, flowing 
forward to fill the anterior lymph spaces Several 
known facts lend their support to this theory 

First I have been able, in a case of argyrosis, to 
demonstrate a definite stain in tlie lamella of the deeper 
layers of the cornea much more marked near the limbus 
and becoming less noticeable toward the center, while 
the anterior layers are free from stain Other authors 
have described the same condition This would indi- 


Pig 6 —High magnihcalioji (toji fig 
5) A dice increising thickness of the 
epithehiim thinning of Bon man's mem 
brane, inflammatory spindles and scat 
(ered round cel! infiltration Norma! 
Descemet's membrane (Ramon Castro 
\iejo ) 

active in the penphery than at the center, which explains 
wh)f a serpiginous ulcer alwajs comes to a standstill 
before it reaches the limbus ^ 

Nerve distribution in the cornea has much to do with 
the normal maintenance of metabolism, as certain dys¬ 
trophias and ulcerations hake been proved to be the 
direct result of nerve insuffiaency Section of the fifth 
nerve produces desquamation and swelling of the corneal 
epithelial cells beginning within fiie hours 


Fig 5 —Semi section through cornea 
with ulcer Top, farthest from ulcer, 
center, through infiltrated area bottom, 
through ulcer (Ramon Chtstrottejo ) 


cate that the flow of lymph was more pronounced in 
that part of the cornea, as the silver stain was doubtless 
carried there by the lymph 

Second The fact that pigment granules migrate 
forward toward the anterior layers of the cornea would 
indicate a definite circulation from the posterior to the 
anterior layers _ 


9 Colhns and Mavov Pathology and Bacteriology of tye Eye p 77 

S™ c.n.„, Am I Oph.h Xa lOSO 

^°iT\ihim W Erpenments of Pigment ^^^^9^0 
Layer of the Cornea, Arch f Augenh 102 4S7, 19a0 


ETIOLOGY AND PATHOLOGY OF CORNEAL ULCERS 


Pnmary comeal ulcers most frequently originate in 
the surface epithelial cells of the cornea and are usually 
due to bacterial in\asion Their point of origin is 
generally due to traumatism of the surface cells, which 
become infected, and necrosis results Corneal ulcers 
may be the direct result of bacterial growth without 
traumatism to the surface epithelium, the germs most 
responsible for the latter condition being the pneiimo- 


12 Tuclis A Ztschr f Au;rcnh 07 129 (Feb ) 1929 c » m 

13 S The Properties of the Corneal Surface After See i 
tbc Fifth Aerve, Arcb f Avgenh 102 231 (Dec.) 3929 
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coccus and, less often, the diphtheria bacillus Germs 
found on the surface of normal cornea are the pneumo¬ 
coccus, Staphylococcus xerosis, diplococcus and Bacillus 
subtihs " 

It IS m) belief that all comeal ulcers are, either 
directly or indirectly, due to bacterial infection, although 
I was not able to determine the germ in all cases either 
by smear or by culture, nevertheless in the few cases 
in which bacteria were not found the clinical picture 
and behai lor rvas, in a general v av, identical with those 
of knovn germ origin Therefore, it is to be assumed 
that the doubtful cases are caused by infection as well 
and that the germs were so deeply situated in the 
corneal tissue that it was not possible to isolate them 

Imasion of bacteria into the cornea invites corneal 
inflammation, in which there is a swelling of the 
branched or residential cells, with a greater or lesser 
engorgement of the potential lymph spaces with leuko¬ 
cytes, round cell infiltration and fibrous exudates (figs 
6 and 7) There is edema of the cornea (fig 3), 


walls off, 111 a measure, the advancement of further 
germ invasion into the surrounding cornea 

When a section is examined, tlie wandering cells are 
seen to be crowded into the lymph spaces in rows 
and in apparent groups more heavily formed at the 
points of apparent communication of one lymph space 
with another They are sometimes pressed into spindle- 
shaped formation, called inflammatory spindles (figs 
6-14) The fixed, or residential, cells do not take as 
deep a stain as do the round cells and they are differ¬ 
entiated from them by this fact However, the former, 
after undergoing degeneration, often form small round 
bodies and take a much deeper stain, which causes 
them to be confused with leukocytes 
The condition just described is an attempt to stop 
the further progress of the destructive processes, while 
later certain changes take place to stimulate or produce 
healing or repair The first sign of the process or 
repair is seen best by the aid of tlie slit lamp or corneal 
microscope Small and numerous extensions of the 
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IS still a feeling of the iieed forVniore'efflTOnrmetlmd Sig^a rinnnS'Sar ““ =‘*'“‘=>8= 

pfo^ptced^r^Ltefote, the tteat.e.,t ine^of^ 

would seem to be, first and most important, to produce the literature but”owm^T 

possible To do tins, ina.5;i agents aie lisfed'.n the SL Srece" tf,! ' F„S » ^ 

classic treatment for corneal necrosis snrh ri<s coir? ^ i -tlertel and Schanz, 

mentioned m the standard textbooks on oplitlialmolo^y cial/v lmht°erTn?h Z illf «pe- 

To these may be added the following, takeffrom tlL m cornfaU " 

rXr sSpenr^^ by&n”?^^' 

subconjunctival injection of neutral atropine sulpLte'.^o /eataem of corneal froSns^v IZ 

punctures for ulcus ser- good results Electrocautery or pasteunzation ?f°cor- 

pens, cauterization of sernmmous n witl-. r1^rr^rra,_ i_t , P^^'-'^unzduon ot cor- 


pens =. cautenaation of serpiginous ulcers unthdromi- Ski uSslias be^n IkogSd^by^rnT^fokrotX' 
cized wre - administration of vitamin A, =2 msulin best methods of treabnent But Dennan mildly states 

tdee^s^ o? the cornea ointment m atrophic m a recent paper that ultraviolet irradiation is supenor 

w “ cornea ^ ^ to the electrocautery, and Neuschieler most emohab- 

z, the treatment of corneal complications cally states that ultraiiolet irradiabongiiesgood results 

(ulcer, pannus) of trachoma, the old method of sub- m the treatment of corneal ulcers Duke-Elder’s 
conjunctival injections of meicunc cyanide, along uith observations are that e\ery kind of corneal ulcer 



Tig 10—Large, untreated, perlorat Fig 11—High tnagnification of edges Fig 12—Pannus, thiclened epithe 

mg ulcer with loss of ocular contents of perforation (fig 10) showing growth lium infiltration and thinning of Bow 

Epithelium co\ering edges of broken cor of epithelium round cell infiltration and mans membrane, 

nea and growing o\cr fibrous exudate thickened Desceraet’s membrane 

bridging between 


other antitrachomatous measures, angelucas tracho- 
lysme (physiologic solution of sodium chloride, 0 3 per 
cent, sodium sulphate, 0 05 per cent, calcium gl) cero- 
phosphate, 0 5 per cent, sodium nucleinate, 0 5 per cent, 
procaine hydrochlorate, 1 per cent, phenol, 1 per cent, 
distilled water, 100 Gm ) , -® carbon dioxide snow and 
chaulmoogra oil “® 

Amiga recentljf described a new form of electrical 
treatment which is called iontophoresis, using a 2 milli- 
ampere galvanic current with the anode over the cornea, 
saturated with a 1 100 solution of ethylhydrocupreine 
hydrochloride, and the cathode on the cheek Twenty- 
one cases of corneal ulcer treated m this manner gave 
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responds favorably to ultraviolet radiation and that it 
IS especially indicated in the more severe type of ulcer, 
such as those ivith hypopyon, and that there is a marked 
reduction in scar bssue This agrees with my own 
observations in experiments on comeal ulcers 
The Birch-Hirschfeld ultraviolet radiating lamp was 


ased in all my cases It is a carbon arc lamp, designed 
oy Birch-Hirschfeld for the purpose of treating corneal 
iisorders The resuibng ultraviolet ray is much weaker 
;han that produced by superheated mercurj' lamps, 
:herefore its applicabon is simpler and safer The 
ength of the application during each treatment is 
:rom three and one-half to six minutes, and the fre- 
juenc)'’ of administration is from three times a day u> 
hree bmes a week, depending on the infection and 
he amount of discharge from t he necrotic surface 

30 Fuchs, A Text Book on OphthalmoIoR, cd ’ti^n 

31 Gutraann Adolph Phototherapj for Corneal Affections, Strablcn 
berapie 3 1 322 (Jan) 1029 

32 Krasso I Ztschr f Augenh 71 1 (April) 1930 

33 Dcnnan 1 O Physical Therapy in Eve, Ear Nose and ifiroa 

’racticc Arch Physical Therapy 11 602 (Nov) 1930 c-,^ri 

34 Neuschieler The Modern Therapy of Hypopyon Keratitis o sE 

e oftal 5 316 1930 , „ , 

35 Duke Elder W S The Radiation Treatment ot Corneal Ulcers, 
!rit M J » 41 (July 13) 1929 
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Comphcanons are treated in ^ 
as the admmistrauoa of atropme f 
hilt for the corneal ulcer itself no other form ot treat 

Jle J IS used xAlany of the small 
onlv one treatment, but m the case of large ulcers the 
tre«t must be kept up unhl the entire neerohc 
area is well covered with healthy epithelium 

Careful observation is constantly made with tiie cor¬ 
neal microscope to determine the progress of dealing 
It has often been obsen-ed that within forty-eight hour 
after the first treatment of simple ulcers the ent 
surface is completely covered with new epithelial cells, 
which at first are grayish and opaque but soon become 

clear and transparent r 

The advantage of ultraviolet treatment of ulcers ot 
the cornea are many It is not necessary to curette 
or to cauterize the ulcer, thereby destroying much 
healthy tissue, which is replaced wth scar formation, 
the resulting scar is smaller and much thinner after 
ultraviolet treatment than with any of the classic 
methods, the administration of the ray is easy and 
simple, but careful, constant watch must be 
maintained throughout the treatment to 
obtain the best results The treatment is 
not painful, and the patients are grateful for 
the lack of unpleasant manipulations of the 
eye dunng the procedure 

SUMMARY 

The surface comeal epithelium is quite 
resistant to germ invasion, but, when infec¬ 
tion passes the surface cells of the cornea, 
less resistance is encountered in the basement 
epithelial cells 

Bowman’s membrane becomes thinner and 
readily disappears under the influence of 
acti\e germ invasion, thus offenng little re¬ 
sistance to its progress 
The potential lymph spaces of the comeal 
stroma rapidly fill with inactue or dead 
leukocjqes and fibrous exudate, blocking the 
progress of repair and inviting further 
necrosis 

Descemet’s membrane becomes thicker 
under the influence of inflammation and is 
most resistant to the process of necrosis 
Corneal necrosis is mostly due, either directly or 
iiidircctl), to bacterial imasion 
UltraMolet irradiation is made more efficient because 
of the transparency of the cornea, which offers little 
resistance to the entrance of the ray 
Sterilization of the necrotic and pennecrotic area 
IS most efficienth accomplished by the Birch-Hirschfeld 
carbon arc lamp, and regeneration of new epithelial 
cells to coNcr the area is quite rapid 

Scar fomntion is greath reduced, and the resulting 
<=car IS thinner, as the result of rapid filling inth epi¬ 
thelium, whir’ , in a measure, preients scar formation 
2ol West Wnshington Street 


oftnSrc are! In the actiie treatment of ulcers it is of 
createst importance to know from smears and especially from 
Srt llTbactena that are active in the destructive proems 
With this knowledge one is fortified and prejwred to meet th 
demmS of an individual case intelligently and effectively In 
the ^oice of the more radical measures that an active ulcer 
requires with either the pneumococcus or the staphylococcus as 
the active micro-organism, good surgical judgment is requir 
Two objects are sought first, arrest of the necrotic process, and, 
second, recovery with a minimum amount of scar tissue In 
accomplishing the first object, tlie second is often overlooked 
and serious damage to sight may result In order to accomplish 
both objects, two clinical facts should be stressed hirst, a 
patient suffering from an active ulcer is not a suitable case tor 
an outpatient clinic but should at once be hospitalized so that 
he can be treated at such intervals as his case may requme, or 
he should be treated in one’s private office, where he can report 
two or three times daily during the active period, if the case 
demands it Second, unless the tear sac is frequently irngated 
and kept free from pure cultures of micro-organisms, any 



Fig 13—Superficial blood vessels ex 
tending to corneal ulcer 


Fig 14—Keratitis profunda showing 
inflararaatory spindles marked mfiltra 
tion in posterior layers broken and 
thickened Descemet s membrane 


\BSTR\CT or DISCUSSION 
Di. Utiu-r C Peter. Philadelphia kfi belief is that 
an essential nctor in the formation of ulcers 


Its 


equvnkn In ,he presence no^M 


corneal epithelium, -hich 
or obscure lorni oi trauna 


method of treatment is apt to jield unsatisfactory results The 
author’s method of using the Birch-Hirschfeld carbon arc lamp 
IS worthy of thorough trial as less destructive than the cautery 
or the thermophore, and yet active m sterilizing a necrotic area 
In addition to this method, I wish to call attention to pasteuriza¬ 
tion as an efficient means of stimulating normal nutritive proc¬ 
esses without the destruction of tissue which is necessarily 
mvolved m the use of the cautery and thermophore On the 
other hand, there are instances m which only the actual cautery 
will arrest the process Finally, while local measures are 
actively employed, one should not forget that constitutional and 
supportive measures are indicated in most cases and in their 

treatment is much 

Dr John G^men, St Louis I would modify Dr Nugent’s 
to corneal opacities are caused by ulceration” 

to most corneal opacities that result in senous impairment of 

modTmT ulceration” It is certainXT under 

modem loj^s of treatment the cornea, when attacked by inflam- 

eNliihl’ " syTihihs, tuberculosis or focal infection, 

lar u^filtrates and vascu- 


vrauira .. nn c^cnt.al nctor';nThe‘‘'f7rmatmn oT ulcers 'Tn 
vU-mced liic the period during which the incidence ot comeal 
u . V considered mmeh 

owered re vnnee or malmilntion \s the cornea ,s ?-- «™“Dmg ability to nd itself of mfiltrates and vasciT 

_ crnl_nv-a<.on-an ins.d.ou or ob^niro-- s tr^e evm when it reasonably good vision and this 

with n % ^ pupillarv area has been invaded I agree 
with Dr Nugent that. „ a necrotic mass sloughs out of is 


and intact cpi- 
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removed and spreading infection is avoided or checked, that 
healthy transparent epithelial tissue will fill the necrotic space ” 
I cannot agree with him that “the result is very little or no 
opacity” While the appearance to biomicroscopy may show 
little change from the normal, the scar tissue that has replaced 
the corneal stream will forever be a bar to the best visual acuity, 
assuming that the ulcer lay in the pupillary zone or contiguous 
thereto In cataloguing some of the recent suggestions in 
therapy, Dr Nugent has failed to mention two methods, which, 
in my hands, have proved of utmost value 1 Thermotherapy, 
under known conditions of size of applicator, degree of heat, 
and duration of application This is now possible with the 
electrical thermophore (Shahan), originally advocated as a treat¬ 
ment for serpiginous ulcer of pneumococcus origin, for which it 
has proved eminently successful, it has also proved efficacious 
m the ulcer of dendritic keratitis, m ring ulcer, and in the tiny 
ulcer which sometimes appears at the apex of the cone in 
keratoconus 2 Coverage of the ulcerated area with partial 
or complete conjunctival flaps I am convinced that we should, 
in certain types of ulceration, fashion some form of conjunctival 
flap for temporary or permanent coverage of the lesion In 
my bands, conjunctivoplasty has proved especially valuable in 
the following types of ulcer marginal, serpiginous, hernia of 
Descemet’s membrane (following perforation of a serpiginous 
ulcer), ulcer of the Mooren type, and ring ulcer It should be 
adopted with confidence rather than witli trepidation and not as 
a last resort My experience with ultraviolet therapy is more 
recent and much more limited than Dr Nugent’s, but as the 
results were extremely favorable and the apparatus used a new 
one not yet on the market and not even described in the litera¬ 
ture, it may be of interest to say a word about it It has been 
developed by Dr H Rommel Hildreth of St Louis and has 
proved remarkably effective in the treatment of a variety of 
corneal conditions In my experience it has proved effective 
in checking promptly the circumferential extension of ring ulcers 
and has produced deep vascularization and eventual complete 
epithelization in intractable ulcers of the herpetic type 


Dr Charles A Bahn, New Orleans Several years’ 
experience with ultraviolet therapy in more than 500 corneal 
ulcers of various types has convinced me that it is a valuable 
adjunct to other treatment, especially in the pneumococcal and 
herpetiform types I have used both the Zeiss and the Bausch 
& Lomb lamps and found them approximately equally efficient 
A word of warning, however, should be sounded in this discus¬ 
sion One should not rely entirely on ultraviolet therapy, espe¬ 
cially in the critical stage of pneumococcal ulcers, because several 
days’ delay with thermocautery and other accepted methods 
will often mean the loss of an eye, even though ultraviolet 
treatments of the proper intensity and time are used 


Dr P C Jameson, Brookljm There are some principles 
in the treatment of corneal ulcer which should be recognized, 
and I would mention first some structural considerations Many 
ulcers have overlapping edges and before one can expect rapid 
recuperation they should be broken down and the ulcer beveled 
I am partial to the nicking of this ringed overlap with a sharp 
knife to break its continuity and to permit reparative tissues 
from the side of the incisions to wrap round and join one another 
with sound tissue Also the use of nitric acid, trichloracetic 
acid and the actual cautery, preferably with a blunt strabismus 
hook rather than the electrical cauterj% which burns deeper and 
cannot be so easily controlled One of the important considera¬ 
tions is leaving inviolate the tissues of the ulcer which show 
evidence of recuperation Direct cauterizing agents or irritants 
should never be applied to tissues that show evidence of recupera¬ 
tion Sometimes reparative granulations exist in the center of 
the ulcer, sometimes in the periphery, or in part of the periphery 
Such areas should be carefully preserved and should never be 
touched or retouched with destructive counterirritants When 
an ulcer becomes saucer-like with a slightly elevated periphery, 
and when not foul, it should be treated only witli mild applica¬ 
tions The central residue of the ulcer may be foul and may 
require more than one application of a strong stenlizant and 
cauterizant As the author has remarked, these discrimina'‘ivc 
observations in treatment can be vieued and applied satisfac- 
torilv through only the corneal loop, and the careful adherence 
to the toothpick toilet of the area of operation as adiocated 
r^any years ago by Dr Edsvard Jackson should be obsen-ed 
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and will not only save much tissue but aid in the accomplish¬ 
ment of direct contact of the remedy Puncture of the ulcera- 
tive area is not alone valuable in slow intractable ulcers but is 
«^cially to be advocated when internal involvement exists 
Ihe rapidity of recuperation fay reduction of tension of tissues 
and return drainage has been amply demonstrated both by 
perforation and by surgical induction As to the best manner 
of puncture procedure, I prefer the multiple small puncture of 
the ulcerative area to the single large incision looking to the 
diffused cicatrization which follows as protection against 
staphyloma A peripheral incision of course to equalize the 
flow of aqueous in comparatively clean but sluggish cases is 
I feel, quite helpful 


Dr Oscar B Nugent, Chicago I would like to say a 
word about the methods of applying ultraviolet rays I have 
had experience with but one method, and that is the Birch- 
Hirschfeld lamp The light is passed through a condensing 
lens of quartz, then it passes through a water bath, lying on 
each side of which is a quartz partition, then through another 
filter known as an uviol filter, and it is condensed by another 
condensing lens made also of quartz This, necessarily, is a 
weaker ultraviolet ray tnan is produced by the superheated 
mercury vapor lamp The reports I have had from the litera¬ 
ture and also the personal communications from men who have 
been using ultraviolet lamps of various types are all good 
Another thing I would like to make plain is that ultraviolet 
rays are not indicated in all comeal ulcers If I am asked 
what tj'pe I use tliem on I say, however, all cases, even when 
the ulcer is due to dystrophies Bacterial infection is likely to 
occur m this type of ulcer as a secondary infection, and ultra¬ 
violet treatment will control the infection if properly applied 


JMECHANICAL COMPRESSION OF THE 
SPINAL CORD BY TUMOROUS 
LEUKEMIC INFILTRATION ♦ 


HANS H REESE, MD 

AND 

WILLIAM S MIDDLETON, MD 
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Acute leukemias resemble severe acute infectious 
diseases in being characterized clinically by a relatively 
sudden onset with high fever, general malaise and pros¬ 
tration Pathologically, the leukemias are characterized 
by a tendency to necrotic and hemorrhagic processes in 
the mucous membranes, glands and bones An infec¬ 
tious agent for the acute Ijmiphatic and myelogenous 
leukemias has not been found, therefore they are con¬ 
sidered by most hematologists as systemic diseases of 
unknown origin The excessive formation of new 
blood cells in the leukemias is not restricted merely to 
hyperactive bone marrow, but emergency organs of 
blood cell production, such as the spleen, liver, lymph 
glands and even the subcutaneous tissue, are brought 
into activit}'’ If one accepts the theory that multiple 
foci of leukemic deposits are metastases of a primary 
myelogenous or lymphatic disease, then the leukemias 
should be grouped under the heading of blastema The 
systemic expansion of leukemia has a similarity to the 
progressive course of lymphosarcoma, myeloblastoma, 
lymphozyloblastoma and chloroma Most of the 
reported cases of leukemic infiltration, compressing the 
cord, hare been chloromas Chloromas are similar to 
leukanic infiltrations but, in addition, their tissue has a 
greenish hue which disappears after having een 
exposed to the air for a short time The consensus is 
that chloroma and leukemia are not separate diseases, 


* From the Departments of Neuropsjchiatrj and Jledicinc, Uniicrsily 
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hence heterotopies are not a special feature of chloroma 
The fact that the leukemias are manifested by a malig¬ 
nant proliferation of one type of cell supports tire 
assumption that an unknown agent has produced a 
severe irritation of the blood-forming centers, resulting 
in blastoma-hke hyperplasia throughout the system 
Qinical symptoms referable to mvolvement of the 
central nervous system in leukemia have been obsen^ed 
since 1824 The first pathologic reports by Eisenlohr,^ 
by Mueller ^ and by Nonne ® revealed that leukemia 
could produce sclerotic foci m the postenor, anterior 
and lateral pyramidal tracts rvith swelling and degen¬ 
eration of the axis cylinders and proliferation of the 
neuroglia Nonne’s areas of fenestration or vacuolation 
in the cord did not have any relation to the vascular 
distribution From various reports we conclude that 
the leukemic lesions, which are more common m the 
brain than in the cord, are marked by foci of mfiltra- 
tion with hemorrhages and necrosis, even peridural 
infiltration of suffiaent size to cause a compression 
syndrome The paraplegic mamfestations resulting 
from pendural leukemic infiltrations are not so uncom¬ 
mon, although they have received comparatively scant 
attention in the literature, perhaps through incorrect 
evaluation of the etiology of paraplegia 
In 1917, Peter Bassoe * gathered and published the 
reports of cases of paraplegia proved at necropsy to 
Ime been caused by leukemic infiltration or chloroma in 
the spinal canal To the reports of cases that had thus 
far accumulated he added one of his own Bassoe 
believes that the pauaty of reports of leukemic infiltra- 
^ compression is to be explained by the 
fact that they have been described under that disease of 
the hematopoietic system known as chloroma 

■“ twenty-two 

^ presented mvolvement of the 

ertebrae usually in the periosteum of the bodies 
sometimes in the dura, somebmes in the fat of tS 
lertebral canal wth atrophy and degenerahon of the 


epidural or pendural infiltrabon Softening of the 
spinal cord with leukemic infiltration m the form of 
leukoma has been recorded by Baudouin and Parturier ® 
as well as by Spitz The softened areas are reported 
as resembling inflammatory myelitic foci without 
inflammatory exudates or reachons, but they have 
revealed alterations and occlusion of spinal vessels with 
myelomalacia 

Summarizing the cases renewed m detail by Bassoe,^ 
we find that the majonty of them occurred m )'oung 
boys and that they all terminated fatally m from two 
to four months after the onset of acute symptoms In 
the cases reported by Cntchley and Greenfield,* includ¬ 
ing four cases of their own, fourteen occurred in males 
and three in females The average age was 20 6 


3 'ears 

Children and young adults presenting a s}Tnptom 
complex of paraplegic pseudoparalysis or complaining 
of painful conditions of the vertebral column should be 
examined for leukemia, the possibility of an aleukemic 
state being kept in mind The paraplegias resulting 
trom infiltrating masses of the pendural tissues do not 
differ from the known syndrome of spinal paraplegia 
ine tirst symptoms are persistent pain m tlie back 
usuaUy of sudden onset, radiating intermittently into 
the legs or girdle-hke as in gastnc cnses The lower 
^ffremibes become heavy and sbff because of hyper- 
tomaty, and a spastic paretic gait is seen The para¬ 
vertebral muscles and the vertebrae are hypersensitn e 
to pressure and percussion This penod of postenor 
root imtabon ushers in the phase of progressive cord 
paraparesis, segmental ^sensory dis- 
tarbance bladder retenbon and rectal incontinenc7 until 
complete compression syndrome associated ’ with 


cord 

Among the outstanding contnbufaons to the literature 

Weil .n!i n ^^ports of Heissen* of 

Greenfield* The°latter^iorT”[’ ’and 

manifestations in chloroma and paraplegic 

jncningcs, (4) infiltration of 5^7p,nd°me''^ 
eukocitic or cliloromatous mass« m 
the spinal nerve roots mfihrabon of 

■wncs o£ . 1,0 wfafl 

T'r’ 

> ' (Vnl 10) i«- Deutsche ZtKire\ '“’T SubsUnz 

_ 1 Dji.rn- l<,,rr I,,,. , ^ I'errcnh. 10 ifie 


- synarome associated with 

trophic disturbances results Rapid loss of weight nse 
in tempera^re and severe prostrabon are important 
factors m differentiating clinically parapl^as of leu 

of the comSng agent 
occ?i?-"ed\nf bofm whom 

picture developed^in the^temma^l leukemic blood 
and in whom ft Lcronsv v^Z lu 
contain infiltrations oF liukemf ^ issues were found to 
greenish hue It is to he ad!? ^ character which had a 
the cases of ‘‘nonmimed'^’ to 

already reported in thf litemtui^ 
timor found at necropsy was pink ’ wh Pendural 
of the grass green colof of a chloromT^ suggeshon 

WiswSTgSS h""’ "as 
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the right leg at all and "vvas able to move the left only slightly 
At the time of his entrance to the hospital, neither leg could 
be moved by the patient Accompanying this progressive para¬ 
plegia there had been intermittent dull aching in the back and 
legs Since August 25, jaundice with some upper abdominal 
discomfort had been noted Occasionally dull headaches had 
been present One attack of vomiting had marked the onset 
of icterus, which, according to the observation of the patient, 
was decreasing slowly but steadily Since June 1, constipation 



Fiff 1 (case 1) —Extensive peridural leukemic infiltrations with hemor 
rhascs in the tumorous mass 


had necessitated mild laxatives An inability to void urine was 
first noted, September 17, and from the 19th catheterization 
was regularly required 

The past medical history revealed the occurrence of measles, 
whooping cough and chickenpox without complications, and 
beyond these so-called minor communicable diseases of child¬ 
hood no period of illness or bedfastness had been e-xperienced 

On physical examination, the following pertinent conditions 
were apparent fair nutrition and development, icteric skin, 
sclerae and mucous membranes, blurring of the margins of 
the optic disks, with glistening white appearance extending into 
the retina, peculiar pegging of the central incisors, hyper¬ 
trophic cryptic tonsils, palpable anterior cervical lymph nodes, 
slight lag of the respiratory excursion at the left apex with 
increased vibratory phenomena but no rales, blood pressure 
120 systolic and 86 diastolic, liver palpable from 3 to 4 cm 
below the right costal margin in the midclavicular line, spleen 
palpable, tenderness to percussion oier the upper thoracic 
vertebrae 

Neurologically, the patient exhibited flaccid paralysis of both 
legs and an irregular sensory involvement distal to the level of 
the ninth dorsal vertebra, includmg a spotted loss of tactile 
discrimination, localization and vibratorji sense Cephalad to 
this, between the third and mnth dorsal vertebrae, there was a 
zone of hyperesthesia The deep tendon reflexes were active, 
except the knee-jerk, which varied from day to day. being 
hyperactive on some occasions and absent on others A Babinski 
reflex could be secured bilaterally at all times There were 
sphincter disturbances and urinary^ retention Irregular low 
grade fever fluctuating between 98 and 100 F was constant 
September 21, blood examination showed an inversion in the 
usual ratio existing between neutrophils and lymphocytes, 
hemoglobin was 65 per cent, color index, 06, erythrocytes, 
5,000,000, and leukocytes, 5,100, with a differential count of 
28 per cent neutrophils, 2 per cent eosinophils, 63 per cent small 
lyunphocytes, 6 per cent large ly mphocr tes and 1 per cent, large 


mononuclears 

Spinal puncture, September 21, yielded a straw colored fluid 
under slightlv increased pressure at the start, which decreased 
rapidly and exhibited spontaneous coagulation The Wasser- 
mann reaction was negative, the colloidal gold curve was 
0000123443, globulin, 4-f, urobilogen, negative, and cells were 
absent The Queckenstedt sign was negative 

To establish the extension of the obstruction, a cisternal 
puncture was done, October 2 The fluid was clear but under 
definitely increased pressure Two cubic centimeters of iodized 
poppy-seed oil 40 per cent was injected Roentgen examination 
showed that the oil could be visualized in the upper part of 
the dorsal spine, with a complete arrest at the level of the 
superior surface of the fourth thoracic vertebra The lower 
pole of the oil silhouette was ragged, suggesting an irregular 
obstruction at the fourtli thoracic vertebra No trace of 
iodized oil was visualized distally 

It was not until October 3 that the leukopenia gave way to a 
leukocytosis and a true leukemic blood picture develo^d, as 
follows hemoglobin, 74 per cent, erythrocytes 4,350,000, and 
leukocytes 26,100, with a differential count of 4 per cent neu¬ 


trophils, 38 per cent small lymphocytes, 55 per cent large 
lymphocytes and 3 per cent large mononuclears 
Thus witli the attention focused on the shifting blood count 
a reevaluation of the observations led to a diagnosis of acute 
lymphatic leukemia with leukemic compression of the spinal 
cord ^ 


The accompanying table gives a graphic account of tlie 
progress of the disorder 

The patient died, October 15, approximately three months 
alter tlie onset of acute symptoms Necropsy was performed 
at once Anatomic examination revealed lymiphatic leukemia 
with enlargement of the mesenteric nodes, infiltration of tlie 
kidneys, spleen and pancreas, petechial hemorrhages on the 
epicardial and pleural surfaces and within the pulmonarx' sub¬ 
stance, obstruction of the mtrahepatic bile duct, suprapubic 
cystostomy with hematoma of the abdominal \rall, and hemor¬ 
rhagic cystitis The liver was a mottled green, and the cut 
surface showed a greenish hue with accentuation of normal 
markings The pancreas was adherent to the surrounding 
structures, it was enlarged, firm and nodular, and its cut sur¬ 
face was pale green All tlie mesenteric nodes were enlarged 


Coiiise of Acute Lvusp/witc Leukemia in Case 1 
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was extradural growth which was homogeneous and friable 
It was distinctly pink and it surrounded the cord posteriorly 
and laterally but did not completely encircle it (fig 1) The 
vertebrae in this region of the new growth were not eroded 
The dura was markedly thi'-kcned and was firmly adherent to 



Fib 2—Low power raaffnification of cross section, Bhowing 
cumulation of leukemic infiltration posteriorlv and laterally 
filtration and thickening of meninses, and numerous areas of fenestra 

__ 


the bodies of tlie third, fourth and fifth thoracic ''erlebrac 
The tumor mass could be traced along the ner\e roots through 
the intervertebral foramina The inner surface of the dura 
was pink and was adherent to the cord on the lateropostcnor 
side (fig 2) At the Ie\el of the most extensive infiltration 
the cord was somewhat flattened, soft and pale, whereas, abo\e 
and below, it retained its normal consistency Cross section 
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of the cord at the le\el of the fourth and fifth thoraac 
■\crtebrae showed a loss of normal anatomic markings 
Histologic examination reiealed a pendural tumor consisting 
of h-mphoid tissue with many macrophages The Ijmphoid 
sinuses, many of which were enlarged, were filled with cells 
The reticulo-endothelial cell lining of the sinuses exhibited 
considerable mobilization and proliferation The tumor tissue 
proper was made up of small and large Ijinphocytes and h-mpho- 
blasts, witli here and there larger cells contaming granules 



and exercises he recovered completelj Subsequentlj he 
experienced generalized bodj pain Putting on a coat or taking 
a deep breath was extremely painful In December, 1926, he 
fell on a slippery paiement, sinking the back of his head, and 
again he became paraljzed from the neck dow'n for several 
hours Chiropractic treatments, he reported, were followed 
bj improiement m his condition within two months, so that 
he w'as able to attend to his duties at the unuersitj August 
16, he W’as referred to us because it was thought that the 
electrical shock was responsible for his transient paralysis and 
mtermittent weakness (Langworthj's changes m nerve cells 
from electneal mjurj') 

Physical examination revealed at that time fair develop¬ 
ment and nutrition, a rather sallow complexion, moist, clammj 
skin, eccentric pupils, reacting well to light and in accommo¬ 
dation, fibrillary tremors of the tongue, w'lth a mild atropln 
of the papillae, cervical glandular enlargement on the left, 
tremor of the fingers, questionable quadriceps weakness, 
increased reflexes with a bilateral Babinski reflex and sustained 
patellar and foot clonus, normal gait, perfect equihbratorv 
and static funebons, no disturbance of sensation Examina- 
bon of the blood revealed hemoglobin, 81 per cent, erythro- 
c>tes, 4,970,000, and leukocytes, 6,000, with a differential count 
of 64 per cent polymorphonuclears, 35 per cent small l>mpho- 
cytes, and 1 per cent large lymphocytes The Wassermann 
reacbon was negative Urinalysis showed normal condibons 
The involvement of the cerebrospinal tracts with the tongue 
changes suggested pernicious anemia The patient was not 
seen again until May, 1927, when he consulted us with com¬ 
plaints of a bandhke constriction about the chest, clumsiness 
and w’eakness in the extremities, especially m the legs, and 
numbness m the fingers and the lower extremibes The past 
mediral, social and family history added no important details 
At phjsiral examinabon the following perbnent observations 
were established a greatly reduced state of nutrition, clammy 
s^, sallow complexion, atrophic nasal mucosa, atrophy of 
papillae of the tongue with fibrillabon m the tongue 
slurred, second pulmonic sound 
accentuated, blMd pressure 135 systolic and 92 diastolic. The 

muscirand wasT'f sternocleidomastoid 

muscles and was limited m extension baclavard The lateral 

ilf unimpaired The cervical vertebrae from the 
swh ,o e^pecally U.B seventh, 'S.™ peS 


of ^ 2) The leukemic infiltration 

, f . 1 ? ^ following the vessels and has produced a reactive 

tratef Se me°mnge'$ ‘“fil 

Within the thickened dura were areas of tumor cell accumula¬ 
tions and hemorrhages about blood vessels, spreading out and 
infiltrating, tumor-hke, the medial dural sheath (fig 3 ) There 

anterior horn cells At the 
fonnci ^1 thoracic vertebrae, Nonne’s^ 

fenestration w^s seen in the right lateral and postenor tracts 

su rojllded bv man°‘ u-^tter Vacuolation, 

of [brn^c ^ 1 d ^ incomplete destruebon 

notcll (60 4 ? rr'i °‘her change 

vessels but werl^^ vicinity of blood 

J'*7'™^ 'to’°,h? .s 

nriic 'wSifof ^™vessds^'?s'^Str 
(Cntchlcv and Greenfield n r 

opinion tint tins vaciiohtion or -f ’ of the 

from mi interference with tho f fenestration results 
fitiid constituents of the cord hv'^?^ "lovement of the 
U. . ^anahlv severe 

(3\Qr 2 —- \ ^ ^ 

Tnivcrsiu 01 1 consm^vns^fif.A*’ ^ "’‘""’'er of the 

num of ihc liospifil, jg '" ’e outpatient depart- 
phiiit oi Keling unwell ” TIipat ~ indefinite com- 

n-ticul enlargemuit of the cervicalFar --— 

•nd blew, I peristal T„ ^ m the neck 

rivvnuu, ekxtncal tr men .orAr^^' ''0 ^ 

1 Pbv icnn exc. A condition at the Inndc r 



cerebro- 


‘asle. Expansion of the chest wp °f ®niell and 
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marked m the small muscles of the hands The muscular 
wasting of the lower extremities was less definite There was 
a suggestion of bilateral w rist drop, more marked on the right 
All tendon reflexes were exaggerated, with bilateral Babinski 
reflex and clonus The gluteal and thigh muscles presented 
muscular fibrillations The muscle tone was somewhat increased 
in the legs Abdominal, cremasteric and plantar reflexes were 
absent Sensation revealed spotty areas of hypesthesia below 
the seventh and eighth dorsal vertebrae Pain and temperature 
sensations were impaired from tlie fourth dorsal vertebra 

distally, and were 
more marked over the 
trunk than over the 
extremities Muscle 
and joint sense was 
essentially normal 
Vibratory sense was 
impaired in both hands 
and in the feet—m the 
right foot more than 
in the left The gait 
was stooped, with 
spastic paretic fea¬ 
tures Roentgeno¬ 

grams of the spine 
show’ed normal con¬ 
ditions The Wasser- 

mann test and chemi¬ 
cal analysis of the 
blood gave negative 
results Lumbar punc¬ 
ture revealed a clear 
fluid without a suggestion of a compression syndrome The 
spastic paretic tetraplegia with definite atrophies in the upper 
extremities and the paresis of tlie intercostals was ascribed to 
a lesion of the cervical cord ex-tending from the fourth to the 
seventh cervical vertebrae Cisternal puncture was performed, 
and iodized oil was injected Roentgenograms thereafter 
demonstrated a complete riding block at the third cervical 
vertebra The oil did not produce local irritation Repeated 
examinations did not reveal a sensory level Laminectomy 
(Dr F J Gaenslen) was performed, Aug 24, 1927 The dura 
was found to be pulsating above the tumor at the second 
cervical vertebra and below at the seventh An elongated, 
reddish brown extradural tumor was removed (fig 5) The 
cord was definitely flattened, soft and pale The tumor masses 
followed the posterior nerve roots into the intervertebral 
foramina Naturally, the infiltrating tissue could not be com¬ 
pletely removed The pathologic report (Dr W D Stovall) 
showed a very cellular tumor which was composed of small 
and large lymphoid cells with some dense fibrous tissue and 
was reported as a lymphosarcoma 

Recovery was uneventful, and tlie patient was discharged in 
September, 1927 Following the operation he received high 
voltage roentgen therapy and was able to resume his activities 
in October, 1927, free from sjmptoms Repeated neurologic 
examinations were normal Blood counts revealed a moderate 
increase in tlie total number of cells, and at this time the 
differential count showed 49 per cent neutrophils, 50 per cent 
small lymphocytes, and 1 per cent large lymphocytes The 
temperature was normal In February, 1929, he was readmitted 
to the hospital because of shortness of breath and pain m the 
chest He had been bedridden since the middle of January 
because of general weakness and swelling of the lymph glands 
A perforated nasal septum with mucoid bloody discharge 
developed The neurologic examination gave entirely negative 
results The blood examination at this time showed hemo¬ 
globin 67 per cent, erythrocytes 4,260,000, and leukocytes 
5,600, with a differential count of 82 per cent polymorphonu- 
clears and 18 per cent small lymphocytes The final course 
was a rapid progressne decline. Permission for a postmortem 
examination was not obtained 



Pig S (case 2) —Lymphosarcoma com 
pressing the cenicaJ cord 


This case does not fall definitely into the group of 
leukemias, being diagnosed from the tissue as lympho¬ 
sarcoma, but presents a suggestive blood picture of an 
aleukemic phase of Ijnnphatic leukemia The similarity 


to acute leukemic infiltration compressing the cord 
permits certain deductions In both cases the pos- 
tenorly situated blastemas surrounded the sensory 
roots and obstructed the intervertebral foramina If 
the cord changes were the result of ischemia alone due 
to compression of the intervertebral arteries and veins, 
the second case could not have become clinicallj'^ normal 
The long duration of a compression of the epidural 
cord with obstruction of the intervertebral foramina 
and the disappearance of clinical manifestations after 
removal of the main growth, suggests that only pen- 
dural tumorous infiltrations involving the medial dural 
sheath sufficiently will give nse to the microscopic 
structural changes seen m case I Such a leukemic 
pachj meningitis is more apt to prevent elimination of 
cord fluids, and supports our idea that an edema will 
produce structural alterations, degenerations and vacuo- 
lation 


Case 3 —L R, a man, aged 29, a chauffeur, was admitted 
to the hospital, Feb 1, 1931, with a painful sw'elling on the 
left side of the neck Dec 20, 1930, he had contracted a “cold” 
With elevation of temperature and general malaise ivhich per¬ 
sisted until the time of entry After Qiristmas the left ear 
began to ache, with subsequent progressive deafness, associated 
witli headaches and tender swollen anterior cervical glands 
Over the body appeared multiple painless nodules, ranging in 
size from a split pea to a fifty-cent piece (about 30 mm), with 
a large fluctuating nodule on the right side of the skull, con¬ 
fluent enlargements m the right groin, and definite painless 
swelling of the right testicle Except for dyspnea on exer¬ 
tion, dizziness, tinnitus, palpitation of the heart, and chronic 
nonproductive cough with night sweats, there were no other 
complaints The past medical history w'as without significance. 
The patient was married and had one healtliy child 
Phi sical examina¬ 
tion showed that the 
patient, who was 
acutely ill, was well 
developed and well 
nourished The skin 
and mucous mem¬ 
branes showed definite 
pallor The right 
temporal veins were 
enlarged. Multiple 
nodules were located 
in the subcutaneous 
tissue covered by a 
bluish-red skin (fig 6) 

Examination of the 
chest revealed dulness 
over both apexes, with 
bronchovesicular 
breath sounds and dul¬ 
ness w'lth an almost 
absent tactile fremitus 
at the right base The 
heart was not enlarged 
and there were no 
murmurs, the blood 
pressure was 110 sys¬ 
tolic and 75 diastolic 
The liver and spleen g 3 ) —Acute lymphatic leu 

were enlarged and hemm with leukemia cutis and peroneal 

tender Rectal ex- 



immation was normal 

Examination of the blood revealed hemoglobin, 70 per cent, 
irythrocjtes, 5,190,000, and leukocytes 49,900, with a diffw- 
■ntial count of 31 per cent neutrophils, 57 5 per cent small ]j-m- 
ihocjhes, 75 per cent large lymphocytes, 2 /ent 
nononuclears, 2 per cent joung neutrophils, and P^tcicts. 
110,000 The Wassermann reaction was negative CUcmicai 
inabsis of the blood showed sugar, 80 mg , nonprotein nitro- 
'en, 428 mg per hundred cubic centimeters of blood, basal 
netabohe rate, +25, +22, +21, blood cultures, negative 





LEUKEWC IHFILTRATIO^- 

Ncmbek 3 

ranged from 98 to 99 , ],niphatic leukemia uitli leu- 

» e.™.. 

a a «».« r™sr.;K‘X.ri“S’ 

del eloped m the Neurologic examination reiealed 

owing to a definite foo nutrition with multiple leukemic 

a markedlj reduced sta e n-^e’s were normal, including 

lesions in the skin The cranial nenes^were^^ 
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lesions in the skin me r j.ft cochlear nene 

the Msual fields and ejegrounds bm tlm 

nas defimteh impaired, resu Tlie peroneal 

Muscle lolumc was reduced ^ somewdiat 

muscles on the right were “^"al muscles was 

flabbi The muscular P°" foot drop The right 

definitclj reduced, gnmg i examination gate 

patellar reflex -s ^jereas^^ 3 , 2 c "ene^s not sensitise 

rptsLrthe right P-on-1 nerm was lery 

nene There was no muscular fibrillation The other 

,,,d l,,gl. 

he had been haiing difficulU witl. respiration ^ 
the lower portion of the right lung and a painful sore throat 
with SCI ere headaches made readmission necessap, klarch 10 
There was a mucoid discharge tinged with blood from the nose 
The left arm \ as edematous and lerj sensitiie Examinatio 
rcicalcd an enlargement of the previouslj described nodules 
which were a deeper reddish blue and as large p ^ 
walnut The gums were swollen and purplish red and they bled 
casili A large ulcerated nodule had dei eloped on the gums 
of the left jaw Besides the new dcielopment of man> nodules 
petechiac were seen oier the chest and abdomen The b ood 
count rciealcd hemoglobin, 30 547,000 white cells "db ^ 

differential count of 99 per cent limphocites 0 25 eosinophils, 
and 075 neutrophils Studies of blood smears reiealed more 
immature forms than prciiousl) During the final stage the 
blood picture showed a stcadi decrease in the number of white 
cells until, shortli before death, the white count ranged from 
6,000 to 10,000 with practicall} normal differential percentages 
Scicral new aitmicous nodules had appeared over the skin 
and the older nothilcs had increased in size The hjperplasia 
of the limphoid tissue within the mouth and throat progressed 
with bleeding from the mouth throat and nose. The patient 
died \(a\ 13 Tlie temperature during the second admission 
aicrigcd 100 and the pulse rate nricd between 110 and 120, 
with respiration- aicraping 24 


The 

nr .trrr.s; 

of a mass nene destrucUon ^ ,^^ 3,3 oerxe destnic- 

mfiltration are present The ra j ^ ,,3 of leukemic 

tion and is one of the remarkable pathologic studies 

cord lesions As I ,7'i^^^tLed the r^refa^S^ result 

and as I have repeatedly 2t.'!'^3‘^„al cord Being 

of stagnation of the tissue flui oenneunal root spaces 

normally J^rharged by ™ ^ „ 3 ^obliterating the latter 
they are kept back by tne mn 

,h„rp.,o„ cl the „„ „„ d,a.- 

„„S .I“»e ot thol spmal ''“'JJf',"'; 

fdirtor that I might add to the discussion is that I still rel) 
ereat dS onThfvasomotor sign, which was presented several 
fears ago and which I have found confirmed in two compres 
Ln cases I have had no experience to offer m this group 
and can only say that early root signs are usualh invisible b 
vasomotor reaction. 

Dr James W Kernohan, Rochester, Minn These twt 
cases of compression of the spinal cord by leukemic infiltration- 
are unusual The condition simulates tumors arising from the 
dura or metastatic lesions A more common picture seen is 
that of multiple small foci m the central nervous sjstem, the 
picture IS different from that of multiple sclerosis or any ot 
the other degenerative conditions, and in all probability the foci 
are due to infarcts Frequently a small vessel is occluded with 
leukemic cells, and no perivascular collections of cells are around 
the vessels The condition seems to be edema with some extra- 
vasated erythrocytes Should the patient survive long enough 
at this terminal stage, degeneration ot the my elm sheaths and 
the axis cylinders will ultimately be found But at the stage to 
which I refer I do not find degeneration of either the myelin 
sheaths or the axis cylinders neither do I find the condition 
which Reese and Middleton have described 
Dr James Aver, Boston Were there no cells in the spinal 
fluid at the time you examined it? 

Dr Haxs H Reese, Madison, Wis No 
Dr Aver There probably would have been it the ti pe had 
been such as Dr Kernohan has described That is an entirely 
different pathologic question 

Dr HvxsH Reese, jiladison, Wis The average duration 
of these leukemic infiltrations is five months, starting with the 
supraclavicular point, or higher up even, if infiltration is far 
below As to the symptoms, one dav there is no reflex, the 


next day there is The blood picture changes constantly until 

nnp Viac n tvniral artiff» KmnViattr IpiiLpmiii 


This CISC IS reported inainlv liecnnse it falls tinder the 
sixth Imdiii" ot Cntchlcv and Greenfields classifica¬ 
tion Tt also demonstrates the clinical vanations of 
acute Icnkcmias with mviUiplc Icnkemic nodules m the 
snhaitis and mucosal memhrancs The absence of 
visihlc and palpable leukemic nodules along the nerves 
and cspccialh along the distribution of the peroneal 
nerve suggests a locdired leukemic infiltration of a 
peripheral nerve m the lower extremities Such an 
inriltratioii ot the nerves is called leukoma and has been 
more frcqnentU reported in the brain 


\1 ‘^TR \CT or DISCUSSION 

Di Cii opcr B H\s-i\ Gucago Leukemic cord lesions 
arc often locatcil oiitodc the dura and in man\ such cases the 
spinal lord appears tntirch normal macroscopicallv wafhout 
Men- I f prc-Mirc or compre -ton \ct the clinical picture is one 
of paraplegia hi the ca-cs of Rcc'c and Middleton tor instance 
lord nifiltruio IS il at could be responsible for the clinical pic- 
tnri an not pn cut nor arc there other phenomena that would 
n lale tin he -pnnl cord had Ix-en compressed dircctlv or 


Peptic Ulcer and Tuberculosis—Fifteen years after 
Cruvelhier’s original description of gastnc ulcer, von Jaksch 
in 1844 reported that of his patients afflicted with gastric ulcer 
one fifth were tuberculous Dittnch, the same year, mentioned 
a similar connection Nine years later, Engel found 19 per 
cent In 1864, Bnnton quoted these figures but felt that the 
association of gastnc ulcer vvith other diseases is “in propor¬ 
tion more akin to their known frequency than to other ot 
their circumstances ” He pointed out that deaths from phthisis 
are rather more than 18 per cent of deaths from all diseases in 
persons over 20 vears of age. Leube, in 1876, commented on 
this association and quoted von Jaksch Dittnch and the figures 
of Steiner, who found phthisis 33 times m a series of 110 
necropsies in which open and healed gastnc ulcers were found 
A renew of the literature on the association between 
peptic ulcer and tuberculosis is given showing great difference 
of opinion Figures obtained from a study of 7 700 necropsies 
at Bellevue Hospital are presented, which reveal a defimteh 
increased frequenev of peptic ulcer in tuberculosis This fre- 
quenev is shown to be statisticalh sound—Sturtevant Mills 
and Shapiro L L Peptic Ulcer Association with Pulmonarv 
Tuberculosis -irch /nt Med 48 1198 (Dec 1 1931 
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Clinical Notes, Suggestions and 
New Instruments 


IMPROVED STETHOSCOPE FOR OBSTETRICIANS 
B B Wechsleh, M D , PiTTsBURcn 

Tlus instrument embodies an improvement in structure over 
tlie stethoscope now in use by obstetricians It is especially of 
greater advantage in the delivery room because it is arranged 
so that there is no obstruction to view, and because of the 
absence of tubing hanging down in iront of the face and adven¬ 
titious sound, usually caused by the contact of the tubing with 
the sheets or drapes of the patient This also eliminates the 
risk of contamination of the sterile drapes by stethoscope tubing 



The shaft of the stethoscope has been lengthened to inches 
in order to make its use more comfortable to the obstetrician 
and to lessen the risk of contamination 
The bell of the stethoscope has a detachable end, which is of 
the usual screw type and made of metal so that it can be 
sterilized and attached by the obstetrician witli his sterile gloved 
hand, if he desires to obtain knowledge of the condition of the 
fetal heart during delivery, through the sterile drapes 
The accompanying illustration shows, at the left, the old type 
now on the market, having the tubing hanging down in front 
of the face, tiie ear attachments fitting in from the front, in the 
center, the modification, bringing the tubing over the headpiece 
and the ear attachments coming from behind the head, at the 
right, the sterilized part of the bell being attached by the 
obstetrician with his sterile gloved hand 
3401 Fifth Avenue 


AN UNUSUAL MANIFESTATION OF EMBOLISM* 
Oscar Swineford, Jr., MD, Uniiersity, Va 

Thrombosis and embolism are common pathologic phenomena 
Among the more common sites of thrombus formation is the 
region of the apex of tlie left lentncle Emboli originating 
here may lodge in any artery, large or small Because it is rare, 
if not unique, it is felt that this case of multiple emboli in the 
aortic sinuses of Valsalva (complicating acute bacterial endo¬ 
carditis with mural thrombosis of the left ventricle) should be 
reported 

V W, a white girl, aged 4 j ears, was admitted to the Uni¬ 
versity of Virginia Hospital on account of extensive purpuric 
hemorrhages The historj', gi\en by the mother, was that the 
child, who had always tired easily, had cut her foot nine days 
before admission The next day both feet nere swollen and 
there were red areas on her legs, possibly Bmiphangitis The 
edema and red areas had disappeared and the lesion on her foot 
had healed when the hemorrhages into the skin appeared on the 
day of admission 

Physical examination disclosed marked air hunger, thirst, 
pallor of the skin and of the mucous membranes, and extensive 
deep purple hemorrhagic areas over both shoulders and hips, 
much more marked on the right The temperature was 100, 
pulse 125 and respiration 26 Systolic and diastolic murmurs 
were heard They were loudest m the third and fourth inter¬ 
spaces just to the left of tlie sternum The diastohc murmur 
\^as described as being pecu liarly soft and low pitched, lastmg 

*From the Department of Patholoei, University of Virginia Medical 
School 


through early diastole and mid-diastole It was not heard 
immediately following the aortic second sound as in tlie case 
of most murmurs of aortic regurgitation The systolic murmur 
was also soft A pericardial friction rub was also detected m 
the third left interspace The heart was enlarged dowmward 
and to the left The blood pressure was 80 systolic and 
20 diastolic 


Laboratory examination showed leukocytes, 35,000, erythro¬ 
cytes, 3,000,000, hemoglobin, 40 per cent, blood platelets, 75,000, 
reticulocytes, 0 6 per cent, bleeding time, fourteen minutes, and 
clotting time, ten minutes The blood smear was that of se\ere 
secondary anemia There were no abnormal leukocytes The 
Wassermann reaction was doubtful The urine contained 
innumerable hyaline and finely granular casts, and from IS to 20 
leukocytes to the high power field 
The patient was given a small transfusion promptly There 
was no reaction Several hours after her admission the air 
hunger became more marked Respiration ceased about thirty 
minutes later 


The clinical diagnosis was symptomatic purpura, pericarditis 
and, probably, bacterial endocarditis 


Autopsy —The body was well developed and well nourished 
There was extreme pallor of the skin and mucous membranes 
There was a large purple area (20 by 20 cm ) over the right 
shoulder and axilla, and another oier the right hip and buttock 
There were corresponding but smaller areas on the left These 
areas represented extensive hemorrhages into the skin, sub¬ 
cutaneous tissues and underlying muscles There were no 
petechial hemorrhages in the fingers, conjunctivae or soft palate 
The heart w'Cighed 112 Gm There was a little early fibrinous 
pericarditis around the conus arteriosus and at the tip of the 
left ventricle A number of petechial hemorrhages shoued 
beneath the anterior visceral pericardium There was verj’ early 
verrucous endocarditis of the posterior mitral cusp, and thm 
fibrin deposits were seen in three small areas of the adjacent 



auricular endocardium. There was a mural thrombus 
apex of the left ventricle The striking thing was the finding 
of three emboli tightly wedged in, but not adherent to tlie 
posterior cusp of the aortic valve. There was another embolus 
m the anterior cusp w*ich, how-ever, was loosely adherent 
Neither coronary orifice was occluded These emboli were 
similar in color and consistency to the mural thrombus in t c 
apex Long chain Streptococcus vindans was grown in pure 
culture from tlie blood in the right auricle 
The lungs, liver, spleen, kidnej's, serosae, pancreas, supra- 
renals and intestines were not significantly abnormal 
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fusospirochetal infection—jump and SPERLING 

acute bacterial endocarditis witli 
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The anatomic diagnosis was 
mural thrombosis and embolism 

COMMENT 

Emboh in the aortic sinuses of Valsalva are rare if not unique 
Thej originated in a mural thrombus at the apex of the le 
^entrlcle It is surprising that more such cases are not on record, 
especialb since mural thrombi in the left side of the heart are 
common and coronary emboh are not rare 

It IS probable that the emboh were discharged from the 
ventricle too late m s>stole to be carried out of the ascending 
aorta and were consequently w'afted back into the sinuses of 
Valsalva by the aortic reflux, which floats the valve cusps into 
their closed diastolic posiUon It is unlikely that the emboh 
were too large to be carried bj the aortic stream during the 
first half of sj stole 

The sharply demarcated hemorrhages into and under the skin 
and the sudden terminal air hunger were doubtless due to other 
emboh 


FUSOSPIROCHETAL (VINCENT S) INFECTION OF 
PLEURA AND VAGINA * 


H D Jljip MD A^D S J Speelinc 
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Reports of fusospirochetal infection of regions other than the 
mouth are appearing more frequently of late Those of the 
respiratory sjstem predominate In view' of the frequency of 
Vincent's infection of the mouth, its occurrence in lung pathol¬ 
ogy IS exceedingly uncommon, Hadeni stating that only 107 
lung cases of all types had been reported up to 1927 He did 
not mention empjema as one of these tvpes We arc reporting 
an interesting case of this rare condition associated with vfaginal 
fusospirochetal infection. 

E R, a Negress, aged 35, entered the medical w'ards of the 
Philadelphia General Hospital, service of Dr Jump, Oct 14, 
1930, complaining of pain in the fchest She stated that a sharp 
stabbing pain, made worse on deep breathing, had been felt in 
the left lower axillary and adjacent anterior chest wall one 
week before. She continued, nevertheless, with her household 
labors, the pain becoming less severe, until two days before 
admission, when she was so weak that she was forced to take 
to bed There was no 
previous “cold,” “sore 
tliroat,” exposure 
to ram or draft, nor 
did she suffer from 
dull, cough, expec¬ 
toration or hemopty¬ 
sis She vomited once 
before admission and 
complained of severe 
headache and vertigo 
kliL had taken some 
patent incdicmc” two 
•lavs prior to admis¬ 
sion informing us 
later that this caused 
an immediate vaginal 
discharge” Other 
than the presence of 
Icukorrhea since her 
lirst marriage, fifteen 
vtars before, and the 
ahstnee of pregnancies 

there were no svmptoms rcierable to other svstems She 
weighed liv pounds ( 6 U Kg) three months before 

loT]’' '''"'dhood and pertussis in 

js. 'i 

or aim vXhtic'treatment ’^'T*>hs 

■ csscntiallv irrelevant 



Fig 2 —Appearance of the chest after 
imperfect (forceful) injection of iodized oil 
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The patient was thin She was acutely ill and toxic The 
breathing was rapid (respirations 40 per minute) and shallow, 
without cough or e.xpectoration She presented the following 
posibve features slight temporal alopecia, slightly irregular 
but equal and reacUve pupils, poor dentition with cavities, old 
root snags and pjorrhea, and shghtlj injected tonsillophao^N 
Examination of the chest showed marked djspnea, diminished 
expansion of tlie left hemithorax, with marked tenderness of 
the left chest wall anteriorly Over this area there were dulness, 
absent tacUle fremitus, a suggestion of pectoriloquy with bron¬ 
chial breath sounds, which became distant toward the base, and 
a few crackling rales 
at the apex. There 
were likewise a few 
fine crackling rales 
with impaired reso¬ 
nance at the right base 
postenorl 3 The heart 
rate was 140, of nor¬ 
mal rhythm with no 
murmurs The apex 
beat was palpable 5 
cm to the left of the 
midsternum in the fifth 
interspace, while the 
right border was found 
6 cm beyond the right 
of the midsternum, 
the blood pressure was 
155 systolic and 110 
diastolic. The abdo¬ 
men was slightly dis¬ 
tended and vaguely 
tender m both iliac fossae The liver edge was palpable at two 
fingerbreadths below the costal margin, in the mammillary line. 
As the patient was menstruatmg and was extremely toxic, no 
vagmal examination vv'as performed The impression was of 
lobar pneumonia with associated large effusion in the left pleural 
cavity, with a possible tuberculous background, pjorrhea alveo- 
laris, syphilis and chronic pelvnc inflammatoiy disease 
Laboratory examination revealed a heavj trace of albumin 
with a few granular and hvahne casts in the urine of specific 
gravity 1024 The blood count showed hemoglobin 101 Gm, 
erythrocytes 2,810,000, and leukoevtes 20,600, of which 90 per 
cent were poljmorphonuclears and 4 per cent were lympho¬ 
cytes The sputum obtained from the nasopharj'nx was negative 
for tubercle bacillus but revealed manj Vincent’s spirilla and 
fusiform bacilli, which were thought to be due to the oral infec- 
Uon. The blood urea nitrogen was 13 mg, sugar 166 mg, and 
calcium 9 6 mg The blood Wassermann (Kolmer) reaction 
was -k -f -f -f, while the blood culture (aerobic) was sterile 
October 17, roentgen examination showed that there was a 
homogeneous densitj' over practicall> the entire left hemithorax 
to the exclusion of the upper portion, which was hazv The 
heart and trachea were displaced to the right A diagnosis was 
made of empjema with probablj associated pneumonia which 
might be tuberculous (fig 1) 

irrational, she vomited 

from 100 7 The temperature ranged 

trom 100 to 102 and w-as not septic in character the nu^ise 

minml ^“P'rations from 25 to 35 per 

Octol^r 21 , the chest was tapped and 600 cc of nutrid thirt 

rc\ealrH n tTiir'i f i 3 ginal examination at this tune 

spinlla and Worm 6 ^ 001 ? unsatisfactorj Vincent’s 

of the pleural fluid vamn reported present in the smears 
te Pleuiund■”'* e-en. In 
several cocci being present dominated the picture, 

coccus viridans as shmv^ (hemolvtic streptococci and strepto- 

^mcents or^Lms pre^™nt m t^ 

of the irequent sodium nerhnraf ^ smears, probablj because 
been receivung A. darr field ® ^a’-gles the patient had 

pfcmi «„,d 
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from about 760 to about 390 millimicrons The lower 
limit of the visible region may vary with different 
individuals according to the sensitivity of the letina 
The ultraviolet rays of sunlight extend from about 390 
to 290 millimicrons, and those of clinically used artificial 
sources from about 390 to below 200 millimicrons The 
ultraviolet rays of a source such as the plain carbon arc 
of 20 amperes, which has been so frequently used 
clinically, extend to about 220 millimicrons (the 
intensity can vary with amperage and with impreg¬ 
nations in the carbons), while those of the quartz 
mercury vapor arc terminate at 185 millimicrons 
All wavelengths of radiation appear to possess some 
ability to produce beat and to influence chemical 
reactions As a rule, however, heat production is asso¬ 
ciated chiefly with the infra-red and the red rays Light 
IS associated with the rays from red to violet, while the 
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Jan 16, 1932 

wavelengths less than 240 millimicrons The ultra¬ 
violet transparency of fluorite varies considerably from 
sample to sample, some specimens, from 2 to 3 mm m 
thickness, transmitting as low as 80 per cent at 230 
millimicrons Ordwciry window glass absorbs prac¬ 
tically all ultraviolet radiations shorter than 320 milli¬ 
microns Certain kinds of specially prepared glass 
transmit varying percentages of ultraviolet rays, clean 
vitaglass 2 mm in thickness, for example, transmits 
75 per cent of the ultraviolet rays at 320, 25 per cent 
at 290, and about 5 per rent at 270 millimicrons At 
normal incidence about 9 per cent of the energ}^ behveen 
700 and 400 millimicrons is lost on account of the 
reflection of light at the surfaces of the glass, increasing 
to 20 per cent for an angle of incidence of 60 degrees “ 
Most window glasses which are made especially for 
transmitting short wavelength ultraviolet radiation 
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RANGE OF ELECTROMACNCTIC WAVES 
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Fig 1—Range of electromagnetic rajs 


most active rays chemically are the ultraviolet The 
green region (500 millimicrons) is strongest in sun¬ 
light and best reflected by chlorophyll 

The infra-red rays longer than 14 microns are 
penetrating except for water, while the ultraviolet rays 
shorter than 0 3 micron are strongly absorbed * The 
regions of the spectrum vary greatly in their degree of 
absorption in different substances ■' Water and water 
Aapor, for instance, absorb infra-red rays to a great 
extent except that region close to the visible from about 
760 millimicrons to 1 4 microns The ultraviolet rays 
lose the greater part of their intensity in penetrating the 
atmosphere to reach the lowlands 

-Crystalline quartz and freshly distilled 
water that has not been in contact with glass are highly 
tiansparent to ultraviolet rays, in 1 cm thickness traiis- 
mitting about 80 per cent at 200 millimicrons. Quartz 
"lass seems more opaque than crj^stalline quartz to 


season for the first few weeks of usage, losing a certain 
amount of transparency to ultraviolet When this point 
is reached, the transmissibihty is fixed and permanent, 
and they still transmit an effective quantity and quality 
of ultraviolet light for antirachitic effect This has 
been shown for December in New York City uith three 
hours’ daily exposure in the middle of the da\ ’’ 
Corex-D glass (Corning, N Y, Glass Works) trans¬ 
mits the solar ultraviolet rays more fully than other 
glasses except quartz, but its cost still makes its use 
prohibitive for any but research purposes 

Various thm and porous cloths treated uith tliin 
films of paraffin, and wire mesh screens filled with 
celluloidinous material transmit the solar ultraviolet and 
visible radiations very well, especiallv when these 
materials are freshly prepared The ultraviolet rays 
betiveen 320 and 290 millimicrons are probably the 
best pigment-producing rays, because of their absorption 
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by window glass, it becomes difficult to ^an behind such 
glass Sand, snow, ice and water increase tne 

f„Kns.ty of the ttltravtolet by '’”"^0® 

dense humidity over bodies of water may intercep 

the reflected ultraviolet rays 

SOME BIOLOGIC EFFECTS OF LIGHT 
Red and infra-red rays if of sufficient intensity 
-produce an immediate hyperemia, 

disappears after the cessation of the irradiation Intra 
red rays longer than 1 4 microns, it has been shown, 
are more likely, through their superfiaal absorption, to 
produce cutaneous blisters m animals , those shorter 
than 1 4 microns penetrate the skin The 'visible rays 
provoke vision, heat and metabolic changes, the re 
rays are able to elevate subcutaneous temperature as 
much as 3 degrees C without causing bodily fever 
The infra-red and visible rays produce, through heating, 
a dilatation of superficial capillaries and an increased 
blood flow and exudation of lymph, ® but, apart from 
their heating effect, the rays do not destroy cells except 
when cells which have been sensitized by such sub¬ 
stances as eosin and hematoporphynn are exposed to 
visible rajs^“ Their heat effects may aid the action of 
the ultraviolet rays on body cells 

The heating effect of visible and near infra-red rays 
must be mild on account of the small absorption in the 
epidermis and the strong convection by the blood stream 
The heat produced by the far infra-red is slowly con¬ 
ducted to the deeper layers and up to the surface and 
carried away by the blood stream and air Temporary 
heat erythema is not strictly local, in contrast to the 
delayed erythema of sunburn, which is limited sharply 
to the exposed area, due to local tissue changes of the 
nature of degeneration of the prickle cell layer resulting 
in capillary stasis, diapedesis of leukocytes and other 
signs of inflammation to the degree of blistenng 
Higher temperatures have produced increased oxygen 
consumption and greater local acidity of tissue, which 
can cause vascular dilatahon 
Irritation of the sbn gives nse to three responses, 
namely, local vasodilation, a wheal and finally, under 
severe action, a local edema and blistering This tnple 
response according to Lewis is provoked directly by a 
substance (H) similar to, if not identical with, 
histamine The primary effect of irradiation in pro¬ 
ducing ewdences of inflammation has been concluded 
by some to be an injuiy' to the capillary endothelium, 
b) others tins is considered secondarj'- to irritation by 
the toxic products of pnckle cell degeneration 
Blister production that results from great increase of 
pcniicabilit}' may sen-e a protective function, since tlie 
fluid absorbs grcatl} in the region of 280 millimicrons 
Ultraviolet ra-s s are rapidly absorbed, m most part, 
by tissues of a depth of less than 1 mm , and produce 
marked chemical diangcs 
In penetrating through 
infra-red ni\s arc slrongh 

conum and subcutaneous la} ers The local h^tin^ effect 
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length must occur m or about these layers, but on both 
sidS of this band, around 300 millimicrons and 5 
millimicrons, the penetration is greater, 
reaching the malpighian layer and conum, thu 
indicating that erj^thema production '^^cu’-s m the 
germinal layer or the conum under the shadow of the 
upper layers The corneal and granular layer, there¬ 
fore, must play an important part in the light protection 
of these sensitive layers From 250 millimicrons down 
the absorption m the corneal layer increases rapidly and 
at 200 millimicrons the absorption is so complete as to 
prevent any radiation from reaching the living layers of 
the skin 

Grotthus’ law states that a chemical reaction cannot 
occur unless suitable radiations are absorbed Hemo¬ 
globin absorbs ultraviolet rays as well as many of those 
of longer wavelengths up to approximately 450 milli¬ 
microns Blood serum absorbs the ultraviolet rays, 
possibly chiefly because of its tyrosine and tryptophan 
content The ultraviolet rays necessary for the pre¬ 
vention and healing of nckets and the production of 
erythema are those below the region of about 320 to 313 
millimicrons This region defines also the approximate 
upper limit of the bactenadal rays, although some 



Fig 2 -—Light 
skin pcnetrstion 
of protem 
pararnecia 


^cct in percentage of maxunum effect A curve of 
_ B, curve of erythema (Hausser and Vahlc) C curve 
light reaction D curve of hemolysis. C curve of Jallinir of 
(bonne) 


experunents have shown bactericidal action with wave¬ 
lengths at 365 millimicrons Ultraviolet rays of sun¬ 
light extend in their lowest limit to 290 millimicrons 
but lamps have some additional bands around 260 milli¬ 
microns that produce a fleeting er}'thema, as well as 
strong bactencidal rays at 265 millimicrons (fig 2) 

The brownian movement of protoplasmic colloidal 
particles ceases when exposure to ultraviolet rays 

irked diem.cardm;g“;s‘“^ “““ ^ “““ ’ SyffeS smd serum globulin 

In penetrating through human skin, iisible and near violet irradiation llns albumin Srevmusirins'f^'^H 
infra-red rais arc slrongl} absorbed by the blood of the by certain salts, such as Sum soZ jT f u 
conum and siibcuHneousla} ers The local heating effect nesmm silicates or x ’ mag- 

.s ™i.or ™,M on acco„M of the small abs„,p,.„„»,'X s,h,“ to S ail - “ f 

cpulcniiis and the strong convection by the blond ^ radiation ^ Most 

stream The far mfra-rcd has little penetrating power 
nio't of it being absorbed m the epidermis n* The heat 
proiliictd IS slowh conducted awaj by the blood stream 
am! bv air Overexpomre of the germinal lav 

lO bhctorinrr __ 


1 5 1 " T',''1"'^ germinal lav er mav 

Lad dircctlv to bh.tcnng There is greater vanaUnn 

,r;Za, 


blood destroyed hj'mys"‘3 c?rtain wavelen^hs le^fSfn SI 
Bactericidal —Ultraviolet ravs 


growth 
well as 
to be 


the 

as 


rays impair 

ot pathogenic and nonpathogenic bacteria 
destroy them « Young cultLs have proven 

resistance differs in bacterial individuals of the same 
ralture and m various strains of homogeneous bacteria 
The resistance also appears to be diflferemTn venous 
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overcome and Joint function has been restored, but how 
permanent these favorable results will prove to be can¬ 
not be stated Restoration of function may occur in the 
synovial form of joint tuberculosis even after large 
eifusions have been absoibed, but one is still entitled 
to doubt a functional return of motion in a joint when 
the bony parts have been desti oyed to any degree 
Orthopedic measures still play the major role in bone 
and joint tubeiculosis, and intervention by surgical 
fusion should always be considei cd in cases of advanced 
bony destruction With lymph node disease, massive 
tuberculous glands have been exti tided from their 
capsules dm mg healing by light Fistulas ate most 
lesistant to tieatment 

With plain or cored carbon arcs of high ampeiage 
(fiom 55 to 75 ampeies) or with arcs of lower amper¬ 
age (from 20 to 29 amperes), the best results hate 
been repoitcd with cutaneous and oculai (corneal and 
phlyctenulai) tubeiculosis and that of the bones and 
joints, lymph nodes, laiynx, peritoneum and intestines, 
less favorable have been the reports on pulmonary and 
genito-urinary tuberculosis 

In my own experience with the use of the quartz 
mercurj’’ vapor light as an adjuvant, the most favorable 
response has been encountered in intestinal tuberculosis 
The diagnosis is established by a history of all varied 
digestive complaints, such as alternating constipation 
and diarrhea, nausea, vomiting, abdominal pain, soft or 
waterj^ stools, or merely by persistent loss of weight or 
slight elevation of temperature otherwise unexplained— 
by any or all of these sjuiiptoms combined with roent¬ 
gen demonstration of spasm or filling defect m the 
cecum or ascending colon in a patient Imown to have 
pulmonary tuberculosis Figures 3 and 4 show roent- 
genographically the intestine with a filling defect before 
treatment, and an almost complete disappearance of this 
defect after eight months of quartz mercury vapor 
exposures, this improvement was accompanied by a 
cessation of the digestive complaints After the study 
of a large senes of such cases, of which the foregoing 
IS typical, I am convinced that this recovery is directly 
related to the light therapy and occurs frequently if 
the disease is not of tlie acute progressive type and if 
the patient’s condition is not too poor However, these 
are only clinical impressions, and expenmental proof 
IS yet needed 

Other forms of tuberculosis which in my experience 
are frequently helped by mercurj^ arc light exposures 
(when light IS used only as an aid) are the “hilus 
glandular,” or so-called hidden tuberculosis of children 
and adults, and the superficial forms of tuberculosis, 
such as the cutaneous, oral or pharjmgeal, larjmgeal 
(except the acute and the edematous forms), corneal 
and phlyctenular ocular tuberculosis, and the lymph 
node and pentoneal tuberculosis Less favorable m 
their response but yet often improved are genito- 
urinarjq and bone and joint tuberculosis Postoperatne 
sinuses after nephrectomy are especially responsi\e 

Reliance on any source of light as an important aid 
m pulmonary tuberculosis is not to be encouraged 

From tlie foregoing presentation of the present status 
of light therapy it is evident that harm may be done by 
the injudicious and uninformed use of light Valuable 
as this method has proved itself to be in a limited num¬ 
ber of diseases, it is surely clear that much more 
investi<^tion and many more saentific data are required 
before*" light should be generally prescribed by those 
unfamiliar wth the contraindications and the details of 
its application 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

Tue following additional auticles have seen accepted as con 

rK^TNE^MEriCAN m"' ^'a CUEMISTEV 

OF THE AhERI^CAN MedICAL ASSOCIATION FOR ADMISSION TO NeW AND 

Aonofficial Remedies A corn of the rules on which the Council 
bases its action will be sent on afplication 

W A PucKNEE, Secretary 


SOLUTION BRAIN 
olTicial Remedies, 1931, p 


EXTRACT 

188) 


(See New and Non- 


Thromboplastin I ocal-Squibb —An extract of cattle brain 
in phj sioloffical solution of sodium chloride, prepared according 
to the method of Hess 


Actions and Uses —See Fibrin Ferments and Thromboplastic 
Substances, New and Nonofficial Remedies, 1931, p 186 

Dosage—Sec Solution Bram Extract, New and Nonofficial 
Remedies, 1931, p 188 

Mamif-ictured bj E R Squibb &. Sons, New York No U S patent 
or trademark. 


Thromboplastin Local Squibb, 20 cc zial 

Blood plasma is obtained by bleeding 4a cc of sheep’s blood into a 
lube containing 5 cc of 1 per cent sodium oxalate in ph>siological 
solution of so<lmm chloride, centrifuging the mixture to obtain the 
clear plasma and presen iiig this at a low temperature A 0 S per cent 
calcium chlo-idc snlution is prepared bj dissohing OS Cm anhydrous 
calcium chloride m 100 cc of ph>sioIogical solution of sodium chloride 
Place 5 drops of blood plasma in a flat bottomed rial, add 3 drops of 
cabmm cliloride solution and 2 drops of the Ihromboplastm local Squibb 
to be tested and mix the contents bj gentle rotation no more titan 
siNt) seconds should elapse before the iia! mai be completeb iinerfed 
without loss of 1(3 contents 


PRELIMINARY REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
FRELiMiNARi REPORT PucxNES, Secretary 


CARBARSONE 

Carbarsone, according to the reports of Dr C D Leake and 
bis collaborators, who bate been conducting preliminary trials 
of the amebacidal \alue of the product, is /(-carbamino-phenj I 
arsonic acid The firm of Eh Lillj &. Co has collaborated 
with Dr Leake in the production of the product and has agreed 
to undertake its manufacture. The Council considers ‘‘Carb¬ 
arsone” a suitable nonpropnetary name for />-carbamino-phenvl 
arsonic acid, Eli Lillv & Co and Dr Leake have agreed not 
to claim proprietary rights over the name If further clinical 
evidence demonstrates the eligibilitv of the product for inclusion 
m New and Nonofficial Remedies, it will be included m the 
book under tliat name 

Two papers bv Leake and his collaborators, submitted for 
publication in Trie Jouenal A. M A and printed in tins issue 
(pp 189 and 195), give an account of the pharmacologic and 
clinical work done with the product 

A Chemotherapy of Amebiasis, by C D Leake Tlic author 
reviews the dnigs used for amebiasis and finds none wholly 
successful He reports animal and clinical (thirty-three cases) 
use of Carbarsone It was found ineffectiv e in monkey amebiasis 
so far as clearing the stools of cysts of Endamoeba histolvtica 
IS concerned, but the mvestigator was encouraged by general 
improvement of the animals under treatment witli repeated 
small doses of the drug In thirty of the thirty-three human 
beings who were given adequate stool examinaUons at daily 
mterv-als for a three months follow up after cessation of treat¬ 
ment the author reports that tlie stools have been consistently 
free of E histoIyTica with relief from symptoms and general 
improvement m plnsical condition and without untoward effect 

E Carbarsone in the Treatment of Amebiasis, bv A C Reed, 
H H Anderboii K A Dav id and C D Leake The authors 
found lack of toxic effect on animals following continued admin¬ 
istration of Carbarsone within the therapeutic range They 
report clinical use of the product in forty cases (no statement 
IS made as to whether the thirtv-three reported in the paper 
by' Lcuke arc included, but comparison indicates that they 
probably were) These cases are reported as all freed of 
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E. bstobnica during treatn.ent, and rcn«.n^ sojor 

an average post-treatment obserration period of four and o i 
half monfhs (tliree did not cooperate) The average total ^ 
cnen \vas 75 mg per kilogram over a ten day period, represent 
mg 025 Gm. daily for ten days in gelatin capsules ^ mout i 
The authors conclude that further extensive clinical trial 

and his collaborators hate submitted the manuscript 
of a report, “Comparative Toxicity and Protozoacidal Action 
of Acetarsone, Carbarsone and Certain Pentavalent Arsenical 
Compounds," presented before the Pacific past Section of the 
Society of Experimental Biology and kfedicine, and Hi Lilly 
& Co has made a formal presentation of the product for con¬ 
sideration of the Council , „ v i 

The eiidence submitted appears adequate to show the chemical 
composition of the product used and gives assurance pat >ts 
purity and uniformity will be adequately safeguarded ihe 
papers of Dr Leake and of Leake and his collaborators are 
likely to have a favorable effect in challenging previous assump¬ 
tions of effectiveness of several drugs Compared with other 
amebacides, Carbarsone seems to be effective, but the recur¬ 
rences noted in monkeys after treatment and temporary improve¬ 
ment suggest that a similar experience may be had in man, as, 
indeed, did occur in some cases The clinical evidence as a 
whole IS promising, but the Council agrees with Leake and 
his collaborators that more clinical evidence of a confirmatory 
nature is desirable The Council therefore postponed considera¬ 
tion of Carbarsone (p-carbamino-phenyl arsomc acid) to await 
the development of further clinical evidence of its value, and 
voted to publish tins preliminary report 


concentration that has been chilled at 10 C for 
eighteen hours The official Bloom metliod of the Edible 
Gelatin Manufacturers Research Society of America .s used. 
Chemical CompositioiX (submitted by manufacturer)^^^^ 

„ , 10 0-12 0 

Atoistiire 0 5-20 

rv V sv,! 86 0-90 0 

Protein (N X 553 ; 0 3-04 

Fat 


Committee on Foods 


Tnt rocLowivo frodoctj itave bec'i ACCEvrED by inE CoitmrrEE 
on Foods or rnc Auericay Medicvl Associatios roLLonma ayy 
SECESSAEY CORRECTIOSS OF TDZ LABELS ASD ADVCBTISISO 

Yo coLroEit TO THE Rules ayd Reoulatioks Tiie«e 
rsonucTS aee Armovto foe advzrtisiyg ik the pudli 
CATioYS or TitE Auericay Medical Association a\d 
rOR OCNERAL PROUULOATIOY TO TUE PDBLIC TbEY WILL 
BE INCLUDED lY THE BoOK OF ACCEPTED FoODS TO BE PUBLISUED BY 

THE Aueuican Medical Association 

Rayuoyd Hertitic Secretary 



Copper (Cu) 
Zme (Zn) 
Arsenic (AsiOj) 
Sulphur dioYide 

Calorics- 


5 parts per mUHon 
20 parts per million 
less than 0 1 part per million 
trace 


L,uiujitA—3 6 per gram, 103 per ounce. 

Claims of Manufacture) —Food gelatins designed for special 
uses, prepared from the edible skin of government tested 
animals, suitable for use in normal and restricted diets and m 
all food gelatin preparations 

PIXIE STRAINED WAX BEANS 

Manufacturer—Frait Belt Preserving Company, East Wil¬ 
liamson, N Y 

Description—Canned, sieved wax beans containing Jn large 
measure the mineral and vitamin content of the raw beans used. 

Manufacture —^Locally grown wax beans are forced through 
production within a short time after receipt, only when neces¬ 
sary are they stored for a day or two The beans are sorted 
to remove foreign material, washed in a circulating water tank, 
drained, hosed and blanched in boiling water for about five 
minutes and immersed in cold water The blanched peas are 
ground, and cooked m live steam in covered, vented kettles The 
broken down pieces are sieved The edible portion is forced 
through a screen, the fibrous part being retamed. The sieved 
inatenal is adjusted to a definite specific gravnty, canned and 
processed by essentially the same procedure as that described 
for Sieved Carrots (see The Jouraal, Nov 14, 1931, p 1467) 
The final processing involves forty minutes’ heating at 115 C. 

Chemical Coiupositiou (submitted by manufacturer) — 

Specific gravity 20 C /20 C. 1 03 


SWIFT’S GELATINS 

Protector Frcrrlte, Slnlillo, Economic, Superla, TcYlurn, Velvativ, 
\ttns, hiipcrwlilp. Premium nnd Crcmclac Draiids 

Jfmiiifoc/iircr—Swift and Companj, Chicago 
!)esrn/>lwu —Gnmilar plain gelatins of different jcll> 
strciiRths uiiRvvcelcncd nnd unflavored 
Maiiufacturi. —Onlj skins of animals inspected and passed bv 
the liurunii of Aiimnl Industo of the U S Department of 
AgnculUirL nrc used m the manufacture of these gelatins The 
(Iclniretl si ms after removal from the animals are promptlv 
fleshed and placed in cold storage in preparation for shipment 
Ill refnrerated cars to the gelatin plants, where thev arc received 
111 a hard (roren condition 

Hie froEin si ms arc thawed and then treated with cither 
acid or alkali solution to convert the collagen into gelatin The 
excess reagent is removed bv washing or neutralization or butii 
Ihe Rtlalm formed ,s cstractcd with hot water, the gelatin 
soUnum IS filtered, eoiiccntratcd and dulled to fonn jclK, which 
IS sj,ri-(l on nets ami dried in a cmrciit of warm filtered air 
Ihe dnexl gehlm sheets arc broken up, ground and filled into 
lU Kr lined barrels or paper cartons and distributed m bulk 
Complete lalKiraton ainl,s,s ,s made of each batch ot gelal.i, 
imh dim mm hire VnI, color clantv, jclhmg strength viLsu 
1 ccpmi- quahtv arsenic, copper, mne, sulphur dii^ide B coli 

.bffir'cs tr'nlh\n'^Sir"r'<!;;«r‘’rr otr''*'" 

m. 11 r 1 to spcf.aj , j, ° '''=>• properties adapt- 

1 "X ’ ee a 4 11 m I’ep-essim be t "i required 

.. 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Calories —0 2 per gram, 6 per ounce. 


per cent 
94 2 
5 8 
06 
0 03 
1 1 
0 6 
3 S 


Vifauuns, Micro-Orgauisms, Claims of Manufacturer —See 
these sections for Pixie Strained Carrots. 

KARO (Orange Label) 

A table (Icllcacj composed of com sjrup of the higlicst grade, 
granulated sugar and Imitation maple Davor 

Maiiiifactiircr —Com Products Refining Company, New York 
Description —A table syrup, a com syrup base with added 
sucrose, flavored with imitation maple flavor 
Manufacture-This S)rup is prepared by mixing com syrup 
with a relatively small amount of sucrose. The im.x-ture is 
flavored with imitation maple flavor 

The proems of manufacture of the com sjrup is the same 
9 ITO S' Willie) (The Jorav.t, 

».?. Z'z° r«tsZ7sz' rr 

Chemical Composition (submitted by manufacturer) — 

Moisture per cent 

Ash 25 0 

Fat (ether exTraa) 0 4 

Protein (Y X 6 25) 0 0 

Dtrtnns (by difference) 0 2 

Maltose (method by Wesener ma T-ii., t t , 35 6 

Engin. Chem 7 1009 joie ^ ‘ ^ 

OcYirose (method by Wesener .on T-ii. t t . 23 8 

A Engm Chem 7 1009 3916 Teller, J Indust. 

tfrom folmula) 11 

Titrable acidity a, hQ ' f 7 

Sulphur dioYide less than 0 01 

CcWlM-SO per gram 85 per ounce. ^ 

^acmis of Mauufoclurer-Sce th.s section lor Karo (Crjstal 
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THE FUEL 

OF THE BRAIN 


The machinery of life obtains its power fioin energy 
liberated by the oxidation of foodstuf?s For a long 
time it Avas the belief that fat, dextrose and protein enter 
the blood stream and are burned in vai^ong combina¬ 
tions by eacli organ according to its requirements It 
IS now generally agreed that muscle satisfies its needs 
for energy by the oxidation of both fat and dextrose ^ 
Do otlier organs obtain their energy from die same 
substances ? For the brain the answer is now at hand 
vecent work points to carbohydrate as the sole source 
of energ)'- of this highly specialized tissue 

In 1929, Himwich and Nahum ^ reported a series of 
observations on the brain of dogs, which indicated 
clearly that this organ utilizes carboh}diates exclusnely 
as a souice of energy The character of the foodstuff 
oxidized was not altered by anesthetics, since odiervise 
normal unanesthetized animals yielded the same results 
A further most important observation w'as that in depan- 
creatized animals—individuals that had lost the capacity 
of oxidizing sugar—the brain continued to utilize 
carboh 3 ^drate as its source of energ) despite the dis¬ 
appearance of insulin from the bod) of the experi¬ 
mental anmial Here, then, is a case m which lack of 
the pancreatic hormone does not cause an oigan to 
burn fat as its source of energy 

A study of the lenous blood of the brain m both 
diabetic and normal animals shoued the presence of 
less dextrose and lactic acid than ivas present in the 
aiterial blood (going to the brain) - This fact, con- 
''idered in the light of tlie obsen^ations of Holmes and 
y\.shford ^ on the nonstorage of glycogen, dex-trose and 
lactic acid, makes it doubly clear that these substances 
are utilized by the brain as its source of encrgi 
Lennox^ moie recentlv has obtained striking coi- 


1 Himwich H E, -Mid Rose, M I Studies in the lUetiboliMii of 
Muscle II The Respirator} Quotient of Exercising Muscle Am J 

L H Respirator, QuoUont of llie 

Braio. Am 1 ^“^,2/ c'‘a. '’Sol.o Aord Osid.l.oo in I!ra,„ 

ro'fiL^rstor, 

n„o,ir:"«.o"Br™ aoi of".. E Ar.U N»ro, d, 
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roboration of the foregoing conclusion in unanes- 
thetized jiaticnts He studied simultaneousl) the brain 
and the muscles of the leg While the contractile 
tissue of his subjects subsisted almost entirely on fat, 
the biam utilized carbohidrate for its requirements 
Here, then, is ciidence of the unusual phenomenon of 
an oigan, the brain, which lues exclusnel) on sugar 
when othei organs burn fat Furthermore, eien in the 
absence of insulin, carbolndrate remains the sole sub¬ 
stance utilized b) the brain for its requirements of 
eneig), a matter perplexing to man\ ph) siologists 
Since It is generally belieied that oxidations of 
dextrose can occur onlv in the presence of insulin, it 
becomes clear that dextrose as such is not oxidized by 
the brain How, then, is it utilized? The answer is 
afforded b) the investigation of Holmes,''’ who studied 
the exased brain and showed that, even in tlie absence 
of dextrose, its oxidations continue satisfactonly, pro- 
Aided onl) that laepe acid is piesent (or added to the 
preparation) Furthermore it was found that, wdien 
dextrose was supplied, the oxidations b) the brain 
tissue* progressed, provided dextrose could be con- 
\erted to lactic acid, and not otherwise Dextrose, then, 
IS the precursor of lactic acid, which is probably the 
sole fuel of the In mg brain B\ subsisting on lactic 
acid the brain becomes independent of insulin, a cir¬ 
cumstance obiiouslv of the utmost impoitance to the 
diabetic paPent How^ many other organs in the body 
depend on a similar mechanism is still to be deter¬ 
mined 


THE HEALTH OF THE ARMY 

For several reasons the a ital statistics ot the regular 
ami) of the United States during a time of peace like 
the present should supply A'aluable infoimation regard¬ 
ing a Aanety of problems dealing wnth the incidence of 
disease and injuries, the treatment of common dis¬ 
orders, and the possibilities of preAentne medicine 
Military personnel is selected A\ith considerable care 
to avoid inclusion of men who are phjsicall) handi¬ 
capped 01 mental!) undesirable The hazaids to which 
they are exposed are not unusual, although part of the 
serAice inA^olves residence in mane parts of the Avorld 
The medical Aicissitudes are under the direct observa¬ 
tion of phjsicians specially detailed for the Avork The 
records are carefully collated According to the 
latest report ^ of the Surgeon General, J\iajor General 
Patterson, the a\erage daih strength of the male mili¬ 
tary personnel of the arm) for the calendar year 1930 
was 137,299 It included 11,434 officers, 114,559 
AAhite enlisted men 3,896 colored enlisted men, 6 382 
Filipinos, and 1,028 Porto Ricans This is the 
equivalent of a moderate sized American cit) in popula¬ 
tion The annual admission to sick report from all 
causes (608 per thousand men) Acas the lowest one 

S Holmes E C 0\idVionf in Centra! and Rcniilicral Xcr^mis 
Tissue Biochem J 24 914 1910 

1 Rtport of the Surgeon General L S Army to the Sccretir' cl 
AAar, 1911, AVashington Goternnient Printing Oflicc 
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recorded m the history of the army The held Sis unenviable record Suicides, which during 

rate (614) was in 1919, when a large part of the war held th headed the list, 

army, which had been immunized against TubercLsis stood third, with drowning 

diseases by service in the camps m the Unite positions There were 

and Europe, was being demolished There is ^now ^nd^^nc^r^ii 

only one-fourth as ^ 3 , and drowning, and fewer from airplane accidents than 

was 100 years ago, and only one-half as World War It is the fore- 

diinng the period just pnor to the Spams i- e . ® rovince of medicine to attempt to avert death 
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War 


This IS an interesting record of progre-^s for which 
the development of mediane is largely responsible The 
Surgeon General points out that the most notable 
advance has been in the control of communicable dis¬ 
eases, and especially of those transmitted through the 
gastro-mtestinal tract, namely, typhoid, diarrhea and 


by disease Accident and human folly demand the 
concern of the lajman as well as the physician 


the thebesiah vessels and the 

NUTRITION OF THE HEART 

The belief that the heart is totally dependent on the 
dvsentcry During recent years, those three diseases arteries for its nutritive supply is quite firmly 

combined have caused less than 600 cases of sickness j^^renched in the medical mind The numerous cases 


during a year’s time in each 100,000 men m our army 
scattered throughout this country, the Philippine 
Islands, Panama, Hawaii and Porto Rico, as compared 
with 85,000 cases in this country alone, a century ago 
The reduction in the number of cases of malarial 
fevers, he adds, has also had a material influence in 
lowering the sick rate 

It IS interesting to learn m what respects the record 
IS not so encouraging The report shows that there has 
been little decline in the preialence of acute respiratory 
infections, including the nonepidemic forms, influenza 
and the pncumonins The ordinary common colds and 
bronchitis are ahiais prevalent among all races and 
all classes E\ery year the% are responsible for much 
of the sickness not only in the anny but also m civil 
life The control of the respiratory infections has the 
same importance in the anny as it does m cnihaii life 
One of the principal reasons for the excellent amu 
health record of 1930 has been the relatively' small 
incidence of what is often termed acute influenza 
Hawaii has maintained its reputation as being the most 
healthful ehinatc in which our troops arc stationed 
It IS a significant commentary on our modern hfe, <is 
exemplified in tlic cxpcncncc of the arm\ that although 
there has been a decrease in the mmilicr of deaths from 
prc\ LiUahle diseases there lias hceu a relative increase 
in the ones from cxtcnial causes Deaths no longer 
oceiir in Indian fights and there base been none ni 
mihtan cumlnls smee the World Uar, but, according 
to ilie Surgeon General as a result of the use ot 
anioniobilev. airplanes and other teyics of machinera 
Moleul eaiives are now responsible for a much larger 
perteiitage of tlie total dcatlis than fonuerh Pre- 
thns lironglu face to face with 
boiond Its usual professional 


of 

aenU\e meihcnie is 
iiuinccs to hie utierh 


of speedy death following sudden closure of the 
coronary vessels as well as the rapidity with which 
cardiac infarction occurs when a branch of a coronary 
artery is thrombosed or expenmentally ligated has lent 
strong support to this view Nevertheless, the pathol¬ 
ogist often finds coronary arteries so narrowed by 
disease that they could have supplied little or no blood 
to their respective areas in the myocardium, yet infarc¬ 
tion had not occurred Undoubtedly a small number o f 
cases in which closure of the coronary arteries fails to 
produce infarction may be explained by the presence of 
abnormal arterial anastomoses, which are occasionally 
found to be present m hearts But how is one to 
explain those instances m which both coronary' arteries 
are completely occluded ^ and yet the heart continues 
to carry' on its usual activity^ On what other channels 
can it rely for its nutritional requirements^ 

Attempts to answer this question have focused the 
attention of physiologists on that system of vessels m 
the heart first discovered by Vieiissens in 1706 and 
completely desenbed by Thebesnis, whose name they 
now' bear Thebesius, as well as many of his succes¬ 
sors, believed that these vessels were accessory channels 
to the coronary veins serving to assist them m the con¬ 
veyance of a portion of the venous blood from the 
capillary bed directly into the heart cavuties Sub¬ 
stantiating this view, jMarkvvalder and Starling “ showed 
that about 40 per cent of the venous blood of the heart 
of the dog IS returned to its chambers through the 
thebesian openings while 60 per cent is dehvered 
through the coronary' veins If this is so, certainly 
the thebesian vessels may be an important factor m 
the maintenance of the blood circulation in the heart 
itself It seems strange that a system possessing such 
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CURRENT 


Pratt,® in 1897, Mas able to initiate and maintain the 
heart beat in isolated cats hearts for liours by introduc¬ 
ing well oxygenated, defibrmated blood into the right 
ventricle That this blood found its way into the 
coronary veins was leadily demonstrated by the appear¬ 
ance of a small but constant outflow of dark venous 
blood when a superficial vein was incised Apparent!}', 
under these conditions the m}ocardium was rccening 
Its nutritive siippl} from the ventricular cavity through 
the tliebesian vessels It seemed from this that in 
abnormal conditions of reduced or absent circulation 
through the coronal y system, such as is found clinically 
111 scleiosis or occlusion of a coronar) arterv, blood may 
enter the myocardial tissue directly from the heart 
chambers Pratt, in fact, concluded that “a new and 
effective mechanism foi the rescue of the cardiac 
muscle from threatened infarction is found in the 
nutrition through the vessels of Thebesius " ^Vearn ^ 
has reached the similar conclusion "that m the event 
of a gradual closure of the onfices of the coronary 
arteries the thebesian vessels can supply the heart 
muscle with sufficient blood to enable it to maintain an 
efficient circulation ” Certainly these observations 
possess real clinical interest 

These studies were made on hearts that were not 
beating against any head of pressure and under con¬ 
ditions not approximating those found in the living 
animal Accordingly, Stella^ ingeniously put the 
problem to the test m a living heart b> separating tlie 
coronary system from the ventncular cavities, perfusing 
the two simultaneous!}' but independently "When the 
coronary perfusion was suddenly cut off, so that the 
pressure m the arteries fell to zero, the heart continued 
to beat for only a short time and fluid was not forced 
from the ventricular cavities into the coronary arteries, 
nor was this investigator able to confirm Pratt’s results 
on the delivery of blood from the chambers of the heart 
into the coronary veins The experimental conditions 
in these studies closely approximated the hemodynamics 
of the normal heart Stella concluded, therefore, that 
normally the thebesian veins, being closed during s} stole 
and filled from the coronary capillary bed during 
diastole, cannot exert a significant influence on the 
blood supply to the heart muscle 

It IS important to note that Stella’s obsen'ations were 
obtained on hearts suddenly and completely deprived 
of their coronary circulation—an o^ erwhelming and 
rapidly fatal calamitv Obviously this cannot be too 
closely compared with those clinical instances in which 
the coronary blood supply is gradually reduced by 
progressive disease The time factor may be most 
important in allowing the thebesian vessels to take over 
functions which, under normal conditions, they may not 
subserve It is true that the thebesian veins do not 
prev'ent infarction from taking pkace when a cnrnmrv 


3 Prntt. F H The Xutnt.on of 'He Through the V «scls of 

Par^PlaiT/ tile TheboMan Vessels .n the Blood 
Supply to the Heart, J Ph^slol 73 36, 19U 
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artery is sudden!} and completely occluded, but given 
sufficient tune can these vessels assume the function of 
the coronary artei les ? Is it possible for them to con- 
tnbute a share to the total nutritional supply of the 
in}ocardium, m this manner delaying the processes 
leading to infarction^ The question is still an open one, 
further studies are urgentiv needed to aid in solving the 
problem 


Current Comment 


NOW IS THE TIME TO REMIT 
The colored slip m The Journal, this week, is a 
reminder that subscription and Fellowship dues for 
1932 are now pa} able. Thousands hav'e already sent 
in tlieir remittances In fact, the number of payments 
at this time is almost twice what it was last year at 
the same date Naturally, those who have paid will dis¬ 
regard the colored slip All others are eaniestly 
requested to make i emittance w itliout delay and tliereby 
obviate the necessity for sending individual bills Spe¬ 
cial attention is called to the fact that the colored slip 
is not only a statement but is also cut, gummed and 
stamped to form a little envelop that does not require 
postage All the special journals published by the 
Association and Hvgcici, the Health klagazine, are 
listed with subscription prices on the colored slip One 
remittance can be made to take caie of all subscriptions 
desired 


THE PROGRESS OF NUTRITION AS 
A SCIENCE 

The advance m oui knowledge of nutrition repre¬ 
sents one of tlie most significant factors for the welfare 
of mankind that have developed m recent years So 
great, indeed, has been the amount of attention giv'eii to 
this subject that the editors of the newly established 
and published periodical Nutrifion Abstracts and 
Rcviczus find it necessarj' to survey 450 periodicals 
regularly in order to include abstracts on this material 
The first number of this publication provides a surv'ey 
of nutrition and human welfare by the eminent con¬ 
tributor to our knowledge of vitamins Sir Frederick 
Govvland Hopkins' He emphasizes a point to vvhicli 
little consideration is giv'en m most studies of tins 
subject, namely, the difference between the type of 
nutrition enabling survival and that which may be 
characterized as optimum nutrition Most people take 
it for granted that the t}pe of human being that con¬ 
stitutes w hat IS called a normal man today is the best 
type of human being that can be produced, notwith¬ 
standing tlve fact that careful breeding and scientific 
housing and feeding of animals enable the breeder to 
develop superlative stock Sir Frederick traces the 
development of mankind from the early prehuman 
ancestry, the fruguorous t}pe, through the period when 
man became a luinter, vvhen he developed an appetite 
for carnivorous material and when simultaneously there 
came a great development of hands and of brain The 

1 Hopkins r G Autntion and Human Welfare, Lutntion Alistr 
&, Re\ 13 (Oct ; 1931 
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jnimilse that made man an artificer nas probably 
Sger rather than esthetic desire The de^elopment 
of a^^nculture modified tire diet still further by mtro- 
tL use of cereals to replace flesh in increasing 
propomons Hopl.ns ,s com .need tot tltc of 

nutrition and the kind and amount of foods geographi 
cally arailable hare played a great part in detennining 
the destiny of races Hence, tradition rather than 
science has tended to guide our point of neiv 1 bar 
too long It has been taken for granted that a sufficient 
Inilk of food to satisfy the elements of hunger meais 
adequate feeding How it is recognized that the qua it} 
<,f food IS as important as its quantity and that 
deficiencies of certain substances have far reaching 
effects on grouth and on health The uninformed are 
inclined to consider technical adrances that affect 
ever}da} life as representing unnecessary scientific 
refinements In the field of diet, erery one who has 
tier suffered with indigestion considers himself an 
uitliorit) When the majority of human beings hare 
sufficient knowledge to appreciate the true import of 
die many factors already established as of importance 
III nutrition much good will hare been accomplished 
for mankind m general 


transportation For years this problem has been ca^- 
fully studied in England, where one of the gr^t 
sources of noise is machinery used in the manufacture 
of textiles As long ago as 1917, a National Fatigue 
Elimination Day rvas initiated as a means of direct 
attention to preventable noise In the United State 
measures hare been taken in several places to prevent 
noise Some aties have expenmented with the noise¬ 
less ’ street car Patented noise-prerenting rails tor 
street railways are in nse in others The Ameri¬ 
can Electncal Railway Engineering Association has 
appointed a committee to study actively the problem 
of noise and vibration The prevention of noise i- 
largely an engmeenng problem While at present cer¬ 
tain legal restrictions on noise may be properly imposed 
scientific research is necessary to set up definite stand¬ 
ards for measuring the quantity and quality of noise 
in relation to its effect on the individual 


Associiition News 


NOISE 

riic effects of continuous noise on the human bod\ 
and tlie nenous fatigue induced liy excessive noise are 
(hflicull to evaluate An engineer ^ says that ‘‘within a 
generation, noise will vie with disease unless the same 
mcchamcal ingenuity that has called the mechanical 
lohot of the age into existence shall also be able to 
I ndow it with a soul of quiet ” City dwellers are 
s unrated with noises that emanate from street traffic, 
rulways, radios, hucksters, factones and what not 
1 he consequence is lessened efficiency, imtabihty' and, 
111 some cases, neurosis The growing menace of noise 
wid Miintion has already called forth an emphatic 
protest in larious parts of the world The effect of 
uuise on the human organism is being widely inves- 
ligated To date, research has showm that sudden noise 
iiiercases the rate of the heart and respiration and the 
blood pressure of man and animals A significant fact 
sliowii In experimentation is tint the mental effort of 
the more highh dee eloped indniduals is hindered by 
noise, wliereas less nientalU dee eloped persons seem 
lo he helped m this eeae Sudden noises cause fear 
u ictions which become apparent m muscular tension 
Hinciihr relaxation n diffiailt, if not impossible, in a 
noise eiieiroumcut ihe Noise Commission of the Cite 
ol New \ork has made the first comprehensie e 
iiKasuremcnt of the aeerage noise lee cl of city streets, 
ukmg more Urn 7,000 readings at many different 
}>hce= riic relatiee noise keel was determined be 
uistninKiital measurement of the mtensite of sound 
I be vc-wUs 01 the snrece show that there arc many 
liliee« in New h ork eehcrc a Bengal tiger could roar 
';-l->t bong heard at a d.snnce of twonv Oi 

oi 11 (VeSj^oncemed automobile traffic and rail 


THE NEW ORLEANS SESSION 
Time Limit for Applications for the Scientific Exhibit 

The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit must be m 
the hands of the director before January 20 Any who desire 
an application blank may obtain it by sending a request to 
Director, Scientific Exhibit, American kledical Association, 
535 North Dearborn Street, Chicago 

For the New Orleans Session, twehe sections will sponsor 
section exhibits Applications of participants in any of the 
section exhibits should be sent at once to the chairman of the 
committee on section exhibit, as follows For the Section on 
Radiology, address Dr Charles L Martin, Baylor UmversiU 
Hospital, Dallas, Texas, for the Section on Gastro-Enterologj 
and Proctology, Dr A H Aaron, 40 North Street, Buffalo, 
N Y , for the Section on Nen'ous and Mental Diseases, Dr 
Thomas J Heldt, Henry Ford Hospital, Detroit, Mich , for 
the Section on Practice of kledicuie, Dr L G Rowntree, Mayo 
Clinic, Rochester, Minn , for the Section on Orthopedic Sur¬ 
gery, Dr E B Mumford, 820 Chamber of Commerce Building, 
Indianapolis for the Section on Obstetrics, Gynecology and 
Abdominal Surgery, Dr E D Plass, Unwersity Hospital, Iowa 
City , for the Section on Pre% entive and Industrial Medicine and 
Public Health, Dr P A Daws, 1436 Delia Avenue, Akron, 
Ohio, for the Section on Dermatology and Syphilology', Dr 
Fred D Weidman, Thirty-Sixth Street and Hamilton 
Philadelphia, for the Section on Laryngology, Otology and 
Rhinology, Dr Austin Hayden, 25 East Washington Street, 
Chicago, for the Section on Ophthalmology, Dr Parker Heath' 
1025 David Whitney Building, Detroit, for the Section on 
Disuses of Children, Dr F Thomas Mitchell, 376 South 
Bellevue Memphis, Tenn , for tlie Section on Urology, Dr 
George Gilbert Smith, 6 Commonwealth Avenue, Boston 

Scientific Exhibit 

for the Aw Orleans Session, and from the applications already 
received the Exhibit will be outstanding 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

MlSeslTanTpJit ^ 

MBBM (770 kilocvcks T ^0 4 J" 

Broadcasting SvstTm Co^^t^bia 

The program tor the week is as follows 
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eration of Large Chrome Empiema Cavities by Combined 
Conserratue and Radical Measures’ -—At 
Chicago Orthopedic Club, S*'3^'^omc 

1 duard L Compere spoke on Classitotion .9^ 

Arthritis Based on Etiology and Pathology* » resn^ 

and Giant Cell Tumor— Their Relation to Infection, respec 

_Dr George T Rukstmat, among others, addr^sed 

Ihc'Chicago Pathological Society, Januan 
into the Stroma of Both Oianes-A Sequel of Mitral Stc 
iiosis”. Dr Hamilton R and Dora Fishback spo^e °it 
Pliosphonis Partition in Experimental p^eneration ^Stn- 

itcd Muscle”-^The Sociepi of M^ical HistOD f 

lias addressed, January 14 , by I^s Lloyd L 9." p 

tenkofer’, Milton G Bohrod, Decatur Ill, and 11 ilham F 
Petersen, "Medical Notes on the Artliacastra of , 

Dr Bohrod also spoke on “Genealogy of Medical Thought 
and Dr Petersen on “Count Struensee. —-Dr Samuel 1 
Orton, Neiv \ork, is addressing the Chicago Pediatric Societv 
today on Influence of Cerebral Dominance on the Acquisition 
of Language" 

IOWA 

Sioux Valley Medical Association—The annual meeting 
of the Sious Valiev Medical Associatton will be held in Siou\ 
City, JanuaD 26-27 with headquarters at the Martin Hotel 
Ihe program will include lectures, clinics, papers and discus¬ 
sions, as well as exhibitions of moving pictures depicting sur¬ 
gical and obstetric operations The physicians on the program 
yvill be Drs Clyde A Roeder, Omaha, Frank C Neff, Kansas 
Citv Mo Hillier L Baker, Qncago, Walter C Alvarea and 
1 ouis A Buie, Rochester, Minn , Harry E Mock, Philip Lewm, 
lames G Carr and Anton J Carlson, Chicago, Elmer L 
Scynngliaus, Madison, AVis, and Edward A Doisy, PhD, 
St I oms 

Bureau of Maternity and Child Hygiene —Through a 
legislative appropriation of $14,350 and one of $5,000 by the 
state niiiycrsity the Iowa State Department of Health, July 1, 
19H, organized the bureau of maternitv and child hygiene 
Ihe malermt) program of the bureau has been dnided into 
three sections prenatal period, delvyery and puerperium As 
imdwives are not recognized by law in Iowa, it is proposed 
that the bureau iisit each midwife and give her all possible 
help Efforts will be made to discourage irom further practice 
Ibosc whose work is unsatisfactory and who do not show prom- 
I c of improyemciit In order to carry out an extensile pro¬ 
gram of child hygiene, it is hoped to introduce an adequate 
health education course m eicry teacher training institution, 
and then to include health education, property graded, in the 
uirnculums of the elementary grades, junior high and high 
srhools and colleges The program of the bureau is based on 
ibc fmdm(,s and rcconin’endations of the JVbite House Con- 
Krciire for Cliild Health and Protection as set forth in the 
ilnldreiis charter The bureau will send printed information 
on reaiuesi and gi\c assistance to lay groups m arranging studs 
jirngrnii- With the aid of the state medical society it will 
lulp to proiidc speakers for las groups For the group of 
vxputam mothers uinWc to pas lor medical scriicc, prenatal 
ronfereiiiis wdl lie held In Xoyember, 1931 tlirec two-das 
matenmy in titnfcs were arranged by the bureau for the public 
liealth nurses „f Iowa Dr Clara L Hascs, formerly of New 
^ ork Is full time director of the recently established bureau 

KANSAS 

Society Nesvs-Jhc ^^gwick Counts \fcdical Society svas 

"'r .;'cMMsA “sK »i E- 

uK'ressul Hmiars 10 l,e Drs Franl R i^ ' ? " 

“I, 

of Ibc Kansas State 

F>d 'Ic K-msas,,cn<e<rDV 

>' « -UK,,-,., 


Se'rM pr° on'Tt'LSiTenworth hal™ tously™ei^"g a 

term in Uie Kansas state prison on a charge of manslaughter 

MAINE 

Society News —Dr Leopold O Roy gave the presidential 
address before the Androscoggin bounty Medical Soaety, D« 
10, 1931, at Lewiston, on heredity—At the fifty-fifth annual 
meeting of the Portland Medical Club, Dec 1, 1931, Dr Philip 
P Thompson spoke on “Medical Delusions, Past and ^^^esent 
Dr Henry M Ssvift gave the presidential address on Heredity 

and Environment’’-Dr Henry M W Gray, Montreal, gas e 

an iHustrated demonstration of certain developmental abnor¬ 
malities of the colon and a discussion of their effects and treat¬ 
ment before the meeting of the Kennebec County Medical 

Association, Nov 10, 1931, m Togus-A moving picture film 

on spinal anesthesia featured the meeting of the lUiox County 

Medical SocieD, Dec 8, 1931-The Penobscot County Medi- 

ca! Society was addressed, Dec 15, 1931, by Dr Martin J 
English, Boston, on "Neyver Aspects of Infant Feeding 

MARYLAND 

Institute on Public Health Nursing—The state depart¬ 
ment of health will conduct a two yyeeks’ institute on public 
health nursing, beginning January 18, at the Johns Hopkins 
Uniy ersiD School ot Hygiene and Public Health, with a limited 
enrolment of twenty-five. Those assisting in the course are 
Drs William W Ford, Allen Freeman, Wade H Frost, 
Esther L. Richards, Charles R Austrian, Edwards A Park, 
all of Baltimore Benjamin F Royer, Philadelphia, and Janet 
Howell Clark, Ph D > Lowell J Reed, Ph D , and Elmer V 
AIcCollum, Sc D , all of Baltimore 

New UmverBity Hospital Building—Plans for the new 
$1,500,000 budding for the Unnersity Hospital, University of 
Maryland, will be submitted to the board of regents at its next 
meeting Funds voted at the last session of the general assem¬ 
bly will be made available in two instalments in February and 
August Plans call for a 400 bed hospital in the shape of a 
cross, with provision for 250 training beds The remaining 
accommodations wdl be for persons of moderate means, includ¬ 
ing a few prirate rooms The building, w'hich will be erected 
either on the site of the present hospital or in the vicinity of 
the other unnernty buddings about Lombard and Greene streets, 
wdl be twelve or thirteen stories high 

Lectures at University of Maryland—The division of 
medical extension of the University of Maryland has announced 
a senes of lectures being held m the chemical amphitheater m 
the Administration Building, Baltimore In this series, Dr John 
M T Finney held a clinic, January 7, On surgical diagnosis, 
mid Dr Thomas R Boggs, a medical clinic, January 14 
Dr Charles R Austrian will give a medical dime, January 21, 
Dr Edward Francis, Washington, D C, a clinical lecture on 
tularemia, January 28, Dr Walter E Dandy, neurosurgical 
clinic, February 24 Dr Ray W Matson, Portland, Ore, “Sur- 
^cal Treatment of Pulmonary Tuberculosis," February 11, and 
Dr Maker M Simpson, Dayton Ohio, “Recent Developments 
in Undulant (Malta) Fever,” February 18 

MASSACHUSETTS 

Personal—Dr Earl K. Holt, formerly of Columbus, Ind, 
has been appmnted su^nntendent of the Afedfield State Hos- 

professor of opli- 

thalmologv at Tufts College Medical School, and Dr A1 ?ot 
G reenwood has been made professor emeritus 

Public Lectures-Free public lectures on medical subjects 
u being gnen during January February and March at tfle 
Harvard Medical School as follows ^ 

ConcepLons of the Btmn 

Itnua^ Vi Cancer 

^ Ualms .n JtelaOon to 

^ PhD -The Role of Water m 

° J-’-. Rheumal.c Heart D, ease in 
^ Hookc Conference and Oral 

Ruitraiann, Asthma Hay Fetcr and 
SacVlw'^^-.on’ncr*- ^ B«>-che. ILund.aao and 
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MINNESOTA 

Personal —Dr Archie M Smith will succeed Dr Herman 

“ Froehheh as city physician at Thief River Falls- 

Dr Roderick F McHugh was recently elected mayor of 

Aitkin Dr John L Rothrock, St Paul, has been promoted 
to professor of obstetrics and gynecology at the University of 
Iilinnesota Medical Scliool, he has retired from active practice. 

County Society’s Program —A demonstration of emer¬ 
gency aid by members of the Minneapolis Fire Department 
uas given before the Hennepin County Medical Societj, Dec 
1931 The meeting, January 6, was devoted to case reports 
Dean Frederick J Wulhng, University of Minnesota College 
of Pharmaej^, addressed the society, January 13, on "Some 
Important U S P and N F Preparations Versus Proprietar> 
Drugs ’’ Paul Luckenbacli, engineer, saentific staff, General 
Electric Company, will speak, January 20, on “Phjsics, Bio¬ 
logical Actions, Artificial Production and Review of Latest 
Disco\enes in Radiation Energy” 

Symposium on Fractures— A discussion of the modern 
treatment of fractures \Mil be held, February 3-4 m Minne¬ 
apolis, under the joint auspices of the Minneapolis Regional 
Subcommittee of the General Fractures Committee of the 
American College of Surgeons and the Minneapolis Surgical 
Society A symposium mil be held by the Hennepin County 
Medical Society, Februarj 3 The program, February 4, will 
be entirely under tlie direction of the Minneapolis Surgical 
Society Dr Kellogg Speed, Chicago, will be the guest speaker 
He will conduct a fracture clinic with demonstration of cases 
at the Minneapolis General Hospital, he will also lecture before 
medical students and the Hennepin County Medical Societj 


MISSOURI 


Golden Jubilee Celebration —The St Louis kfcdical 
Society devoted its meeting, Nov 24, 1931, to a golden jubilee 
celebration m honor of its members who had practiced medicine 
for fifty years The item m The Journal, Dec 12, 1931, was 
erroneous m that it stated the celebration was commemorating 
the fiftieth anniversary ot the society The St Louis Jledical 
Society was organized m 1836 

Personal —Dr Har\e> J Howard, St Louis, has been 
appointed director of the department for the prevention of 
blindness of the Missouri Commission for the Blind to succeed 
Dr Meyer Wiener, SL Louis, resigned Dr Howard is pro¬ 
fessor of ophthalmology in the Washington Umvcrsitj School 
of Medicine and director of the McMillan Eve and Ear Hos¬ 
pital and the Oscar Johnson Institute-Dr David J Prather, 

U S Public Health Serv ice, has been appointed medical direc¬ 
tor of the Tuberculosis and Health Societj^ of St Louis, suc¬ 
ceeding the late Dr Francis H McKeon 

New Pediatric Teaching Unit—A pediatric division with 
beds for forty children and eight mfants was opened in St 
Mary’s Hospital, SL Louis, December 7 Children who have 
been occupying beds m the mam part of the building and those 
m St Mary’s Infirmary were moved to the new department, 
w'hich wull become the pediatric teaching unit for St Louis 
University School of Medicine. The rooms are arranged in 
wards of from two to six beds, with a number of priv'ate 
rooms with bath The w'ard for infants has eight cribs 
Patients with contagious diseases are treated in an isolation 
division separated from tlie mam corridor The service includes 
accommodation for free, part-pay and full-pay patients 

McAlester Memorial Foundation—^The Andrew Walker 
!McAlester Memonal Foundation for teaching health to the 


public has recently been established, to function through and 
under the auspices of the University of Missouri, Columbia 
At present the foundation is operating in a limited way through 
tlie graduate department of the Missouri State Medical Asso¬ 
ciation whose members are giving health talks to the public 
It IS hoped to secure a $1,000,000 endowment in order that a 
broad plan of disseminating medical mformation to tlie public 
may be carried out The curators of the university are the 
custodians of the endowmient funds, which wall be invested by 
them, and the income will be disbursed through tlie managers 
of the foundation. The members of the board of managers 
are Dr Frank G Nifong, Columbia, chairman of the board, 
and Dr Arthur R McComas, Sturgeon, elected from the Mis¬ 
souri State Medical Association, Dr Mazyck P Ravenel, 
Columbia, secretary, elected from the faculty of the medical 
school of the University of Missouri, Dr John W ^raavray, 
Columbia, elected from tlie veterinary departaent of the Col- 
lece of Agriculture of the university, and Dr George Wilse 
Robinson, Kansas City, elected by the Medial Alumni Asso¬ 
ciation of the University of Missouri School of Mediane. 
Later, two members mav be elected to represent tlie contnbu- 


JoiR A M A 
Jan 16. 19J2 

tors It IS lioped to engage two full time public health men 
to go oyer the state teaching health and preventive mediSn" 
in schools and to nonmedical societies, and training health units 
teachers m the colleges Active cooperation 
f health is intended The foundaUon was 
established in lionor of the late Dr Andrew Walker McAlester, 
f ^ professor of surgery at the University 

of Missouri School of Medicine, 1873-1910, dean of the depart 

and emeritus dean and professor, 
jyiU Dr McAlester, among other positions held, was first 

president of the state board of health 
jyoi-19l)3, and at one time president of the state medical asso¬ 
ciation He died, Nov 2, 1922 


NEW JERSEY 

Hospital Dedicated— The Fitkin-Morgan Memorial Hos¬ 
pital Ill Asburj Park was dedicated, December 29 A E 
Fitkin, New York, gave $500,000 to the building of the hospital 
mid other gifts brought the construction fund to about $1,000 000 
The late L C de Coppet, New York broker, gave $100,000 
for the nurses home The institution has accommodations for 
150 patients At the dedicatory ceremonies, a bronze portrait 
medal was presented to Dr James F Ackerman, who organ¬ 
ized the project Dr Ackerman is a former president of the 
Jkfonmouth Count} Jledical Society 

Illegal Practitioners Prosecuted—Hill Elmer an itiner¬ 
ant electrotherapist” who practiced in a tent on the outskirts 
of Salem, was convicted, Oct 1, 1931, of practicing medicine 
without a license and committed to jail for thirty dajs Abra¬ 
ham L Fennimorc, Trenton, was convicted, Oct 9, 1931, on 
a second charge of practicing without a license and committed 
to jail for forty-five days Charles B Lewis, a druggist of 
Landisville, and kforris Natonek, who conducted a “health 
food store" on tlie boardwalk at Atlantic Cit>, were comacted, 
Dec 1, 1931, in the Atlantic City District Court, of practicing 
without licenses and both paid the penalty These cases were 
reported bj the state board of medical examiners 

Society News —Speakers who addressed the Camden County 
Medical Society, Januan 5, were Drs Thomas K Lewis, on 
"Recent Advances in Nephritis Therapy”, Joseph C. Lovett, 
“Diagnosis and Treatment of Preparaljtic Poliomyelitis," and 
Benjamin Franklin Buzb>, “Orthopedic Care of Poliom>ehtis" 

-Dr Alvan L Barach, New York, discussed "Developments 

in the Use of Oxjgen Therapy” before the Hudson County 
Medical Society, Jersey Citj, January 5-Dr Walter Free¬ 

man, Washington, D C, addressed the Atlantic Count} Medical 
Society, Atlantic Cit}, January 8, on “Intracranial Aneurysms” 

-^Dr David Goldblatt, New York, addressed the Sussex 

Count} Medical Societ}, January 7, on "Treatment of Frac¬ 
tures of the Spine” 


NEW YORK 

Society News—Dr Anad W Lindau, Stockliolin, Sweden, 
recently delivered addresses at St Peter’s Hospital, Albany, 
on "The Pathogenesis of Peptic Ulcer” and "^’ascular Tumors 

of the Central Nervous System ”-Dr Frederick J Par- 

menter, Buffalo, addressed the Ontario County Medical Society, 

Canandaigua, January 12, on "The Prostatic Problem”- 

Dr James B Colhp, Montreal, addressed the Saranac Lake 
Medical Society, Dec 2, 1931, on "Placental Homione.” 

New York City 

Fourth Harvey Lecture—Dr Samuel J Crowe Balti¬ 
more, will deliver the fourth Harvey Society Lecture, January 
21, at the New York Academy of Mediane, on “Investigations 
on the Underlying Causes of Deafness” 

Columbia Adopts Master’s Degree m Graduate Medi¬ 
cine—Columbia University has adopted the degree of master 
of science m graduate medical education for the purpose of 
setting a standard in preparation for the practice of medical 
specialties, it was announced, January 3 The degree requires 
not less tlian three }ears of study following graduation Irom 
a recognized medical school and the general mterndiip At 
least one calendar year of the three must be spent at Columbia 
Not less than eighteen months of the time must be spent m 
hospitals, clinics and diagnostic laboratories of the specialty 
elected. Wntten, oral and practical examinations and a ms- 
sertation may be prescribed The new degree is nonspeci c, 
that IS, it does not carry a designation of the specific held oi 
study to which the student has devoted himself, according o 
the announcement 

Society News—Dr Paul Dudley White, Boston, addressed 
the Wilhamsburgh Medical Society, Dec 14, 19M, on Up i- 
mism m the Treatment ot Cardiovascular Disease 
Dr Harvey Cushing, Boston, addressed tlie neurologic section 
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of the New York Academj 

Ck P^f” Soaety'and the Harle. Med.caJ^ Asso^- 

‘"’Mkers^^’DrVHlnncr"!’ ^Wolf^ "Medical Diatheray’, 

in Uroloin,” and William Bierman, Swrgical piathennj 
Dr^Hervey C Williamson addressed the Medical Society of 
the County of Queens, in Forest Hills, January 8, on o 
Obstetrical Forceps,” with demonstration of newer instruments 
Annual Health Report-The commissioner f 
Ins annual report submitted to the major, Dec 31, 1931, records 
the lowest infant death rate (56 per thousand births) and the 
few-est deaths from diphtheria (185) m of Ae at\ 

Despite the seiere economic depression and unusual outbr^ks 
of induenza and poliomjelitis, the general dwth rate of 10 9- 
compared faiorablj with that of 1076 in 1930 anO 11 34 m 
19^9 the commissioner pointed out The total number of deaths 
in 1931 was 77,418 There were 954 deaths from influenza in 
1931, as compared with 483 m 1930, the outbreak resulted in 
about 2 000 deaths above the normal expectancy, however, w'hen 
deaths registered under pneumonia and other causes, in whicli 
influenza plajed a part, were considered During the polto- 
mjehtis outbreak 4 087 cases were reported to the department 
and there were 490 deaths In the outbreak of 1916 there vvere 
9 023 cases, with 2 448 deaths The year was also marked by 
a high prevalence of measles, 26,516 cases having been reported, 
whereas m 1929 there were only 2,500 cases Deaths pom 
automobile accidents were more numerous than deaths from 
tvphoid measles scarlet fever, diphtheria, whooping cough, 
cerebrospinal meningitis and deaths of mothers in childbirth 
combined There were 1,302 deaths in 1931, an increase of 
26 over 1930 Deaths from diabetes amounted to 1,921 as 
against 1 784 in 1930 Cancer increased from 8,125 in 1930 to 
8 333 111 1931 Tbe citj s birth rate was 16 31, the lowest ever 
recorded Among major activities of the health department 
during tbe jear vvere the acquisition of sites for additional 
health centers inauguration of a sjstem of control of blood 
donors intensification of efforts to abate smoke nuisances, and 
extension of antituberculosis activities 


NORTH CAROLINA 


University News —Recent lectures at Duke University 
School of ^fedicine have been given by Robert W Hegner, 
Pli D Baltimore on parasitology, and Dr Eugene F Du Bois 
Xew \ork, on metabolic factors in liyperthv roidism and 
ij pboid 

Society News—Dr Charles H Majo, Rochester, lllinn , 
addressed tbe William Edgar iVlarshall Medical Society at 
\\ ake Forest College, Dec 11, 1931, on ‘Nerve Perceptions 
rspeviallv Sight ’ Dr Mayo also addressed the Raleigli 
Academj of Medicine Dec 12, 1931 on tbe function of the 

bvir-Dr Rutherford B H Gradvvohl St Louir addressed 

the Buncombe Count) Medical Society at Asheville, Nov 2 
1911 oil Lscfulness of tbe Schilling Blood Jlethod in Diag¬ 
nosis and Treatment ’ 


Pediatric Society Formed—A group of North Carolm 
pediatricians at a meeting in Durham Nov 13, 1931, organize 
the \ortb karolma Pediatric Societv Officers elected ar 
Drs latcsll Faison Charlotte president Thomas M Mat 
sou (.rcciivillc vice president and Ewen K. McLean, Char 
lotti scirclarv Phvsiciaiis who have limited their practice t 
the (bscasis of children for at least three vears are eligible fc 
mcmlHrsb,,, It vvns decided to bold two meetings a vear, or 
diiriiiK the annua meeting of the North Carolina State Med 
cal s.iuciv and the other at the call of the president 

Perscinal — At the request of Dr James M Parrott stal 
U lit 1 oflucr Dr Mark \ Ziegler of the U S Public Hcalt 
f I 1,1 vear m Raleigh assisting tbe state boar 

of 111 dill ,n the development of tbe state and countv brail 
; nim,..s-_Dr Frederic M Hanes, Wmston Salem, is s^n 

Ir 
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addressed the Harrisburg Acaclcmj of ^[efficiim, Dec 15, 1931, 

- MedS”T5f'john'^* Mc’Murra^Sessed 

5e Walmgton County Medical Society, Washington Jan- 
uarj 13 on state medicine and health insurance.-— At the 
December meeting of the Delaware County Medical Societj, 
m Chester Drs Owen J Toland, Philadelphia and Aaron 
Lovett Devvees, Ardmore, spoke on prophj lactic obstetrics and 

« - -1*_facnprtlTplv 


Philadelphia 

Personal—At the thirty-fifth anniversary of the psjchologic 
dime of the University of Peiinsj Ivania, December 11, Light- 
ner Witnier, Ph D, director and founder of the clinic, was 
presented with a volume on clinical psjchology containing con¬ 
tributions by his colleagues and former students in many parts 
of the world The volume was presented by Thomas S Gates, 

president of the university-Dr George Alexanckr Knowles 

has been appointed assistant director of health-Dr John L 

Redman was recently elected president of the Phjsicians’ Alotor 
Club of Philadelphia to succeed the late Dr Sigmund Leon 
Gans 

Society News—Dr John B Carnett presented the vveeklv 
postgraduate seminar of the Philadelphia County Aledical 

Societ), January 15, on “Minor Surgical Complaints”-Drs 

Arthur Bruce Gill and James Torrance Rugh addressed the 
Philadelphia Pediatnc Societv, January 12, on “Spastic Paral- 
jsis m Children” and “Orthopedic Treatment of the Deformi¬ 
ties Resulting from Infantile Paralysis,” respectively-Drs 

Harry Shaj, Albert B Katz and Eugene M Schloss, among 
others, addressed the Phj siological Societj of Philadelphia, 
January 11, on ‘Experimental Studies in the Gastric Phjsiology 
of Man Evaluation of the Role of Duodenal Regurgitation in 
the Control of Gastric Aciditj ” 

Curtis Clinic Dedicated —The Curtis Clinic of Jefferson 
Medical College and Hospital was dedicated, Dec 17, 1931, 
with ceremonies of which the principal feature was the presen¬ 
tation to the hospital of a portrait of Cyrus H K Curtis, 
publisher, whose gifts made possible the erection of the build¬ 
ing Dr Pascal Brooke Bland, professor of obstetrics, made 
the presentation on behalf of the medical staff and it was 
accepted by Alba B Johnson, LL D , president of the board 
of trustees The new clinic, which is the outpatient department 
of the hospital w-as erected and equipped at a cost of ?1 600,000 
The building is eight stories high, with four tower floors in 
addition The special departments occupy from the third to 
the eighth floors, the dental clinic is on the ninth and the 
training school for nurses occupies the tenth, eleventh and 
twelfth The department of physical therapj is on the ground 
floor Dr Robert B Nje is head of the clinic (The Jourxal, 
June 20, 1931, p 2132) 


RHODE ISLAND 

Society News --Dr William Seaman Bainbndge, New 
tork addressed the Providence Medical Association January 4, 
mi Millstones or Milestones m Diagnosis” and Dr John E 
Donley delivered the presidential address on ‘ Beginnings of the 

Providence Medical Association ”-Dr Dennett L Richardson, 

Providence addressed the Washington County Aledical Societv 
Wraterh January 13 on “pie Medical Practice and Allied 
Acts in the State of Rhode Island ” 

Symposium on Dementia Paralytica.—A svmoosium on 
Ikp Paralj-tica was held, jinuary n at 

the Rhode Island State Hospital for Alental Disrases Howard 
The following phjsicians spoke Drs William A HmTnn 

Roth’"k aspects and the Hinton t^rt ^DavTd 

Rothschild, Foxborough. correlated pathologic aspects ’ Samuel 
H Epstein, Boston, chemotherapj , Raw ser P Crank ^ a 
treatment with malaria, and Clifton T 
Mass, diathermj treatment ^ Worcester, 


the late Dr Mark A AVick-vvare. County to succeed 

Houston, Nov S-6 1931 the ^ Medical Societv 

Assemblj was organized ’for the T'’ Post-Graduate 

annual clinic in Houston ^ sponsonng an 

T™'»=n 

The a„»bh es,Z 
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section meetings and clinics each day and general meetings in 
the evenings Officers elected for the South Texas District 
Medical Society are Drs Henry A Petersen, Houston, presi¬ 
dent, \\ illiam P Cojle, Orange, vice president and Jewell C 
Alexander, Houston, secretary, reelected 

Soci^y News —Dr William F Starley addressed the Gal- 
Medical Society, Galveston, Nov 13, 1931, on 

the Crisis in Medical Economics”-Dr Ximie R Hyde, 

Fort Worth, addressed the Hale-Floyd-Briscoe-Swisher Coun¬ 
ties Medical Society, Plamview, Nov 10, 1931, on "Malignan- 

cies of the Face and Neck”-Dr Charles B Williams, 

Mineral Wells, addressed the Fort Worth E>e, Ear, Nose and 
Throat Society, Dec 4, 1931, on “Foreign Protein Therapy in 
the Treatment of Eye, Ear, Nose, Throat and Sinus Infec¬ 
tions -Dr Louise O Godley, Fort Worth, addressed the 

Johnson County Medical Society, Cleburne, Dec 15, 1931, on 

preventive pediatrics --Dr Alien C Hutcheson, Houston, 

was elected president of tlie Texas Public Health Association 
at its meeting in Houston, No\ 13, 1931, the 1932 meeting 

will be in Dallas -Dr John E Nevill, Bonham, was 

elected president of the North Texas District Medical Society 
at Its meeting m Dallas, Dec 8-9, 1931 Among the speakers 
were Drs John A Sevier, Colorado Springs, on tuberculosis, 

and Philip M McNeill, Oklahoma City, on pneumonia- 

Drs Henry G Bevil, Silsbee, and Frank J Beyt, Port Arthur 
addressed the Jefferson County Medical Society, Beaumont, 
Nov 9, 1931, on “Hj droqmmdine in Malana" and “Recent 
Medical Treatment of Peptic Ulcer,” respectivelj 

VIRGINIA 

Health at Richmond —Telegraphic reports to the U S 
Department of Commerce from eighty-two cities with a total 
population of 36 million, for the week ended Januarj 2, indicate 
that the highest mortality rate (192) appears for Richmond 
and the rate for the group of cities, 12 The mortality rate 
for Richmond for the corresponding week of 1931 was 14 8 and 
for the group of cities, 13 6 The annual rate for the eighty- 
two cities for fifty-three weeks ended January' 2 was 11 8, as 
against a rate of 119 for the corresponding period of the 
previous year Caution should be used in the interpretation 
of weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have large Negro populations may tend to increase 
the death rate 


GENERAL 


Consider Vitamin Standards —A conference o‘n \itamin 
standards for the U S Pharmacopeia was held m New York, 
January 8, by the Committee on Vitamin Standardization 
under the chairmanship of Ernest Fullerton Cook, Pharm D, 
Philadelphia 

Grants for Research —The Committee on Scientific 
Research of the American Medical Association mutes appli¬ 
cations for grants in aid of investigative work of interest to 
clinical medicine These should be addressed to the committee 
at 535 North Dearborn Street, Chicago 

Society News—The Labat Alumni Association was dis¬ 
solved at its annual meeting in New York in November, 1931, 
and a new organization called the Postgraduate Fraternity 
Association of Regional Anesthesia was formed Membership 
will include graduate students from schools and colleges 
throughout the United States Dr Albert M Judd is presi¬ 
dent and Dr Marius Greene, secretary-The annual meeting 

of the Mid-West Plnsical Education Association will be held 

in Columbus, Ohio, March 30-April 2-The annual meeting 

of the American Heart Association will be held, Februarj 1, 
in New York 


Examination in Obstetrics and Gynecology —The next 
written examination of the American Board of Obstetrics and 
G}necology wull be held in nineteen different cities of the 
United States and Canada at 2 p m, March 26 The general, 
oral and clinical examination will be held in New Orleans, 
Ma> 10, immediatelv preceding the meeting of the American 
Medical Association Reduced railroad fares will be available 
For detailed information and application blanks appl> to the 
secretary'. Dr Paul Titus, 1015 Highland Building Pittsburgh, 
Pa At the meeting of the board in Chicago, Dec 29, 1931, 
forty applicants for certification were examined Of this num¬ 
ber tw'entj-mne were approied, eight w'ere conditioned and 
three failed 

Another Four Weeks of Automobile Fatalities—The 
T S Deoartment of Commerce announces that, during the 
four weeks ended Dec 26 1931, eightv-two large cities m the 
United States reported 768 deaths from automobile accidents 
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tl'c four weeks ended 
fi, ^ of these deaths were the result of acci- 

uV** occurred within the corporate limits of the citv 
although some accidents occurred outside the citi limits For 

26, 1931, and Dec 27, 
S f‘Shty-two cities were, rcspectnely, 

and 8,8p, which indicate a recent rate of 25 2 per hun- 
area thousand of population Four cities reported no deaths 
Irom automobile accidents for the last four weeks, while three 
cities reported no deaths for the corresponding period of 1930 

Cooperative Clinic Tours—Announcement has been made 
ot the cooperative clinic tours which are being planned in con- 
nection with the centennial anniversary meeting of the British 
Medical Association, July 24-29, 1932 The sailing date of 
tour I from New Aork will be June 7, on the return trip this 
itinerary proiides for the arrival in New York, August 3 
Tour II will sail from New York, July 19, on the return trip 
this group IS scheduled to arrive in New York, September 7 
July 19 will also be the sailing date for tour III, and August 
12 the arriving date in New York Elach physician who regis¬ 
ters for the tour w'lll have specific assignments made for him 
in each clinic city along the line of his special interest NMtices 
containing more complete information are appearing in current 
state journals 


Society of American Bacteriologists —At the thirty- 
tliird annual meeting of the Society of American Bacteriol¬ 
ogists in Baltimore, Dec 28-30, 1931, Edw'in B Fred, PhD, 
professor of agricultural bacteriology, Universih of Wisconsin, 
Madison, w'as elected president, William Mansfield Clark, 
PhD, De Lamar professor of physiological chemistry, Johns 
Hopkins University School of Medicine, \ice president, and 
James M Sherman Ph D, professor of dairy industry', Cor¬ 
nell University, Ithaca, N Y, secretary, reelected The next 
annual meeting W'lII be held m Ann Arbor, Mich The pro¬ 
gram was divided into three sections general bacteriology, 
medical bacteriology and agricultural and industrial bacteriol¬ 
ogy The meeting w'as sponsored by the Maryland Society of 
Bacteriologists, of which Dr William W Ford, Johns Hopkins 
University School of Hygiene and Public Health, is president 
The program included papers by Dr Simon Flexner, New 
York, Arthur I Kendall, Dr P H, Chicago Dr Adolph S 
Rumreich Washington, D C, and Charles-Edward A Wins¬ 
low', Dr P H , New' Haven, Conn 


Medical Bills in Congress —Unless otherivise indicated, no 
action has been taken on the following bills introduced m 
Congress S J Res 65, by Senator Jones, Washington, to 
extend the provisions of the World War Veterans Act relat¬ 
ing to hospitalization for nonservice disabilities to include any 
veteran who w’as honorably discharged from any term of ser¬ 
vice which was rendered during a war, military occupation, or 
military expedition, whether or not a subsequent period of 
service was terminated dishonorably S 2146, by Senator 
Frazier, North Dakota, to prohibit experiments on living dogs 
in the District of Columbia S 2187, by Senator Shortndge, 
California, to erect a leterans’ hospital for women m California 
S 2188, bv Senator Shortndge, California, to construct 500 
additional hospital beds at the Pacific Branch of the National 
Soldiers’ Homes, California S 2189, by Senator Shortridtie, 
California, to erect a 250 bed addition to the veterans’ hospital 
at San Fernando, Calif S 2718, by Senator Glenn, to erect 
a 520 bed addition to the veterans’ hospital at North Chicago, 
Ill S 2731, b\ Senator Brookhart, Iowa, to erect a 300 bed 
addition to the veterans’ hospital at Knoxville, Iowa H R 
5833, by Representatu e Rankin, Mississippi, to establish a per¬ 
manent medical serMce m the Veterans’ Administration H R 
5859, by Representative Dyer, Missouri, to amend the National 
Prohibition Act, as supplemented, to provide that nothing in 
the act shall prohibit or limit "the professional privilege of 
graduated licensed phvsicians from exercising their scientific 
judgment in prescribing alcoholic beverages for medicinal pur¬ 
poses” H R 6042, bv Delegate Houston, Hawaii, to establish 
a branch home of the National Home for Disabled Volunteer 
Soldiers m the Territory of Hawaii H R 6160, by Repre¬ 
sentative Fulmer, South Carolina, to authorize the Adniinistra- 
tor of Veterans’ Affairs to hospitalize ex-servicc men of the 
World War m any private hospital when sufficient facilities 
are not available m "regular veterans’ hospitals ’ H R OoJb, 
by Representative Johnson, South Dakota, to grant cqualitv in 
domiciliary care to retired enlisted men of the Army, ^avy, 
Marine Corps, Coast Guard and enlisted men f^ansferred to 
the Fleet Naval and Marine Corps Reserve H F_,5a94, hy 
Representative Ludlow Indiana, to erect a 150 bed addiUon to 
the veterans’ hospital at Indianapolis H R 6658, In Repre 
sentatne Martin, Oregon, to create a Bureau of Wcliare ot 
the Blind m the Department of Labor H R 7183, by Repre- 
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LONDON 

(From Our Regular Correspoudeut) 


Dec 12, 1931 


A oLCiiE 98 
3 

senlatnc Hatkn. Ohk, jo j[J,®„'^‘**to'^‘^‘^etcrans' Aditiin- 

honorabl) discharged shal! Representative Jolwson. 

SSa;r.?.recfa ?£bed'adLon to the ve.„n^J.»; 

hospital at Camp Custer, Michigan 

LATIN AMERICA 

,!ich pnl-ale social nelfare organirations J' Sid't'ic '■s'hma Chmc of City's Hospital, more than 300 patien s hav 

sanatonums, With t^ establish- attended, and their cases have been thoroughly investigated 

m^t otThisISi'd th? suSdies which the federal government Particular attention has been paid to the respiratory tract, 
grllits to fuch institutions will be regulated and apportioned ^j„d.ed clinically and by bactenologic and bio- 

more equitably and efficiCTtb, the chemical examination of the sputum, by roentgen examination 

^rre^rtYreusi' dTYeT ^peYaV^Ye'^t^x oTako! of the chest and nasal cavities, and by expert examination of 
iidm*^beverages federal appropriations and donations from pharynx The "urinary proteose, mentioned in 

private individuals The ministry of justice and ^e i^^enor still forms tlic mam preoccupation of the clinic 

will administer the fund ui accordance with prejideiimii a^^rew asthmatic paroxjsm profound 


Research on Asthma 

A further report of progress of the Asthma Research Council 
from June, 1930, to October, 1931, has been issued At the 


Will aamiuiJjici uic luuu -- .. -- * 

It has been provuded that no institution shall receive a subsidy 
of more than 200 contos annuallj 

PORTO RICO 

Medical Association of Porto Rico —The tvvaity-eighth 
annual meeting of the Medical Association of Porto Rco was 
held Dec 18-20, 1931, m Santurce, under the presidency ot 
Dr Manuel Diaz-Garcia Clinics were held on tropical dis¬ 
eases at the school of tropical medicine of the University of 
Porto Rico, on immunology of asthma at the Mimija Climc, 
on modern treatment of tuberculosis at the sanatorium in Rio 
Piedras, and on fractures at the Diaz-Garcia Clinic, Santurce 
Among speakers on the scientific program were Drs Esteban 
Garcia Cabrera, Jr, on persistent genito-unnarv infections, 
Walter C ^rle and Anthony Arbona, malaria in Porto Rico, 

\V B Castle, Boston, treatment of sprue, Cornelius R 
Rhoads New York, treatment of secondao anemia, and Oscar 
G Costa-AIandrj, svphihs in Porto Rico Dr Rafael Bemabe, 
Sail Juan was elected president and Dr Pablo Morales j 
Otero, San Juan, secretarj 

FOREIGN 

Personal — Dr Fernand Lemaitro of St Louis Hospital 
Pans has been elected professor of otolairngology in the 
Fncultv of Medicine of the University of Pans to succeed 
Dr Pierre Sebileau who retired October 1 Dr Lemaitre is 

one of the editors of the Atutalcs d o(o laryngologic -Dr A 

Murraj Drcnnan, professor of pathology in Queens UniversiD, 
Belfast, has been appointed professor of pathologj m the Uni- 

vcrsitv of Edinburgh -Henry S Wellcome, chemist and 

pharmacist of I ondon, was knighted bv King George V, on 
\<.vv A cars Fve m recognition of his support of medical 
research according to the New York 7 niics Wellcome was 
liorn III the Liiited “states and was naturalized in England 
during the \\ orld \\ ar He is the founder of the Wellcome 
Historic il Medical Museum and the Wellcome Bureau of Scien¬ 
tific Rt'carch 1 ondon the W'^ellcome Research Laboratories 
Khartuiiiii Africa and the Floating Research Laboratory on 
v\vc \i\c Uiver l-gvpt 

International Congress of Physiology—The fourteenth 
liitcriuitiuinl C(mgre^^ of Phvsiologj will be held m Rome 
Wipiist i<t Septimhcr 1 at the Roval Umversitv of Rome’ 
\lcmtH.rs who expect to present papers must send abstracts in 
one of the oflicnl hnguages (English French German, Italian) 
to tin iiresidcnt ot the congress Prof Filippo Bottazzi R 
Istiiiito di 1 isK.lopia S Andrea delle Dame 21 Naples durmtr 
ihe month ot Mav Those desiring to give demonstrations are. 
respiesied to spccifv not htcT than Mav what animals appa- 
ritiis mid cheiincvl substances arc needed Special scientific 
ipinrmii will lie funiished if applied for during Apnl The 
munlHrs lip Ue is 101) lire and nnist I« sent in advwn« to the 

liresident of the congress 

Memorials to Sir James Mackenzie-Two memonak 
hive receiitlv lieeii dcilimtcd m honor of Sir Tames 
I Phipie marking his hoii e in Bun,lev EUand I 

ol hmi 1,1 , park near Ins home I el, ^ bust 


park near his home 

no 1 

iss, JlP 

vuh di eases w t\,(; heart and was ironVl^g to ton- -A' 

iraitioner ni rmnilev , „.d MovnHian who oSmtlfvTugl 
I iricd at the ceremonv of dedication 


near his home Lndcr the bust it, 

Mr lames Mackenzie Al D LL D "^rR S FRcT 

who aehicved tame hv his researches 
eases Ol t\,e heart and 


^ t u I ilu 


changes occur in the blood and urine and that an albuminous 
substance is excreted in the tatter ni Telati\ely large amounts 
The presence of this substance has now been confirmed by 
other workers and our knowledge of its chemistry advanced 
An asthmatic person is highly sensitive to his own proteose, 
and injection of it may produce a paroxysm It probably con¬ 
tains the albuminous complex to which the patient is sensitive 
and also a protective substance elaborated against it by the 
organism In hay fever a similar or identical proteose is 
excreted, and the proteose obtained from one can be used in the 
diagnosis and treatment of another All asthmatic patients 
excrete a proteose during a paroxysm, but it is unusual for one 
asthmatic person to react to another’s proteose Nevertheless 
in cases of specific sensitization such as horse asthma, tlie 
proteose is similar if the sensitization is the same, so that one 
case of horse asthma will react to the proteose from another 
case By further study it is hoped to analyze the mechanism 
of the asthmatic paroxy sms and to understand the more complex 
forms of the disease While large doses of proteose induce an 
attack of asthma, small doses often seem to desensitize the 
patient and free him from his malady This treatment has giv en 
satisfactory results m some instances, but it remains empirical 
and more information is necessary before its ultimate value and 
the dosage and best methods of preparing the proteose can be 
ascertained 

The other mam line of research is the bacteriology of the 
sputum A large number of asthmatic sputums contain an 
organism that has the peculiar property of forming histamine, 
both in the bronchial secretions and in vitro on culture mediums 
Histamine may play a dominant part in the asthmatic paroxysm, 
as It powerfully contracts the bronchial tubes It seems doubt¬ 
ful whether these bacteria can induce asthma by the local for¬ 
mation of histamine in the lungs, but the problem is being 
studied In anv event the frequency of these bacteria and the 
good results sometimes obtained with vaccines made from them 
make further investigation desirable as to their nature, seasonal 
variation and predilection for the nasal sinuses and chest of 
the asthmatic patient For children, dextrose and general 
hvgienic treatment are used When these fad, open air treat¬ 
ment is advised, as every effort should be made to arrest asthma 

fo order to ^ f home is found useless 

In order to break the habit, the child must remain manv montlw. 

Iwren r ^ 1 '''^"^'^ "=‘hma Both in 

chldrm and m adults respiratory exercises have proved a 
valuable adjuvant, but they rarely cure alone 

The research and routine work of the clinic is being earned 
out under the supervision of Dr A F Hurst, senior physician 

g^sf H following staff P J Briggs, radiolo- 

Kist, E. T Convbeare, physiologist, C Gdl-Carcy, otorhinolo- 
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gist, A r Knott, clinical pathologist, G H Oriel, biochemist, 
and L J Witts, physician Copies of tlie report may be obtained 
gratis from the secretary, Asthma Research Council, King's 
College, Strand, London, W C 2 

Medical Manifestations of the Financial Situation 
One of the national problems is the restoration of the value 
of the pound in international exchange. Its fall in value is 
attributed to excessive importing as compared with exporting 
The government has attempted to remedy this by abandoning 
our traditional system of free trade and imposing a tariff on 
certain imports It is naturally thought that the buying of 
British instead of foreign articles, whenever possible, would be 
beneficial In the medical sphere the new polic}' is in evidence 
A leading medical journal points out that British potassium 
bromide is retailed for exactly the same price as German and 
asks why the latter should be imported when we could give 
more employment at home and without any loss by excluding 
It The economic fallacies that underlie protection are, as 
usual, Ignored The assumption that if the German bromide 
should be excluded or only taxed the British would still remain 
the same price is by no means justified Manufacturers who 
demand protection ahv'ajs talk about giving more emplojunent 
but never say anjffhing about the raising of price, which is 
usually their object Again, our contemporarj' overlooks the 
irrefutable free trade doctrine tliat imports may not be dimin¬ 
ished without a corresponding diminution of exports Thus, 
more employment is not created but industry is turned from 
natural into artificial channels, which are less efficient 
Another manifestation of the financial disturbance is the 
Injunction not to send patients to foreign health resorts A 
meeting of physicians has been held in London, under the 
presidency of Dr W G Willoughby, president of the British 
Medical Association, to receive a medical statement on winter 
health resorts on the British coasts It was pointed out that 
British seaside resorts in the south and west liaie equable, 
sheltered climates and that, in consequence of the Gulf Stream, 
they enjoy a climate 20 degrees warmer than is proper to 
their latitude. From November to March their average tem¬ 
perature IS 45 F compared with 24 in the Alps and 49 at Nice, 
and their daily range of temperature is only from 8 to 10 
degrees, about half that of the foreign resorts mentioned Com¬ 
pared, with the Riviera, the daj's in England are a little cooler 
but the nights are considerably warmer A dry atmosphere 
with cold in the Alps or heat in the desert (at Assouan) is 
sometimes of definite medical value, but the more humid British 
winter resorts, with great equability of temperature, are highly 
favorable to the preservation and restoration of health A com¬ 
mittee of leading physicians w'as appointed to further the objects 
of the meeting No doubt these eminent men would be surprised 
to hear that in spite of the correctness of their meteorology and 
the patriotism of their motives, their efforts to benefit their 
country are not economicallj sound When patients go abroad, 
their payments for services received hav^e ultimately to be made 
from this country, and the only way in which they can be 
made is by export of British goods or tlie (much less likely) 
giving of services The foolish statement was made the other 
daj in a medical journal, and uncontradicted, that invalids going 
abroad take monev out of the country—a mistake which had 
some semblance of truth when we had a gold currency One 
tiling tivat cannot be expected from educated persons is an 
elementary knowledge of economics, and the absence of such 
knowledge prevents them from pronouncing on economic 
questions 

Overpopulation and Differential Fertility 
Sir Arthur Thomson, the zoologist, lectured to the summer 
school of the British Social Hjgiene Council on the biologic 
basis of human progress He thought that the first great 
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hindrance to progress was that the world was becoming too full 
Its total increase of population was not less than 12 million 
every 3 ear The second difficulty was differential fertility 
The most desirable persons were multiplj mg most slowly 
Taking 1,000 married men of the age of 55 in the upper and 
upper middle classes, the rate of multiplication was represented 
by 119, while that for skilled workmen w'as 153 and for unskilled 
213 Third]}, natural selection was gone and no good sub¬ 
stitute had been found for it Because man had fonned a 
society and was a creature of reason he had evaded natural 
selection What he should have done w'as to adopt methods of 
rational social selection, so that the superior would get the 
benefits of their superiority Anything that tended to make 
it inferior as well as superior was working against progress 
Final}}', we now had a low standard of positive health and our 
old enthusiasm for physical fitness was not being maintained 
in this generation 

Action for Breaking of Hypodermic Needle Fails 
The difficult problem presented to the London and Counties 
Medical Protection Society by the attempts to make ph}sicians 
responsible for tlie breaking of hypodermic needles during 
injection has been described in The Jourxal (Nov 21, 1931, 
p 1549) It W'as stated that so far no case had been taken 
into court, though damages had been paid in some instances 
by arrangement The society has just successfullv defended 
its first case in court, which is of great importance to the 
medical profession as the judge held that a phjsician cannot be 
made liable for tlie breaking of a needle unless negligence is 
proved A woman suffering from disseminated sclerosis was 
treated by intramuscular injections of sulpharsphenamine into 
the buttock At the thirty-fifth injection the needle broke Tho 
ph}sician immediate!} made a small incision under local anes¬ 
thesia and endeavored to remove the fragment but failed On 
the same evening he made a larger incision under general 
anesthesia but again failed The next day and two days later, 
roentgenograms were taken and further probing was done 
under local anesthesia, but in vain It was alleged that tlie 
injection had been given in a hurry and carelessly, that the 
physician must have used a defective needle or struck the bone, 
and that he was negligent in failing to remov'e the fragment 
The defendant denied hurr}' and said that when the patient’s 
muscle was bunched up for the injection tliere w'as a muscular 
twitch which broke the needle The needle used was a proper 
one The judge held that “the mere fact of the needle break¬ 
ing IS not necessarily negligence, it might have been a defec¬ 
tive needle, it might have been broken by some movement of 
tlve patient, it might have been broken because the defendant 
carelessly and clumsily reached the bone. But this last possi¬ 
bility was not proved and could not outweigh the other two 
possibilities” The judge thought that the defendant’s evidence 
probably excluded the possibility of his being found negligent 
The jury gave a verdict for the defendant 

PARIS 

(From Our Regular Correspondcut) 

Dec 2, 1931 

Epidemics in France in 1930 
Every year the Academ} of Medicine designates one of its 
members to present a general report on the course of epidemics 
m France during the previous }car Such a report constitutes 
an epitome of the information that the health officers of the 
v'anous departments are required to furnish This report, after 
being read and commented on publicly at a regular session, 

IS sent to the minister of public health, who usuall} files it 
away with its predecessors, where it continues to collect the 
dust of official documents There is no case on record m which 
the minister has ever decided to satisfy the needs mentioned m 
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the reports Dr Lesne, who was delegated for the task this 
xear pointed out, like all lus predecessors, the inadequacy and 
inacci^acy of the mformation furnished to the academy by 
municipal authorities The notificaUon of cases of 
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lmd^?c disease emanates often from nurses, poli^en, or 
even from hotel keepers, mstead of from phjsiciaos Too nmy 
phjsiaans escape this legal requirement, m order not to vio ate 
the right of privileged communication or to incur the displea¬ 
sure of their clients, for a notification made by a physician is 
tlie signal for dispatching a crew of municipal fumigators, who 
apply their disinfectants, without mudi discretion, to the apart- 

The absence of the official notification on the part of the 
phjsician does not prevent him from advismg tlie family to 
ha\e such fumigation performed by prirate parties who will 
take more care. The result is that statistics based on the 
official notifications are maccurate, that is, they fall short of 
the truth, at least as far as the wealthy class is concerned, and 
particular!} as regards measles and scarlet feier Typhoid, 
diphtheria and poliomyelitis are treated with more circumspec¬ 
tion. Hanng made these reservations, Dr Lesne reports that, 
of the two diseases typhoid and diphtheria, tlie first is mani¬ 
festly declming, while the second contmues to increase in mor- 
biditj and grasity, in spite of the attention being guen to 
vaccination. As m other countries, diphtheria is becoming a 
disease more and more to be feared, either because the causa¬ 
tive agent is increasing m t irulence or because it is found more 
frequentl} associated with the streptococcus, which often makes 
illusory the use of antidiphtheritic serum, if used alone. In 
1929 20,400 cases of diphtheria were notified la France, and 
in 1930, 23,700 cases From England it is reported that, during 
the same period, the number of cases increased one tlurd, while 
m Germany the morbidity doubled during the corresponding 
period. Dr Lesne concludes that, under these conditions m 
spite of the fact that preventu-c vacanation has become more 
widespread and is more generally accepted by the people, it is 
desirable that \acanation against diphtheria be made compul¬ 
sory Pohomychtis constituted the graicst factor in. the epi¬ 
demiology of 1930, owing to the epidemic that was prevalent 
i« the Bas-Rlnn region, from June until the end of September 
There were 400 cases notified, or 60 5 per hundred thousand 
of population while many obscure or ati-pical forms remained 
unknown The epidemic readied its height m the month of 
July (220 cases) By the end of September the epidemic had 
died out. Of the 561 communes composing the department of 
Eas-Rhin, 125 were affected, but tlierc were only twenty-mne 
communes in which the disease assumed epidemic proportions 
The percentage of morbidity for the total number of communes 
nttacked was 108 6 per hundred thousand of population Eighty- 
four per cent of tlie cases were obsened during the preschool 
ICC, The case mortality was 10 per cent. The number of 
deaths, mcrcaMiig with ihc age of the patients reached 20 per 
cent m adults Wliencier it was possible to make an extensive 
mquiri, the possibility of a transmission of the tirus through 
infcrhuman contact could be prated In no case tvas there 
indisputable CMdciicc m support of the theory of the propaga¬ 
tion of the divcasc through the drmkmg water or the food. 
The epidemic readied regions adjacent to the department nn- 
minh attacked (ilosdle, SO cases Haut Rhin, 58 cases 
\leirthcei-Mosellc 35 cases Ardennes 44 cases, Saone-et- 
l oirc lo cases \,me 15 cases) Bourgogne and \ osges 
although near were not affected at alf There were a few 
cases m departments mid, farther awai no doubt owmir to 
I! e trail jh nation of patients ahead, m a latent state of 

-1^ compared with 12 cases m 1929 In 1030 ' 
were notified m France, 
c third quarter During the same 


period, a similar seasonal recrudescence was observed in many 
foro^n countnes. The other epidemic diseases presented no 
luL aspects Measles show^cd a recrudescence throughout 
^e whole country but was everywhere benign Scarlet fever 
wms stationary (14,000 cases) Cerebrospinal meningitis sliowed 
a decrease (412 cases), also typhoid and the paratyphoids 
Undulant fever increased slightly From the department of 
Alpes-Mantimes, 21 cases of imantilc k-ala-azar were notified 
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The Abuse of Radio Medical Lectures 
The medical profession is beginning to feel some anxiety 
over the abuse by certain wireless stations of medical lectures 
broadcast to tlie public. At the start, the information consisted 
onlv of useful and discreet advice given, during epidemic out¬ 
breaks, to indicate measures of preservation, point out the dan¬ 
gers of contagion and recommend disinfection Later, the 
lecturers offered their services in campaigns against tubercu¬ 
losis, syphilis, alcoholism, and for the propaganda in favor of 
the BCG vaccine, antidiphthentic vaccination and mental 
prophylaxis Finally', veritable clinical lectures on most of the 
diseases were transmitted to the public in this manner Soon 
the dangers of the system began to manifest themselves A 
few months ago, medical lectures were transmitted on homeop¬ 
athy, and m terms so aggressive toward other physicians 
that, at the request of influential medical authorities, the minis¬ 
ter ordered the lectures discontinued In these lectures the 
public was w'arned against diphtheritic serum, and the state¬ 
ment was made that homeopatliv was able to cure diphtheria 
by Its own remedies Another station transmitted lectures on 
diseases of the respiratory tracts, and, almost simultaneously, 
still another station warned the auditors against the affirma¬ 
tions of the other lecturers This polemical controversy had 
a deplorable effect, tending to lessen the confidence of the public 
m the medical profession, especially since the public comprised 
not only healthy persons but also patients in hospitals and 
sanatonums who, from their beds, heard the value of the treat¬ 
ments they were recemng discussed. The medical press has 
contained several protests and demands that this type of lec- 
tnre be suppressed or at least subjected to control 

BERLIN 

(From Out Regular Carrespoudent) 

Nov 30, 1931 

Congress o£ Internal Medicine 
The Deutsche GeseUschaft fur innere Medizin will hold its 
fourteenth session in Wiesbaden, April II-I 4 , under the chair¬ 
manship of Professor Morawitz of Leipzig As the creation 
of the Congress of Internal Medicme dates back to April 20, 
1882, some simple ceremomes will be held on the evening of 
April 10 in commemoration of the fiftieth anniversary of the 
founding of the societv The scientific program of the con- 
^s comprises (thus far) the follomng papers and addresses 
Monday April 11 Cromt meeting with the Deutsche pharma- 
kologische GesellscMt), speakers. Dale (London) and Volhard 
(Fta^ort-on-Main), Tuesday. Apnl 12, Brauer (Hamburg), 
Dwturtenew of the Pulmonao Function”, Liebermeiste 
(Duren), Bilateral Pneumothora.v” lacobaus (■‘Zt/,,-! 1 1 \ 

Ap„, 

Free Biliaiy Tracts” Umber (Berlin), Schmieden (Frankfort 

to p JohannMallee 32), naU^Ki 

Research on the Male Sex Hormone 

hormone, has been 

isolated m erv stalled form bv Dr Adolf Butenandt, pnvat- 



244 


FOREIGN LETTERS 


Jour A M a, 
Jak 16, 1W3 


dozent In Gottingen, who reported In Hamburg, October 23, 
before a small gathering, on the chemical investigations on the 
testicular hormone The results of his research were pub¬ 
lished m tlie Zeitschrift fur augcxvaiulte CIkiiuc, November 16 
As in tlie case of the follicle hormone, the crude oil was sup¬ 
plied by the Chemische Fabrik Schenng-Kahlbaum The oil 
had been derived from tlie unne of men in accordance with a 
technical process that Professor Schoeller and Privatdozent 
Dr Gehrke elaborated m the research laboratory of this com¬ 
pany From this crude oil Butenandt succeeded in obtaining 
IS mg of a crystallized substance, which, in view of the appli¬ 
cation of the great caution that the isolation of a physiologically 
highly active substance requires, may be regarded as the male 
sex hormone and combines the potency of 25,000 liters of 
unne of males Butenandt succeeded, furthermore, in his study 
on tins 15 mg of crystallized substance, in penetrating so far 
into the chemical structure of the highly active substance that 
a comparison was possible with the chemistry of the follicle 
honnone, tliat is to saj', a comparison of the structure of the 
male hormone with that of tlie female hormone The two 
hormones show a far-reaching similarity in their composition 
but also sharply demarcated differences The male substance, 
chemically, is a “saturated” compound, whereas tlie female 
substance is “unsaturated”, the male substance is neutral, 
whereas the female substance is acid 


Retrenchment in the Public Health Service 
Tlie retrenchment in the public health service necessitated by 
the general economic conditions requires just as much care as 
reorganization upward In order to prevent tlie healtli work 
that has been developed during recent decades (for tlie most 
part, as a result of loluntary action) from being disturbed m 
its foundations and a later upward movement from being made 
unnecessarily difficult by purely arbitrary reduction of the 
tasks proposed, the federal minister of the interior has requested 
the federal sociohygienic leagues in whose hands he the most 
important branches of the public health service to prepare an 
emergency program in keeping with the previous performances 
and the special needs of the various fields of labor This will 
provide the administrations ivith the necessary matenal on 
which to base their conclusions These proposals have now 
been published in a comprehensive memorial and have been 
thus made available for any one interested For instance, tlie 
German society for combating venereal disease called a con¬ 
ference of experts to consider w'hat economies might be intro¬ 
duced in connection W’lth tlie combating of venereal disease 
As a result of the deliberations, criteria as to how physicians 
can best reduce the cost of treatment of venereal disease have 
been published Among other recommendations, the formation 
ot mergers through the union of all parties interested (com¬ 
munes, insurance carriers, physicians and welfare workers) is 
suggested, in order that duplicated expenditures may be avoided 
How the economic situation is already affecting public health 
was shown by a resolution of the Berlin Aerztekammer, 
November 21, m papers presented by competent writers It was 
brought out that the economic depression with the unemploj- 
inent of large masses of people constitutes a serious menace to 
tlie health of the nation Already, mental and nervous distur¬ 
bances are observable, with consequent impairment of earning 
power and increased predisposition to bodily ailments The 
economic and psjchic distress of the parents will necessarily 
affect the children in a serious way, for their more sensitive 
constitution is much more exposed to all injuries, and the 
effects on them are more lasting In the case of jmemles, 
the lack of regular eniplovment often entails unfavorable psychic 
development The suggestion was therefore made that only 
dispensable or less important sennees be curtailed and that the 
services directly affecting the life and health of juveniles be 
preserved unimpaired, and, where needed, be still further devel¬ 


oped Every endeavor must be made to preserve sickness aid 
as the important manifestation of healtli insurance, and also 
the otlier forms of aid of the remaining social agencies. The 
resolution demands the abolition of the limitations Imposed by 
the emergency decree, which prevents or makes more difficult 
for the insured and their families the secunng of prompt medi¬ 
cal aid and the carrying out of medical prescnptions, the 
assurance of adequate food for the unemployed and particularly 
their children, moderate prices for all important necessaries 
of life, and, especiallj', food products, measures for the improve¬ 
ment of housing conditions, continuation of the crusade agamst 
alcoholism and the abuse of smoking, and, finally, the develop¬ 
ment and encouragement of all agencies of physical recreation 
and mental uplift 


ITALY 

(From Our Regular Correspondent) 

Nov 16, 1931 

Congress of the Sciences 

The Societa itahana per il progresso delle scienze held its 
annual congress recently in Milan, and compnsed a medical 
section and a biologic section In the medical section, Prof. 
Baldo Rossi, senator and clinical surgeon of Milan, dealt witli 
surgical anesthesia, calling attention to studies carried out m 
Ills clinic on gas anesthesia and to the better apparatus now 
available He presented also apparatus for the administration 
of nitrous oxide and of ethylene, and expressed the conviction, 
after a personal experience of nearly two years, that anesthesia 
with gases, and particularly with the two mentioned, may be 
considered the method of choice for general anesthesia. Pro¬ 
fessor Fasiam of the University of Padua took part m the 
general discussion 

Prof Gaetano Fichera of the University of Pavia spoke on 
"Recent information and new data of the researches on histo- 
genetic chemotherapy as applied to malignant tumors The 
speaker recalled his previous communications on the subject 
presented at the congresses of Bolzano, Trent and Bologna 
He discussed numerous cases subjected to histogeuetic correc¬ 
tive chemotlierapy, and described tlie method of preparation, the 
norms for its administration, the mcclianism and tiie 
contraindications 

In the section on biologic sciences, Prof Nicola Pende, 
clinician at the University of Genoa, presented a paper on the 
neurochemistry of the aged and on the physiopathology of 
senility According to biologists who have studied the multi¬ 
plication of isolated and collective tissues, senility and death 
are due not to an inevitable intrinsic diminution of the vital 
energy of every tissue, after a number of years, but to a pro¬ 
gressive alteration, through the effects of life itself, of the 
humors in which the living tissues are immersed If the humors 
are renewed, the cells take on again their productive, repro¬ 
ductive and vegetative energy The connective tissue, hereto¬ 
fore regarded solely as a supporting structure of the more 
differentiated organs of the body, is that which forms and main¬ 
tains the chemical agent that bathes all the cells, fixes and 
destroys the foreign elements that penetrate the organism, and 
repairs the losses and partial destructions of the tissues It is 
therefore necessarj', before the connective tissue reaches a state 
of fibrous degeneration, to stimulate its vitality, to restore it 
and to liberate it from its acidosis These are the modem 
means on vvhicli the hopes of retarding the involution process 
are based Researches that Professor Pende has carried out 
in this direction show that such an ideal is not unattainable if 
one can successfully combat by means of suitable lavages the 
senile acidosis and can stimulate the vitality of the connective 
tissue Professors Migliavacca and Mannuzzi participated m 
the general discussion 

Professor Silvestnm presented a paper on “Various Forms 
and the Varjing Pathogcnicit> of the Tuberculous Virus” 
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Professors BelfanU and Contardi offered a communication on 
the modem conceptions concerning beriberi, mdicating that tJie 
disease is due to an insufficiency of certain special enzymes 
Professor Artom of tlie Unnersity of Paiia spoke on gcneUcs 

The Death of Professor Dionisi 
Prof Antonio Dionisi, professor of pathologic anatomy in the 
University of Rome, died suddenly at Sahee Vighcra, v.hile 
he ivas delucrmg the opening address of the congress on 
rheumatism Bom in the province of Teramo (Abnizzi) in 
1866, Professor Dionisi graduated ra medicine at Rome m 1890 
After a brief period as assistant m pathology at Florence, he 
became an aid in the Istituto di anatomia patologica m Rome, 
nhicli nas under the directorship of Professor klarchiafava 
Appointed to a chair at the Unuersity of Modena in 1904, he 
passed thence to Palermo and later to Rome, where, m 1922, 
he became the successor of his teacher The researches of 
Professor Dionisi were directed chiefly tonard the etiology of 
malaria. At first (1889-1890) he studied the behacior of the 
elements occurring in the blood during malarial fever in man, 
whetlier spontaneous or provoked, and aided in establishing 
the difference in tlie behavior of the parasites of quartan, benign 
tertian and cstivo-autuninal fevers, not only as to the production 
of malarial anemia but also as to reconstitution of the blood 
These results served as ecidence for the specificity of the 
parasites of the mafanal fevers In collaboration uith Bignami 
be studied the postmalanal anemias In a second series of 
researches, he supported die theory tliat malana in man is 
transmitted by a hematophagous insect While studying in 
tlie Ager Romanus the life cycle of malarial parasites, he dis¬ 
covered three speaes of parasites that produce malaria m 
pipistrels (bat of the genus Pipistrellus), and showed that they 
liave no connection with malana in man Great interest 
attached to his expermiental attempts to transmit the Halten- 
dium of pigeons to CuIcn. pipiens (1898) In 1899-1900 he 
studied systematically on monkeys CMacacus rhesus) infected 
with malana the parasites found in patients suffering from 
recurrences in the months that precede the outbreak of new 
infections and showed that no connection exists between cstivo- 
autumnal infections and the findmg of gametes corresponding 
to the prcepideniic period In another series of researches he 
dealt with the pathology of tlie blood and of the Ivraphatic 
apparatus, then there were anatomic researches on broiicho- 
pulmonitis \crmiiiosa in cattle, on the pathologic anatomy of 
Icishmaniosis, and on the pathogenic classification of icterus 
He collaborated in the treatment of infectious diseases in man 
and in animals, publishing monographs on malana, acute ante¬ 
rior pohomsehtis and Icishmaniosis At the request of the 
cpimvido supremo of the Italian army, he compiled, durmg the 
war, the regulations for the prophalaxis and the treatment of 
malana. He loluntcered for war service and was placed m 
charge of tlie antimalanal prophylaxis service of the tliird 
army corps He was a member of the principal Italian medi¬ 
cal academics and of the A.ccaduiiia dei Imcei 


liemato-enceplialic barrier, winch is connected with an altertd 
Lpillary permeability' Causes of various lands (homonal 
neurov^etetivc, phy'sical and chemical) capable of modifying 
the capillary permeabdity may provoke, by faci itatmg the 
passage of the virus from the blood to tlie elcct.vely recepUve 
nerve cell, the evolubon of poliomyelitic paralysis In view 
of these considerations, die speaker holds that one should pro¬ 
ceed caubonsly m those intervenbons that may influence tlie 
permeabihty of die meninges 

Professor Guassardo and Dr Gbis discussed the actinic 
influences brought to bear on the Klebs-Loffler bacillus with 
relation to the frequency of the irradiation wave On the basis 
of results secured by them by subjecting v'anous strains of 
diphdiena bacillus to irradiations of varynng wavelength (ultra- 
Molet, red and infra-red rays), they hold diat the actinic action 
exerts an effective influence on the structure of the bactenal 
protoplasm Such influence affects some of its chief biologic 
manifestabons (morphologic and staining qualities, pathogenic 
potency, and the like) The effects v ary in character according 
to the wavelength of the irradiations 

Professor Gismondi reported a rare case of congenital 
micrognathia This malformation of the mandible is still little 
known in the pediatric field. He compared the condition with 
the other few cases reported in the literature, and explained 
the anatomic and clinical peculiarities He emphasized par¬ 
ticularly the difficult respiration and the disadvantages affecting 
alimentation The orthopedic treatment consists of an appa¬ 
ratus designed to bring forward tlie mandible and prevent tho 
dropping back of the tongue 

Dr Tamburri of the Istituto biotipologico ortogenetico 
reported the results of anthropometric researches earned out 
in tlie insbtute on Genoa children aged 7 to 12, during the 
school year The speaker emphasized the need of preparing 
regional tables pertaining to the development of children, since 
the biotype vanes m different regions The development of 
the Ligunan child is rather backward up to the ages 9-10 
The sexual development is earlier in the females than in the 
males, and the cases of hypersomia are more frequent in the 
former Between the ages 4 and 7 there occur certain neuro- 
vegetahve changes sunilar to the changes of the pubertal period 
From that age on, it is possible to divide the subjects into 
two classes an asthemc-atonic group and a stlienic-hypertonic 
group 

Professor Bosio of Alexandria described some cases of pur¬ 
pura hemorrhagica woth special anaphylacbc manifestations, 
consisting of angioneurotic edemas and hemorrhages of the 
stomach and the intestine 


Meeting of Pediatricians 


Roentgenotherapy m Inflammatory Disorders 
Professor lililani of Perugia spoke at the third International 
Congress of Radiology on “Roentgenotherapy in Inflammatory 
Disorders ” The speaker stated that the treatment of areas of 
inflammation with roentgen ravs became, in 1924, through the 
w ork of Heidenham and Fried, a recognized therapeutic method. 

- ^ technic consists in tlie early direct irradiation of the focus 

The Lwunan chapter of tlie Societa di pediatm met recenth adnse irradiation with small doses, 

.... P,„fa.or P,„hom Profa.or O,«„o,a spoke f m 

on the dilicrcntnl diagnosis of rubeola and fifth disease or irradiations of tlie spleen and of the 

> >' C M.. d ,hc-e . prixcncc oi the virus 

c 1 . a defiauu p-otcrtuc functionme 


01 the 


(tuberculosis, syphilis, actinomycosis) give less 
rapid and less brilliant results Mam t^.i u ^ ® 

tuberculosis by means of irradiatiLs 
to \r I bas not vuclded satisfactory results According 

am, in typ oid and parathyroid, irradiation with small 
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doses of the epiplnses of the bones cannot be considered as a 
curative method, but the reaction of the tj'^phoid patient to this 
treatment may be regarded as a good therapeutic criterion, and 
sometimes an improvement m the general condition and a 
sliortening of tlie febrile period are observed. 

Four factors may be invoked to explain tlie action of the 
local irradiation, namely modifications of the circulation, 
action of cellular necrobiosis and absorption of protein, action 
on phagocytosis, and action on the reticulo-endothehum 

Priority as to Suturing of the Heart 

Dr Guido Farina of 41bano Laziale (near Rome), in a 
polemic discussion of the subject, claims priority in the suturing 
of the human heart On Jan 8, 1896, being at that time surgical 
assistant m the Ospedale della consolazione m Rome, Farina 
perfonned such an operation The patient died on the seientli 
day from double bronchopneumonia Necropsy revealed that 
the incised Mound of the right ventricle had penetrated the 
cardiac canty and that flie cicatrization of the surgical suture 
was perfect The history of the case was promptly reported 
by Professor Durante (Farina’s teacher) to a congress of 
surgeons, which was in session in Rome, and is also confirmed 
m an article published by Professor Durante A few months 
later, Professor Parrozzani, likewise a pupil of Durante, per¬ 
formed a similar operation, which was follow'cd by the recovery 
of the patient 

TURKEY 

(From Our Regular Correspondent) 

Ankara, Nov 24, 1931 

Immigration and the Public Health Law 

Immigrants came cii masse to Turkey from the Balkans and 
from the Caucasus at the close of the Turkish-Russian war 
in 1878 and at the close of the Balkan w'ar in 1912, after the 
recent armistice, about 10,000 White Russians fleeing before 
the Red 'krmy poured into Istanbul The statistical yearbook 
(aolume 3, 1930) shows that the number of immigrants admitted 
during the last decade comprised 242,001 men and 235,957 
women, a grand total of 477,958 The greatest influx occurred 
during the three years following the Lausanne treaty, accord¬ 
ing to which the Greek population of Turkey and the Turkish 
population of Greece and Macedonia were to be exchanged 
Small groups of immigrants arriving during recent years ba\e 
come mostly from Yugoslavia, Rumania and Bulgaria While 
before the World War the number of emigrants was almost 
negligible, the number of postwar emigrants has been estimated 
at more than 800,000 Tins situation necessitated the incor¬ 
poration m the public health law of provisions regarding immi¬ 
gration and emigration Accordingly, persons of foreign 
intionality arming oi masse or m small groups to settle m 
Turke^, or refugees renouncing their nationality and desiring to 
become Turkish subjects, may enter the country only at certain 
frontiers or ports decided on jointly by the ministry of health 
and soual assistance and the ministry of the interior Self- 
supporting foreigners and their families who come to live in 
Turkey for not more than three months, or who live in Turkey 
permaiientli, or who come with the intention of making Turkey 
their peninnent home by becoming Turkish subjects, are per- 
iiiiftcd to enter the country anywliere Entrance into the coun¬ 
try is refused to persons suflfenng from cholera, bubonic or 
pneumonic plague, food poisoning, smallpox, diphtheria, cere¬ 
brospinal meningitis, encephalitis, dysentery, amebic dysentery, 
puerperal fe\er, glanders, scarlet fe\er. anthrax, poliomyelitis, 
measles, leprosy, recurrent fever, undulant fever, venereal dis¬ 
ease, trachoma, tvphus fever, tvphoid, paratyphoid, or any 
other disease indicated by the ministry of health, tvphoid ear¬ 
ners are also banned Mental defectives and prostitutes are 
not permitted to enter Possible changes m regard to the 
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aforementioned restrictions and the precautions to be taken m 
connection with the method of transport and superv'ision until 
arrival at the final destination of refugees and immigrants of 
foreign nationality desiring to settle m Turkey are decided on 
jointly by the ministry of health and the ministry of the interior 
Vessels or railroad companies bringing persons suffering from 
any of the aforementioned diseases are required to take back 
such persons to the place of departure or to transport them to 
a locality indicated by the health officer, where such persons 
may be isolated and provided with medical care Expenses 
incurred by' such operations are to be borne by the respective 
administrations Captains of vessels from foreign countries are 
required to furnish the coast health officer inspecting the vessel 
with a list containing the names of passengers and crew intend¬ 
ing to go on shore and of all persons disembarking in Turkey, 
if there are any sick persons among them, the ship’s surgeon 
IS required to enter the diagnosis or give information relative 
to the disease suspected Turkish or foreign vessels transport¬ 
ing emigrants or refugees e;t masse or in small groups must 
be provided with a qualified ship’s surgeon and first aid emer- 
geiicv medical supplies All parts of the v'essel and in particu¬ 
lar the quarters reserved for refugees or emigrants must be 
m good hygienic condition and afford protection against a 
rough sea 

Preparation of B C G Vaccine in Government 
Laboratory 

As an outcome of last year’s national tuberculosis congress 
and on the recommendation of the president of the society for 
the prevention of tuberculosis. Prof Dr Tevfik Salim Pasln 
IS advocating the nation wide use of B C G vaccine, it is now 
being prepared at the laboratory of the Ankara Institute of 
Hygiene by a specialist who has studied its preparation under 
Calmette in Pans A circular was recently issued by the 
ministry of health and social assistance recommending the use 
of the BCG v’accine and announcing that on application to the 
Ankara Institute of Hygiene physicians will be furnished with 
the vaccine without cost. 

NETHERLANDS 

(From Our Regular Correspoudent) 

Nov 28, 1931 

A Peculiar Type of Polyneuritis 
Dr Ter Braak contributes an article to tlie Ncdcrlandsch 
Tijdscluift zoor Gcnccskimdc giving his observations in ten 
cases of polyneuritis that developed in Amsterdam, in women, 
during die space of three months, and characterized by (1) 
predilection for the groups of muscles of the extremities and 
well delimited, (2) symmetry of the phenomena, (3) absence 
of objective disorders of sensibility, and (4) abolition of the 
Achilles reflex and persistence of the patellar reflex In nine 
cases it was established with certainty that the women had, 
from ten to twenty days before the onset of the disease, made 
use of the same or of a similar means of inducing abortion 
Every other cause appeared to be excluded A similaritv 
between this group of cases, clinically homogenous and of a 
special type, with other epidemic cases described in the fore 
part of 1930 in the United States under the name of "gmger 
paralysis’ and due to the use of an adulterated extract of 
Jamaica ginger was observable, and there was a still greater 
simiiarity to the cases of polv neuritis formerly but not so 
generally known, caused by creosote phosphate, a remedy for¬ 
merly much recommended by charlatans for tuberculosis 

Nicotine Content of Cigars 
Mr Van Druten has recently published (VersI cii Utdcdccl 
betr dc Volksgecondlictd) the results of his researches on 
large number of brands of cigars widely sold in the Nether- 
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lands In tlie li.gh-pnced and in the cheap cigars, and in tiie 
rid as nen as in the strong brands, the nicotine content was 
S; saL la certain cigars sold as containing a 
amount of nicotine, m smoking tobacco bearing a the 

and in cigarets described as "absolutely harmless tiie 

standpoint of mcoUne," there was found a nicotine content onh 
slightly under the average One should not say that a product 
of this kind (cigar, cigaret or tobacco) contains httle wcotoe 
unless Its mcotine content is below 0 5 per cent, a limit that 
nas not obtained m any of the samples examined 
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notification should Inie no immediate effect, 

its existence would haic an indirect effect But that would 

amount to mere propaganda, and for that other 

aous means are atailable. It is rather by genera c^, 

supported by private m.t.aUve, tliat the goal sought will be 




MADRID 

(rrain Our Regular Corrcsfoiideiit) 

Dec 10, 1931 

Attempted Attack on a Physician 


Aid for Unmarned Mothers 
The incidence of illegitimate births is decreasing It tvas 
2 5 per cent m 1920 and only 1 8 per cent m 1<129 From the 
mqmry it appears that the organizations that look after unmar¬ 
ried mothers give aid to a httle more than half of the number 
known The proposals of the commission appointed by the 
council on health are as follows (1) the assurance of imme¬ 
diate soaal and medical aid (by means of communal medical 
services, mumcipal phvsicians and midnives, hospitals, and the 
like), (2) the giwng of advice and support to the future mother 
u hen’she makes herself knosvn, this mission being fulfilled by 
the communal authorities, religious orgamzations, pubbe wel¬ 
fare and social services, tlie mumcipal police, and the like (above 
all, the dispensaries of the prenatal consultation centers and 
the infant welfare stations have a part to play, likewise indi- 
ndual philanthropists, the inquiry showed that it is not always 
possible for future unmarried motliers to make know n their 
condition and to ask aid, it would be well if the efforts of 
various organizations could be coordinated so as to secure 
uniform action, a well established central association witli 
adequate branches would be useful as an intermediate agency 
when aid is furnished by the public authorities), (3) the ren¬ 
dering of aid for the periods before, during and after the con¬ 
finement, and (4) tlie ferreting out m advance of persons who 
can and should contribute to the expense the father and 
mother, the other members of the family, the guardian, the 
person responsible for the pregnancy, following a court action 
as to paternity of the child and the obligation of supporting it, 
private associations, and others 


Prenuptial Examination 

The opinion of the council on health of the Netherlands 
concerning the institution of the prenuptial examination deserves 
mention The association for the institution of the prenuptial 
medical examination m the Netherlands had requested that a 
civil olhcial in each commune be designated who, before pubb- 
catiou of tlie bans, should send a special notice to persons con- 
ttinplatmg nnrnagc and that the government should continue 
olliciall) tlie propaganda m favor of the institution ot the pre¬ 
nuptial cxamiintion. 

The council on licaltli recognizes unanimously tlie value of 
a medical examination preceding mamage it raises merely 
the question as to whether the intervention of the public 
aiitlionucs vvould be advisable During the discussion, some 
I spoused the afiimiativc and referred in support of their 
viewb to llic iiicasiires adopted m Scandmavaau countries where 
the presentation of a medical certificate, before entenng into 
a marriagt contract is compulson But the general opmion 
ot the council is tint the problem has a higicnic aspect and 
a moral aspect tlie latter hemg preponderant hence the admin¬ 
istration IS m principle poorlv qualified to solve it The 
mnmuit designated for the official notice would seem furthcr- 
mo-e ,.i be poorlv chosca hen the parties to the contract 
have alrcadi twome engaged and arrangements lave beer 
tuaik (or the vveilding there is considerable danger that meS 
Mvkc 1,111 eillier not fie followed or may cause at a late W 


Reports of several attacks on priests and physicians have 
been made of late Dr Madrazo of Valle del Pax, the 
founder of several sanatonums in northern Spain and a well 
known retired surgeon of about 80 years who had spent hts 
entire life for the benefit of mankind, was tlic victim of an 
attempted attack in which tlie criminals used a bomb Fortu¬ 
nately, he escaped tlie explosion The medical schools of several 
universities, as well as that of the University' of Madrid, pro¬ 
tested against the frequent attacks on pliysicians 

Representatives Who Are Physicians 

Dr Juarros, a psychiatrist and one of the representatives in 
the House of Delegates in Madrid was questioned on the 
progress of a bill recently presented before the government in 
order that a law might be passed by which the services of 
public health wilt be a function of the government To excuse 
the lack of interest of leading physicians, Dr Juarros stated 
that tt IS difficult to convince the less forward looking members 
of the profession The proposed law was defeated Whenever 
anything really worth while is proposed to the representatives 
one mav be sure of the failure of the proposal Representatives 
who are physicians have not yet made any move m favor of 
the progress of sanitary, medical or social problems 


i-»etraucung isngiisn tynysicians 
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During the last three months some English physicians 
received a circular letter inviting them to subscribe to the 
Revtsta mtcrifacwml medica, with headquarters said to be 
located at tlie Calle Jlaior de Villanueva y Geltru, in Barcelona 
With the invitation to subsenbe, some tickets were sent which 
It was asserted, would permit participation in a lottery in which 
costlv items were raffled The director of the journal was 
Mr Vicente Pens About a month ago, several English physi¬ 
cians received a letter informing them that their tickets had 
won the second prize, a valuable electric piano In order to 
have a nght to the piano, they were asked to send immediately 
tlie pavment for a subscription to the medical journal, vvluch 
amounted to £2 Dr Hugues, who had apparently won the 
second prize, told his colleagues about his good luck and, to 
his surprise, it was discovered that most ot them had also been 
informed that tliey had won similar prizes The English 
physicians complained to the Spanish police through the English 
consulate The Spanish police sent agents to the address which 
had been gn-en as the headquarters of the journal, but when 
they armed, the ‘editor of the journal refused to open the 
door He insulted them and a large crowd assembled The 
man tned to escape. The servant of the "editor" simulated a 
ainting spell When a physiaan entered to attend her the 

policemen also entered The “editor” w'as taken pnsoner ’^e 
teuse was searched and a list containing names of Lgfeh 
and American physicians was discovered Tt ,c c 

m thvs way and that Mr Pens never intended toTootl^r a1 

subscribers He has been 
dentifi^ as the same person who a vear ago tned to defraud 

Mr'wrate'SllLT" Phjs.cans On that cccasioij 

\ icente Ballester was an accomplice of Mr Pens 
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Marriages 


CiiARLLS Frfderick Henle\, Jacksonville, Fla, to Mi^s 
Ruby Belle Chambers of Brunswick, Ga, Nov 26, 1931 

Reginald C Alverson, Spartanburg, S C, to Miss Ida 
Lee Kizer of St George, in Allendale, Dec 20, 1931 

Henrv Clav Salmons, Elkm, N C, to Miss Willie Ger¬ 
trude Michael of Kernersv ille, Dec 17, 1931 

Edwin Jennings Cathell, Lexington, N C, to Miss Mar¬ 
garet Sehnan of Atlanta, Ga, Dec 26, 1931 

Danifi Dorchestfr, Sturgeon Bav. Wis, to Miss Mane 
Rose Schmidt of St Louis, Dec 18, 1931 

Harrv H Diiiev to AIiss Jane Ramsej, both of Des 
Moines, Iowa, in Newton, Nov 23, 1931 

Wallace Tavlor Partch to Miss Katherine Zoe Hall, 
both of Evansville, Ind, Nov 28, 1931 

Victor Levine, Chicago, to Miss Wilhelmena A Warner 
of SummitviIIe, Ind, Dec 18, 1931 

Paul S Fisiibadgh Van Wert, Ohio, to Mrs Juba B 
Snipes of Marvsville, Dec 3, 1931 

Walter A Reese, kliddletovvn, Ohio, to Miss Ruth Price, 
m Covington, Kv , Dec 11, 1931 

Lovell W Roier, Columbus, Ohio, to AIiss Louise Kashner 
of Marion, m December, 1931 

Edmund K Wi ter to kliss Theo Williamson, both of San 
Francisco, Dec 2, 1931 

Robert B Watson, Memphis, Tenn, to Miss Elena Copen- 
haver, Nov 25, 1931 

Rez D Patterson, Jr, Libertv, N C, to Miss Cleo York, 
Dec 19, 1931 


Deaths 


Donald Macrae, Jr $ Council Bluffs, Iowa, University of 
Michigan Medical School, Ann Arbor, 1891, member of the 
House of Delegates, 1922-1926, 1928, and 1930-1931, American 
Medical Association, and member of the Judicial Council since 
1927, professor of anatomy, Omaha Medical College, 1893-1898, 
and professor of clinical surgery, University of Nebraska Col¬ 
lege of Medicine, Omaha, 1901-1912, past president and vice 
president of the Iowa State Medical Society and past president 
of the Medical Society of the Missouri Valley, member and 
past president of the Western Surgical Association and member 
of the American College of Surgeons, served during the 
Spamsh-Americaii War and the AVorld War when he was 
decorated with the Croix de Guerre and Distinguished Service 
Ivfedal, formerly mavmr of Council Bluffs, on the surgical staff 
of tlie Jennie Edmundson Memorial Hospital, president of the 
Council Bluffs Clinic, aged 61, died, January II, of pneumonia 

George Henry Fox ® Binghamton, N Y , University of 
Michigan Medical Scliool, Ann Arbor, 1909, member of the 
American Society of Clinical Pathologists, past president of 
the Broome County Medical Societj , nephew of Dr George 
Henrv Fox of New A^rk, who is still living, aged 49, died, 
Dec 26, 1931, in a hospital at Philadelphia, of cerebral 
hemorrhage 

Thomas Lewis Gilmer ® Chicago, Quincy (Ill) College 
of Medicine, 1885 emeritus dean and professor of oral surgerj, 
Northwestern University Dental School, member of the Ameri¬ 
can College of Surgeons, oral surgeon to St Luke’s Hospital, 
aged 82, died, Dec 28, 1931, m St Vincent’s Hospital, Los 
Angeles, of cerebral hemorrhage 

William Alvah Stewart, Pittsburgh, New A'ork Homeo¬ 
pathic kfedical College and Hospital, 1894, member of the 
American College of Surgeons, aged 69, surgeon to the 
Homeopathic Aledical and Surgical Hospital and Dispcnsarj', 
where he died, Dec 6, 1931, of embolus of the coronar> artery 
and diabetes melbtus 


Garrett Guy Ash, Bradford Pa Western Pennsjhania 
Aledical College Pittsburgh, 1907, member of the Medical 
Society of the State of Pennsjhama and the American Acad¬ 
emy of Ophthalmologj and Oto-Laringology on the staff of 
the Bradford Hospital, aged 49, died, Oct 14, 1931, of cir¬ 
rhosis of the hver 

Herman Gustave Mertens, Baj field, V is , Janderbilt 
University School of Medicine Nashville, Tenn, 1900 mem¬ 
ber of the State Medical Association of Wisconsin, veteran 


'^PSinsh-American and World wars, healtli officer of 
Bayfield and formerly mayor, aged 56, died, Dec. 8 1931 of 
angina pectoris ’ ' 

7i^ Stuessy, A^psiianti, Mich , Woman’s Medi- 

? Pennsylvania, Philadelphia, 1920, on the staff 

of the Ypsilanti State Hospital, aged 37, died, Dec 11 1931 
in a hospital M Ann Arbor, of axillary and subpectoral abscess 
and intranasal hemorrhage with aspiration of blood 

sjlv-ama Medical College, Pittsburgh, 1904, member of the 
Medical Society of the State of Pennsylvania, aged 52, on the 
staff of the Oil City Hospital, where he died, Dec 1 1931 ol 
coronary thrombosis 


Frederick William Walsh, Rockville, Conn , College of 
Physicians and Surgeons, Baltimore, 1884, member of the 
Connecticut State Medical Society, on the staff of the Rock¬ 
ville City Hospital, aged 70, died, Dec 20, 1931, of cerebral 
hemor-hage 

William Edgar Anderson, Enghshtow n, N J, Baltimore 
Aledical CTollege, 1898, member of the Medical Society of the 
State of New Jersey, for sixteen years member of the board 
of education, aged 64, died, Dec 4, 1931, of heart disease 
Frank Anson Becker, New York, Medical Department of 
the University of the City of New A^ork, 1883, member of the 
Medical Society of the State of New York, served during the 
World War^ aged 75, died, Dec 20, 1931, of pneumonia 
Charles William Allen, New York, Western Pennsjl- 
vania Aledical College, Pittsburgh, 1903, member of the Afedi- 
cal Society of the State of Pennsylvania, aged 59, died, Nov 
25, 1931, m San Francisco, of carcinoma of the left lung 
Francis Marion McNair, Sugar Grove, Ill , College of 
Physicians and Surgeons, Keokuk, lovv'a, 1893, served during 
the World V'ar aged 64, died Dec II, 1931, m the Edward 
Hines, Jr, Hospital, Hines, of heart disease 

Matthew J Wilson, Philadelphia, University of Vermont 
College of Afedicine, Burlington, 1883, formerly member of 
the board of education, aged 70, died, Dec 15, 1931, of acute 
dilatation of the heart and arteriosclerosis 


John Timothy Donnelly, New Britain, Conn , Fordham 
University School of Medicine, New A’’ork, 1920, member of 
file Connecticut State Medical Society aged 40, died, Dec 5, 
1931, in a hospital at San Diego, Calif 
Theodore Ivan Tarasoff, Phoenix, Anz , University of 
Tomsk Faculty of Medicine, Tomsk Russia, 1913, aged S3, 
w'as instantly killed, Dec 3, 1931, w'hen the automobile which 
he was driving was struck by a tram 

Arthur Lawrence Lmquist, Omaha, Bennett College of 
Eclectic Medicine and Surgerj, Chicago, 1906, served during 
the World War, aged 48, died, Dec 6, 1931, in the Nicholas 
Senn Hospital, of angina pectoris 

William Henry Evans ® Afurphysboro, III , College of 
Physicians and Surgeons of Chicago, School of Aledicine of 
the University of Illinois, 1914, aged 43, died, Dec. 28, 1931, 
of diabetes melhtus and nephritis 

John C Smith, Thompson, N D , Victoria Universitv 
Aledical Department, Coburg, Ont, Canada, 1887, member of 
the North Dakota State Aledical Association, aged 76, died, 
Dec 26, 1931, of heart disease 
Alonzo Terrell Ray, Sharon Ga , University of Georgia 
Aledical Department, Augusta, 1893, member of the Afedical 
Association of Georgia, aged 61, died, Nov 24, 1931, of mjo- 
carditis and chronic nephritis 

George Murray Henbest ® Freeport, Ill , College of 
Physicians and Surgeons of Chicago, School of Afedicinc of 
the University of Illinois, 1901, aged 63, died, Dec 1, 1931, 
of carcinoma of the bladder 

William Edward Applehaus ® Louisville, K) Univer¬ 
sity of Louisville School of Aledicine, 1923, served during the 
World War, aged 32, was found dead, Dec 16, 1931, of a 
self-inflicted bullet wound 

Edgar Bacon Stokes ® Crockett, Texas, University of 
Louisville (Ky) School of Aledicine, 1892, president of the 
Houston County Aledical Society , aged 65, died, Dec 9, IJ-it, 
in a hospital at Houston 

Marion Love Cox, Canton Texas, Kentucky School of 
Medicine Louisville, 1894, member of the State Afedica! Asso¬ 
ciation of Texas, bank president, aged 61, died, Oct 29, 19Jh 
of cerebral hemorrhage 

Robert DeWitt MacDonald, Knoxville, Tenn (>^<^"5011. 
Tennessee, 1914), member of the Tennessee State Medicu 
Association aged 42, was killed, Dee 14, 1931, in an auto¬ 
mobile accident 



CORRESPONDENCE 

Thomas Cox Ely ® Philadelphia Unuejsit> oj Pen^jl- 
S School of Medicine, Philadelphia, ’ 
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the ' Presbiderian Hospital, of gastric 


^•anla School 
Dec 26, 1931, 

^^ol^ E Cooenhaver Pilot Point Texas, Kentuckj School 

^"^lUiam T Pratt, Rockvnlle, Md , College of 
and Srgeons, Baltimore ^or many > ^rs health ofcce^ 

of Montgomery County, aged 63, died, Dec 16, 1931. ot heart 

'^’^He^y Abram Berry, Waller, Texas, Rush Medical Col¬ 
lege Chicago, 1896, member of the State IMedical Msociation 
Texas, aged 68, died, SepL 7, 1931, m a hospital at Houston 

Robert Franklin Stephens, Toledo, P' • 
of Medicine, Louisville, Kj , 1897, aged M, died, 16, 

1931» of acute dilatation of the heart and pulmonary edema 
Austin Hutt, Columbus, Ohio, Starling Medical College, 
Columbus, 1878, member of the Ohio State Medical Associa¬ 
tion, aged 79, died, Nov 18, 1931, of carcinoma of the stomach 
John Wesley Ellenberger ® Hamsburg, Pa , Jefferson 
kledical College of Philadelphia, 1879. aged 73, died, Nov 11, 
1931, m the Harnsburg Hospital, of cardiovascular renal disease 
William Hedges Baldwin, Berkeley, Cahf Jefferson 
Medical College of Philadelphia, 1875, aged 81, died, Nov 25, 
1931, of occlusion of the coronary artery and arteriosclerosis 
John Rhoads ® Rmgtoivn, Pa., Jefferson Medical College 
of Philadelphia, 1902, past president of the Schujlkill County 
Medical Soaety, aged 54, died, Nov 26, 1931, of pneumonia. 

William Lee Abel, Dayton, Tenn., Vanderbilt University 
School of Mediane, Nashville, 1893, aged 62, died Dec 18, 
1931, of pulmonary tuberculosis and ulcer of the larynx. 

Henry R. Butler, Atlanta, Ga, Meliarry Medical College, 
Nashville, Tenn., 1890, aged 71, died, Dec 17, 1931, of coronary 
thrombosis, chronic myocarditis and angma pectoris 

B O Rand, kliltou Ky Central College of Physicians 
and Surgeons, Indianapolis, 1903, aged 60, di^, Nov 21, 1931, 
of multiple sclerosis and cardiorenal disease. 

William P Salbreiter ® Racine, Wis , Milwaukee Medi¬ 
cal College, 1907, served during the World War, aged 51, 
died Dec 12, 1931, of cerebral hemorrhage 
Harry Laurin Lott, Knoxville, Tenn , Homeopathic Medi¬ 
cal College of Missouri, St Louis, 1891, aged 64, died, Dec 
14, 1931, m the Fort Sanders Hospital 

Clarence Chilton Pearce, Pennington Gap Va , Univer¬ 
sity of Louisville (Kj ) School ot Medicine, 1906, aged 46, 
died, Nov 30, 1931, of pneumonia 

Charles Virgin Porter, Viroqua, Wis , University of 
Michigan kfedical School, Ann Arbor, 1875, aged 82, died, 
Nov 30, 1931, of heart disease. 

Howe H Wallace, Hopkinsville, Kj , University of Louis¬ 
ville School of Medicine, 1883, aged 72, died, Dec 11, 1931, 
of a sclf-mflictcd bullet wound 

Clinton Henry Bell, acveland. Western Reserve Univer- 
5'!' Cleveland, 1900, aged 55, died, Dec 

H 1931, of lobar pneumonia 

Julius Zulch, Zulch, Texas, Tulanc Universit> of Louis- 
lain Scliool of klcdicme. New Orleans, 1890 aged 62 died 
NOV 21 1931, of pneumonia ’ 

Archibald Merritt Burt, Mannmgton W ^ a College of 
Jnsi^cians and Surgeons, Baltimore, 1904, aged 50, died, Dec 
In 1931, of brain tumor 

Oscar Nelson Rice, Adrian, Mich Michigan College of 
Medicine -md Surgerv. Detroit, 1893, aged 65, died, 6. 
iv^l 01 iicirt cli'^cisc 

9'"° Columbus iledical Col- 
1931, of uremia and chronic 


^ Correspondence ^ 


EXTRACTS 


SEX HORMONES AND OVARIAN 

IN THE TREATMENT OF HEMOPHILIA 

To the Lditoi —In Tuc JouR^AL, July 25, 1931, page 244, 
there appeared a prehminary report on tlie treatment of hemo¬ 
philia (in males) with female sex hormone, bj Dr Carroll 
LaFleur Birch of Chicago Birch also published a report on 
the treatment of tw'O patients with high grade hemophilia by 
means of ov-anan extract—two brothers, one aged 10 years and 
one older, who, after treatment with ovarian extract, also 
received a fresh human ov'anan transplant into the antenor 
abdominal wall (Proc Soc Evpcr Bwl & Med 28 752 
[April] 1931) In connection with this report it might be of 
interest to note that F Wibaut, an ophthalmologist of Amster¬ 
dam, used female hormone m the treatment of retinitis pig¬ 
mentosa because this condition occurred much more frequently 
and more severely m males since 1927 (Doitschc iitcd 
Jl cimschr 57 1739 [Oct 9] 1931) 

Snapper (^Genceskxtndigc Kmtg Antsterdoiii) treated three 
male patients with Buerger s disease by means of female sex 
hormone (Menformon) because Buerger s disease also affects 
men more commonly than women 

Birch overlooked the paper bv Lachlan Grant on “Hemo¬ 
philia and Its Treatment” (^Lancet 2 1279 [Nov 5] 1904) and 
the editonal on this subject (page 1299) Grant suggested the 
use of ovarian extract because he thought that females are 
shielded against this hemorrhagic diathesis bv the protective 
influence of tlie ovanes 

E Grawitz also refers to these observations m his books 
Khnische Pathologie des Blutes, Leipzig, Georg Thieme, 1906, 
page 569, Hamatologie des praktischen Arztes, Leipzig, (Jeorg 
Thieme 1907, page 202 

Mention might be made of fifteen or twenty scattered reports 
in the literature of hemophilia m femiles Goodall thinks that 
hemophiha occurs m women (Prerovsky, K. Hamophihe beim 
Weibe, Brahsl lekar hsty 11 26-34, 57-64, 97-105, 145-155, 
1S31) “Weibliche Hamophihe" liad been reported by Bucura 
(\ienna, 1920), Klinger (1916, 1918), Koch and Klem (1912), 
Lieveu (1919), Peters (1919) and others 

Hvmxx I Goldstein, MD, Camden, N J 


died, Dec. 6, 


IcLC 1SS4, aged 75 
mlcrviilnl nephritis 

Byron Bushnell Viets Los Angeles 
pml College Cleveland 1880 aged 82 


Rimldo E Egbert Marion Ind 
UiKa,,o 18/1, aged 84, died Dec. 


lb ra c, 

Ruben 
Med vine 


D Burrow 

1 OU \ll 


Homeopathic Hos- 
dicd Oct 8, 1931, of 


Edgar William Ammann, St Louis St T r,,,, v- 


College 

lu, I''31, ot organic heart 

L-^^’^aced 75'''^of 
-, aged /a, died, Oct. 14 1051 


THE ROSS AWARD FUND 

To the Editor —The Ross Award Fund of America has been 
treated m honor of Sir Ronald Ross and in support of the 
Ross Institute of London The discovery by Sir Ronald Ross 
of the causative factor m malaria has probably done more for 
the healtli of the world than any correspondmg discovery in 
mediane The discovery was made under inconceivable diffi¬ 
culties. hardships and discouragements All those who are 
particularly interested m malaria should welcome this oppor- 
tumtv of assisting m raising a sufficient fund to show the 
apprMiation of America to this distinguished saentist who 
has been honored with the Nobel Prize and with many other 
foreign marks of distinction. The chairman of the board of 
„ Su- Barr, a„d the .ectet,„, to „hom 

5OT,t,ons shooH be sent, is Dr Robert L PitSeU, soil WnsL 
Avenue, Germantown, Pa. . iv vvayne 

As observed m the nrcular of the fund “This benefactor 

te:? r 

^tb -entors^:boIve~ 

hS^vvoTS 'IT l^b—vmg devices and inventions 

His work has been unselfishly and abundantly given to everv- 

body and without price” It is to be hoped hat there vv u L 
. Seneron. response to this .ppe,, a„a . snb.er,po",r l“rpe 
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QUERIES AND MINOR NOTES 


Jovx A. M A 
Ja'J 16, 1933 


or small, should be sent, as stated, to Dr Robert L Pitfield 
This appeal was recently unanimously endorsed by the 2<latioiml 
JIalaria Committee at its annual meeting' in New Orleans 

Frederick L HorrMAN, 

Wellesley Hills, Mass 


SUGGESTION FOR USE IN 
LOCAL ANESTHESIA 

To the Ldifot —Numerous patients who have undergone 
operations under local and spinal anesthesia have commented 
after tlie operation, on the conversation between the surgeons 
discussing details of the procedure, m many instances causing 
mental anguish and alarm to the patient 
I hav e been m the habit of packing the external auditory canal 
v\ ith absorbent cotton dipped in liquid petrolatum, thereby block¬ 
ing sounds to the internal ear 4ny other method that will 
effectively block the canal will be satisfactory It prevents the 
patient from hearing com ersations between the surgeon and 
the nurses, and the movements of instruments against the tissue 
and bone, the result being that the relaxation is complete both 
mentally and phjsicallj, which is greatly to be desired both 
for the patient and for the surgeon 

I Rlebfrt SvriTH, M D (Tor),MRCS (Eng), 

L R C P (Lon ), Toronto 


Queries and Minor Notes 


A X07,1 MOD'S CoMMCMCATiovs and queries on postal cards uiU not 
te noticed Every letter must contain the iinters lanie and address 
but these mil be omitted on request. 


CONSTIPATION IN INFANCV 
Te the Editor '—My babj, 1 year old, has suffered from constipation 
from birth At first, while it was necessary to resort to enemas or 
laxatives, the stools were soft and normal, later they became hard and 
dry He had been on supplementary feedings of cow s milk from the age 
of 3 months until about 7 months At that time be was placed on a 
modified cow’s milk feeding His diet has been gradually increased, until 
now ho takes stened fruits and vegetables together with liis milk Instead 
of improving, the constipation has become perhaps a little worse on this 
diet He has been given milk of magnesia for constipation, but lately 
this has been ineffective, so that enemas also have been used Recentb 
there have been several gastrointestinal upsets of an alarming nature, 
and I feel tliat the constipation is the cause If jou could suggest a 
cause and a remedy for it, I should be grateful Please omit name and 
address jj p , Arkansas 


Answer —In considering constipation m an infant of this 
Ege, it IS important to determine the cause In many instance":, 
constipation is due to improper food, such as excessive milk 
feeding or a high protein diet Another cause may be tlie 
inability of the infant to use the abdominal press and the expul¬ 
sive force necessary for defecation. Some infants show no 
desire to help nature in this process, in other mstances there 
13 pain on defecation, due to anal fissure or ulcer in the lower 
part of the rectum Sometimes the constipation is due to a 
constitutional condition such as hypothyroidism, or it may be 
due to a long or a large sigmoid or an excessiv^ely long sigmoid 
with reduplication of the mtestinal cods, such as occurs m 
Hirsclisprung’s disease 

The treatment advised tor constipation is principally dietetic, 
and consists of giving stewed fruit, applesauce, prunes, plums 
or apricots several times daily, and also vegetables once or 
twice daily Coarse cereals, such as whole wheat, oatmeal or 
honunj, are also indicated, to these a small amount of bran 
may be added as well as a portion of butter The daily quanUty 
of milk should be diminished, and the addition of malt soup 
extract to the mdk is of definite laxative value 

The habitual use of ordinary cathartics is of doubtful -value, 
indeed, they may do harm If a cathartic must be used, some 
^reparation of liquid petrolatum is preferred, this may be given 
morning and evening, tlvough even tins medication should be 
woided if results can be obtained by regulation of the diet 
Larce iniections should be avoided Two ounces of oil or 
physiologic solution of sodium chloride in young infants, and 
from 3 to 6 ounces m older children will usually bring r«u1ts 
(Mnstilutional symptoms due to hj pothj roidisni should be 
treated bv the administration of desiccated gland, and 

abnormalities of the colon by svmptomatic methods 


PRESENCE OF SPIROCHETE IN CONGENITAL SYPHILIS 

To the Ed.lor—A patient, aged 14, with unmistakable evidence of 
congenilal syphilis—enlarged liver and spleen, Hitchmson’s teetb. bilateral 
keratitis now quiescent, optic neuritis now quiescent and stunted growth 
shows no evidence of ncurosypbihs Does this patient’s arculating 
bood carry the spirochete? Do the cutaneous and subcutaneous tissue 
juices harbor the spirochete? As an associate of other chddren is he a 
source of contagion^ Please outline briefly an accepted treatment The 
liver is enormously enlarged, some ascites is present, the patient is short 
winded, the mentality is normal for the patient’s age. I do not expect a 
cure 1 hesitate to give arsplienamme or bismuth compounds. Yellow 
ittcrcurotis iodide does not aid Tonics arc without effect. 

O T James, M D , Cooper, Texas 


Answ'er— The patient with prenatal syphilis evidently pre¬ 
sents the rather rare hepatosplenic involvement vvhich few 
jwtients m vvhom it dev'elops early m life are likely to survave 
The patient s circulating blood probably does not contain 
Spirochaeta pallida at this time in the course of the disease. 
The cutaneous and subcutaneous tissue juices are likewise spiro- 
chete free Organisms could probably be found in foci m tlie 
liver and spleen, but they are entirely inaccessible in tlie ordi¬ 
nary contacts of life The child is not a danger to other clnldren 
as a source of contagion in ordinary contact 

So far as the matter of accepted treatment is concerned, the 
proponent of tlie question is wise in hesitating to give either 
arsphenamine or bismuth preparations Arsphenamine should 
certainly not be used in this case, and bismuth preparations 
probably not The treatment most acceptable to those who 
have seen the most of this condition is mercurial inunctions and 
liberal doses of iodide by mouth At age 14, if the patient is 
well grown, a 4 Gm 50 per cent inunction can be given in 
courses of forty , one may use the Cole clean inunction technic 
and rub m the drug for thirty' minutes, six nights a week, or 
one may employ instead the older six day "dirty” rub and a 
bath once a week The use of a rubber belt, as recenth 
described in Venereal Disease Information published by the 
United States Public Health Sennee, for maintaining the inunc¬ 
tion effect, might be satisfactory in this case, depending on the 
cooperation obtainable from the patient 

Splenectomy can be considered in cases of this type as the 
patient grows older, but it is a serious operation, to be per¬ 
formed only by a surgeon who has had more than casual 
experience in it The effect on a persistent anemia would 
probably be good, and the patient might secure a considerable 
constitutional response. The risk, however, is great and should 
be carefully weighed 

The inunction and iodide treatment in a case of tins sort 
should be continued for at least two years, the dose of iodide 
a\ eraging from 2 to 3 25 Gm (30 to SO grams) three times a 
day, two months on and one month off throughout tlie year, 
and the inunctions being given, as previously stated, in courses 
of forty, with one month’s rest between courses the first year 
and two months the Second year These therapeutic recommen¬ 
dations are of course subject to modification with tlie course 
or complications in the individual case. It is important that 
attention be given the teeth and that mouth prophylaxis he 
cmploved continuously throughout the treatment period Tlie 
subsequent use of bismutli therapy after the first year should 
be considered only after competent consultation 


ETIOLOGY OF ABDOMINAL PAIN IN A CHILD 
To the Editor '—A boy, figed 4 years, since the age of 3H mondis ku 
ad attacks of excruciaUng pain In the abdomen in the region of the 
imbilicus, constant for from five to thirty minutes, he screams and 
ivists on the bed apparently in great agony He bolds his hands over 
he lower portion of the abdomen, draws Ins legs up, and rolls over 
'faese attacks have occurred regularly every day for the last week but 
here have been long periods when he was free. The first ottack wu 
oted at months They occur irregularly night or day, usually it 
igbt. There is no vomiting, distention or constipation Recovery is 
sually quite sudden, end few effects are then noted. Tbo observations 
re quite negative for a healthy hoy of 4 years The temperature Is 98, 
he pulse, normal, the white blood cells, 14,000, the urine is clear ami 
Ikalinc, and docs not contain albumin or pus cells No tenderness or 
igidity IS noted No masses are palpable in the abdominal cavity 

Avtssf . TlltflOlS 


Answer —It would be hazardous to make a dogmatic diag¬ 
nosis in this case. There are so many conditions that may 
cause pain in the region of the umbilicus that one must gne 
them all careful consideration It is well known tint pncii- 
inonia, pericarditis, pleurisy, peritonitis and the hjpcrcstncsia 
of meningitis maj give rise to acute abdominal pain. 

Since the patient has recurring attacks vvhicli disappear 
•ipontaneouslj, one is inclined to exclude appendicitis Innecd, 
without abdominal rigidity and localized tenderness, m 
nation with fever and vomiting, one would licsitate to nnkc 
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.r^ hour after meals It m.glu also he 

stomach bj a suitable corset ^nd pad Ti e patient ^ 



'rr omr.";t7sb^)d“- -oved. 


found 


of pain one snouiu 

abdominal muscles, and agfpct This frequently 

‘r Ifl 

r^Son T^s protrusion ^uses pam and 

liSIrrvlSiSabdoS^^^ ... ... . 

nrotrusion of fat is exposed bj dissection, no sac of peritoneum injections of l sram (O 065 Gm ) of silver arsphenam n^ 

. ns IS p J ^ and mercury and bismuth preparations biweekly intramuscularly 1 Hotr 

Arnone other possibtlittes are ileus, spastic co on, tuhercu- there be following 

lni« m^entenc rfands, p>chtis, c>stms, perinephric abscess 
and fS Pancreatitis is of rare occurrence and is 

usually associated with a paroUtis epidemica Or^itis an 
torsion of tlie spermatic cord maj gne to severe abdom 
pain Tuberculous spondylitis has been found to be the cause 

of acute abdominal pain , , . „„ii 

After all these conditions have been excluded, it « well 
known bj man} clinicians that there is a group chddrai 
m whom no organic basis for the abdommal pam ran be found 
Albert H Rowe, m discussing gastro-intestinal allergy (1 he 
Tourxae, Nov 14, 1931), considers that it is a common cause 
of digestive disturbances, food intolerances, cohe and pjtoro- 
spasm in infants and young children 

In conclusion, there is a group m which no organic cause 
for enteralgia can be ascertained. In children of 4 years and 
over one meets these recurrent attacks of colic. The attacl^ 
occur frequently in some children, in others, intervals of tnonms 
or weeks may elapse. Pam comes on suddenly in the midst 
of pla) or durmg sleep It ma) be so severe that the child 
becomes pale, with the legs flexed on the abdomen, and lira 
in bed complaining of severe pain The temperature may be 
moderately elevated though the attack is of short duration 
and there are no objectiv'e abdominal observations The etiol- 
og> of these attacks is not definitelj known Thej are posstbfy 
due to a spasm of the intestine or of the vessels or, as has 
alreadv been noted to a food allergj vvhich must be searched 
for, with subsequent elimination of the offending foodstuff 


WRIST DROP IV DEMENTIA PARALMICA WITH TABES 
To the Ed,lor-A man aged 54 suffered wr.st drop and was found 
10 have dementia paralHica with lai.es with ’L^ 

Wood and spinal fluid The thenpy recommended included malaria. 

of 1 gram (0 065 Gnt) of silver arspfacna ' 

\ preparations biweekly intramuscularly 1 
an interval should there be following malaria, before silver 
arsphenamine therapy is begun’ 2 Should one injection of a mercury 
preparation and one of a bismuth preparation be given wcellyf 3 Which 
preparations are desirable and what dosage is proper’ 4 What therapy 
should succeed this fnitial course’ 5 Is potassium lodiuc of any valuer 
ricasf* omit name and address M D « New iork. 

Answer —^Arspbenamine therapy inai be given immediately 
after the malaria treatment, m fact, arsphenamine may be used 
to stop the paroxysms of malaria Potassium iodide is not of 
great value unless it is given in large doses intravenously, 
sodium iodide should' be substituted for this Mercury tlierapy 
may be given in weekly injections without the addition of bis¬ 
muth preparations The wTist drop should be gone into more 
thoroughly, since, as a symptom of dementia paralytica with 
tabes. It IS rather unusual 


AEROPHAGV 

To the Editor —A woman aged 52 tall and robust well nourished 
has pain in the abdomen She had muscular rheumatism when she was 
about 10 Years of age, and typhoid pneumonia tonsillitis neuritis and 
choleci'Etectomy in January 1927 About three weeks after leaving the 
hospital after eating she began to have pain originating in the epigas 
Iniim and runnmg through to the back. The stomach becomes markedly 
swollen and the Jiaticnt does not get relief until she gets nd of large 
quantities of gas. The attacks come irrespective of the type of food 
eaten The attacks gradually became worse until they would occur at 
anj time during the day or night W hen wallang along the street she 
wonld have the pain and shortness of breath wtmid have to hang on to 
Eonicthing and would not get relief until she vomited a large quantity of 
pmlish froth She has shortness of breath on exertion and has pain 
around the heart, the pain sometimes runnmg down the left arm Her 
menses began at 13 years she has one daughter living aged 32 and she 
had one mitcamage she stdl menstruates regularly all symptoms being 
worse at this time she has constipation and has to use laxatiies all the 
time On examination it was found that the head nose, lungs and throat 
were normal there was a prcsystolic murmur in the mitral and aortic 
regions the blood pressure was 160 systolic and 98 diastolic the pulse 
ms regular with a rate of 120 the abdomen showed a new Mayo Robson 
fCar and there was tenderness over this area on deep palpation 
I nnalvis gave negative vesviUs Gastne analysis with a Boas test meal 
showed free bydrochloric acid 20 total acidiq 42 and occult blood 
negative 93 cc. was obtained and a great deal of greenish yellow bile 
A roentgenogram in June 1930 showed that the stomach was normal 
ricept for moderate ptosis the duodennm was normal there was a filling 
.efcct in the cecum with retention of har.um in a forty xiight hour test 
nlhr ions vvere noted m the tight lower quadrant and redundance of the 
M^oid At operation m June 1930 multiple omental adhesions were 

, VmI 1 V dermoid cyst was removed and dense hands of adhesions 
ivrtiallv o,derating the cecum almost up to the transverse colon were 

tired ^’c patient fell very well for several months then the symptoms 

tetnrneJ as Wtorc. A, a rule she feels all right m the morning AW 
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ANGINOID PAIN AFTER HEMORRHAGE 
the Editor ^-~Ol wbat siBni6cajicc is anginoid pain in ifie chest 
following hoinorrhagc which has occurred o^’c^ a period of days or weeks? 

I have obstned two patients reccntl> both of whom had had abortions 
followed by rather prolonged bleeding ]n one the red count has been 
normal on two occasions but tbc pam continues at lotervals There is 
no fever or pehic complication The condition is unafFcctcd by rcspira 
Uon or cough or positioru The lungs are clear to physical examination and 
the heart sounds are normal There are do murmurs shocks or thrills 
The pulse is slow and regular E\idently the bloodless count and volume 
arc back to normal I should appreciate any references to the literature* 
The condition has also been seen following tonstllectomy 

E F Keahjcet, M D , Oregon, Mo 

Answer. —^Angina pectoris has beea noted m association with 
severe secondary as well as pernicious anemia The notion 
that prevails as to pathogenesis of this condition is that blood 
going through a coronary artery that is perhaps narrowed in its 
lumen is not competent, both because of its inferior quality and 
because of its lessened quantity, to nourish properly the portion 
of the myocardium that it irrigates This part of the myo¬ 
cardium IS, therefore, relatively ischemic, on effort it responds 
inefficiently, and anginal pam results This may account for 
the attacks described A discussion of this feature of angina, 
a bibliography, can be found in an article by James B 
Herrick m the Awcncaii Heart Journal 2 351 (April )1927 
On the basis of the information furnished, one must hesitate 
to state what may be the nature of the pain that occurs occa¬ 
sionally in this paUent, even after the blood has returned to 
normal ^Vhat seems to provoke the individual attacks is not 
stated The phenomena of “angmoid pain" are not set forth 
nor IS there a record of the condition of the arteries, the blood 
prrasure or the size of tlie heart The possibility of a nervous 
disturbance, a “cardiac neurosis,” would also have to be 
considered 


SENSITIZATION TO CHRYSANTHEMUM 

at work about th«e flowers, the shn ol their hands f 
recurrence and to treat the con In,on’ Please omit naml ^ 


M D , California 

(coS)1rate'’n,U°us 
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QUERIES AND MINOR NOTES 


left on for from twenty-four to scvciily-lwo hours A dermatitis 
will result if the petals cause tlie trouble A similar test may 
be made with tlie pollen but will probably give negative results 
Cutaneous and intracutaneous tests may be tried also, but the 
contact test will probably suffice and is simple Preventive 
treatment may be difficult, but the wearing of surgical rubber 
gloves IS advisable when chrysanthemums are handled, and the 
florists should be warned not to touch their faces when handling 
these flowers If the condition persists after these precautions, 
desensitization by hypodermic injections of an extract of the 
petals uill probably be successful if earned out correctlj', i e, 
hy initial small dosage and gradual increase. 


PNEUMOMA A\'D COAGEMTAL SVPHILIS 

To llic Editor'—A well nourished infnnt, aged 3 months, was ndnutted 
to the hospital with all the signs and symptoms of congenital syphih*; 
The blood Wassermann reaction was strongly positne, and lesions in the 
long bones as demonstrated by the roentgenograms were fairly typical 
of the osseous lesions of congenital syphilis Before treatment conhl he 
instituted, fetcr dcaclopcd, ranging from 101 to 105 F, and definite 
signs of pneumonia were found Now, of course, the child is cnticallv 
ill In your opinion, should this child he giacn aiitisyphilitic treatment 
in spite of tlie fever and intercurreiit infection’ If so, what drug would 
you use and by what route’ Please gue references to the literature on 
this subject Clarence P Friedman, JJ D , Brookhn 

Axswer —^The eftect of mtercurrent sjphilis on pneumonia 
IS usually that of prolonging the course and delaying the resolu¬ 
tion rather than of increasing the acuteness of the symptoms 
during the actue stage It seems improbable that tins child 
will Ine, and it is impossible to predict m its febrile condition 
just uhat the eflect of an attempt to institute antisaphilitiL 
therapy avill be If the inquirer desires to take the risk, an 
intramuscular injection of 0 01 Gm of bismuth salicylate may*^ 
be given intramuscularly'’ and repeated in three or four days 
If the characteristic pneumonia crisis appears, treatment ma\ 
then be continued and gradually intensified If resolution is 
delay ed, but the child sun ives the initial stage, bismuth therapy 
IS strongly indicated There is considerable risk in attempting 
intrayenous neoarspbenamine therapy m the febrile state, and 
tins form of treatment is not recommended 

The syphilitic complications of acute lobar pneumonia \<hen 
the tivo diseases are mtercurrent haie been discussed by Head 
and Seabloom, with a report of three cases of delay ed resolution 
suggesting interlobar pleurisy' or empyema Rapid cure followed 
the administration of arsphenaimne Piersol, Stanley', Floyd 
and Fitz-Hugh haye also discussed the subject yyitbin recent 
years 


jyiMlMTY TO DIPHTHERIA 

To flic Editor —Si icirs ago, when my son was 4 months old, I gaie 
him two doses of to\in antitoxin This I did when treating a diphthern 
case, on the adiice of another physician Should I do a Schick test, and 
yvhat would it prover Should I give him to\oid, which seems to be the 
better preparation, to inimuinre against dijilithena? Or, lastly, is he 
immune’ Please omit mnic yj d , Kentucky 

Answer —^A Schick test should be made It will show 
whether the child is susceptible to diphtheria If he is suscep¬ 
tible diphtheria toxoid would be preferable to toxin-antitoxin 
for further immunization He is not necessarily immune after 
the t\yo doses of to\m-antito\in 


SHEIIIAG or HANDS AND PEET IN PREGA ■\NCy 

To the Editor —I have a patient five months adyaiiced in pregnanw 
who complains of swelling of the bands and feet, winch is parUcularly 
marked in the hands and causes great pain in these e\tremities Urinalysis 
giyes negaliye results, the blood pressure is normal, and all other obser 
rations are negatne The patient is a prinnpara, aged S3, who has 
enjoyed good general health and still seems to be in excellent health 
In addition to the swelling she complains of a dull pain resenibhiig a 
toothache, in the left npiier abdominal quadrant This pain does not 
seem to be related to the taking of food or to anything else and is about 
the same twenty four hours iii the dav Consultation has not increasetl 
my uiKlcrstaiidiiig of these svniptoins and I shall he obliged for infornia 
tion in regard to diagnosis and treatment of the case 

Howard K Siihoji, HD, Detroit 


Axt.yyFR _This is truly a puzzling case The swelling and 

pain of the hands and feet may be due to a condition resembling 
Raynauds disease and may baye nothing to do with the preg- 
mucy On the other hand, the edema may be caused by a 
local increase m the permeability of the blood yessels, but the 
r^son for this is hard to conjecture The pain m the left upper 
aWommal quadrant prohabh docs not baye any connection yyuh 
Se edema and pam in the cNtrem.t.es The only organ m this 


Jour A -y 
Jan 16, 1932 

region that might produce pam is the spleen, and in most 
instancy in yvhich the spleen is painful it is enlarged and easily 
outlined If a disease not associated with pregnancy is found 
as the cause of tlie pain and edema, treatment must, of cou™ 
be directed toyyrard the relief of this disease, othen\ise the 
therapy must be symptomatic, and this is far from satisfactory 


.k < a. * A V/O 






To the Editor —About one week ago a woman, aged 35, suffering from 
mueous colitis, noticed sharp twinges of pam in the terminal phalangtil 
joints of the toes, with no swelling or redness, but e-xtreme pam on 
inovcnient of those joints The following day, pam of the same type 
<ley eloped in the terminal phalangeal articulation of the fingers, and she 
iiready has tapering of the fourth and fifth fingers of both hands, and 
osteophytes on the articulation of the fifth fingers Simultaneously, pains 
Inyc dey eloped in the knee joints, spine and sacro-iliac articulation, with 
attacks in the elbow and wrist joint* There is definite tenderness m 
these various joints, but do swelling Four months ago the patient had 
agomring pain in the left temporomandibular joint, which was extremely 
painful on motion, howeacr, the pain cleared up in almost two weeks 
lime and has since not recurred The patient has bad a profuse leukor 
rheal discharge requiring frequent douching, eyer since she had a left 
salpingo-oophorectomy eight years ago The tonsils are enucleated, and 
rwntgen examination did not reyeal any unusual conditions id the teeth 
The Wassermann reaction is negative. I ha\e made a diagnosis of 
arthritis deformans I should appreciate any suggestions that you might 
haye to offer as to treatment and management of this case. Kindly omit 

name if published ar tv a, i 

AID, Fcnnsvhania 


Answer—T his is eyicleiith a case of atrophic arthritis of 
infectious origin Recommendations in the nianagenient of this 
case include the search for and removal of foci of infection, espe¬ 
cially' in the teeth, throat, gastro-intestmal tract and genito¬ 
urinary' tract, local anodyne applications, splinting, for comfort 
and to prey'ent deformity , yacemes for nonspecific protein effect 
a diet, endocrine glands as indicated, and physical therapv 
including radiant heat, very gentle massage and diathenin, 
depending on the patient’s reaction 


INDICATIONS FOR OPI K \TION ON NASA! SEPTUM 

To the Editor —A man, aged 27, with a bilateral chronic ethmoiditi-, 
has a deviated septum Recently I removed nasal pohps from each side 
of the nose He continues to have a purulent nasal discharge Would 
you advise a stibiinicous resection of the nasal septum in the presence 
of this infection’ Please do not puhli-h iny name yj jy ^ Jllinois 

Answer —The adyisibihfy ot a septum operation m this 
instance is entirely dependent on the mdiyidual’s need for it 
If the septum is so deyiated that breathing is difficult and drain¬ 
age IS interfered yyith to such an extent that treatment of the 
ethmoiditis is difficult or its course toward healing is delayed, 
the presence of secretion is not an absolute contraindication 
By suction, cleansing lotions, and the use of packs of a mild 
sih'er protein-U S P, such as silvol, the nose should be got 
into as fayorable a state as possible, and the operation proceeded 
yy itb 


BELLADONNA IN SP \STIC COLITIS 

To the Ediloi —I should like come iiifornniion regarding the action 
of tincture of helladonm in spastic colitis Can any disagreealilc or 
Inbit forming effects follow from the daily use of the drug, graduallv 
nicreased 1o get its physiologic effects’ Is that the best drug to take 1o 
lause relaxation of colonic spasm’ Kindly giie me what information 
von have in regard thereto Pka'c omit name M D , New Jersey 

Answer— Tincture of belladonna is probablv as good an anti- 
spasmodic as is knoyvn for the purpose Its disagreeable effect^, 
Mjch as drj iiess of the mouth or dilatation of the pupils indicate 
the limit to yvhich it mav be pushed Habit formation need not 
be feared The only objection to it is that it is merely' symp¬ 
tomatic treatment, its administration should be accompanied 
by seartli for and treatment of the cause 


lyiMLNITY TO TyPHOlD IN TL BERCLIOSIS 
To the Ediloi —Is there any form of tnljcrnilosi* either acute nnlnrv 
r otherwise, which will gire a positive Widal reaction’ 

F R KELty, MD, CIcyeland 

Answer- So far as is known, there is no form of tiibcr- 
ulosib that regularly will stimulate the formation of 
ar the typhoid bacillus In a person prcyioiisly subjected to 
lie antigenic influence of the typhoid bacillus, either iro 
atural infection with the bacillus or from antityphoid '^cema- 
on acme tuberculosis perhaps might rcayyaken the produclio 
f typhoid agglutinins The possible association of typnoi 
ifection yyith tuberculosis may also be mentioned 
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COMING EXAMINATIONS 

KS”’SU 

420 State Office Bldg Sacramento r-.K ra PrcreanKitc to 

Co KEcricor Batic Snnxn ^ew Ha\en BeB 13 I cereqmsuc to 

license mramination Address State Board o£ Healing Arts, J89S Vale 
Station New Havtu. n 

\ATIOnSL BOAED or MeDICAI. ErtAUIKERS 
In ciUes where there are <t\e or more candidatca, Feb 24 -6 ist csec , 
Mr Everett S Elivood, 225 South Eiftewth St, Pi»’a''*'htn 

Eevada Rcaproaty Carson Cttr, Feb 1 Sec., Dr Edward E. 
Hamer Carson Cit> , , , r's c 

New Voek Albany Buffalo, New Vork, Sjracuse Feb 1 4 j-hicf 
Mr Herbert J HaraiUon, Boom 813, State Education Bldg, Albany 
Po»TO Rico San Juan, March 1 Sec, Dr A. Ortiz Romeu Dnz 

Garaa Clinic, San Juan. c .. at it j i, ii 

VrsnovT Burlington, Feb 911 Sec., Dr W Scott Nay Underhill 
WtoMino Cheyenne, Feb 1 Sec., Dr W H Hasted, Capitol Bldg , 
Cheyenne. 

Illinois June Report 

Ttir Paul B Johnson, superintendent, Illinois Department of 
Registration and Education, reports the written and practical 
cxaininaDon held at Chicago, June 23 26, 1931 The examina¬ 
tion covered 10 subjects and included 100 questions An 
aierage of 75 per cent was required to pass Two hundred 
and sixteen candidates were examined, 199 of whom passed 
and 16 failed. The following colleges were represented 


College 

Howard Umversitv School ot Medicine 
Chicago Sledical S"hool 

75 75 75 75, 76 76 76 76 77, 77, 77, 78, 

78 78 78 80 81 83 

Lojola University School of Medicine 

(1931J 75 75 76 76 76 76 76 76 76 76 

77 77, 77 77 78, 78, 78 78 78 78 79 79 

79 79 79. 79 79 80 80 80 80 81 81, 81 

81 81 81 81 82 82, 82 82 «2 82 83, 84 

Rorthwestera University Medical School 

(1931) 78 78 79 79 80 * 80, 80, 81 81 

82 82 82 83 83 84, 85 87 
Rush Medical College 

(1930) 81 81 82 83 84, 84 (1931) 77. 77 

81 81 81 81 81 81 82 82 83 83 84 84 

85 as 86 86 87 

Uniicrslty of Illinois College of Medicine 

76 77 77 78 78 78 78 78 79 79 80 80 

81 81 81 81, 81 81, 82 82 82 82 82 82 

82 83 82 82 82 82 83 83 83 83 83 83 

84 84 84 84 84 84, 64, 84 85 65 85 Sr 

EC 86 86 86 

Uiincrsity of Michigan Medical School 
St Loms Umvcrsitj School of Medicine 
VV aslimgton University School of Medicine 
rolumhia Uniiersity College of Phys and Sorgs 
University and Bellevue Hospital Medical Collei 
Inivcrsity of Pennsylvania School of Medicine. 
Vfarquetie University Medical School 
Eiiivcrsily of Wisconsin Medical School 


College TAILED 

Chicago Mcdiiuit School 

(1930) 05 (foil) 65 69 70 73 74 
ColIcKc of Med and S„rg (Phvsto Jlcdical), Chicago 
Italia University Scliool of Jlfcdicinc 
/I 1 71, 73 76 J 90 } 

Uiiivershy of Illinois College of Medicine 
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(1930) 

84 


(1931) 

75, 

78, 

78, 



(1931)) 

80, 

77 

77 


79 

79 


81 

81 


84 

84 



(1939) 

80, 

61. 

81 



(1926) 

80, 

79 

80 


84 

85 



(1931) 

75 

80 

81, 


82 

82 


84 

84 


8o 

85 



(1930) 

78 


(1930) 75 

79 79 


(1922) 

m 

1 

(1927) 

So 

!C 

(1930) 

Rl 


(1928) 

S-t 


(1931) 

79 


(1930) 

78 


Ond 

Vear 

(1927) 

(1911) 

(1931) 

(1931) 


rAiLLn 

Teniiile Umversitv School of Medicine 

Weharry Medical Department of Walden Umversity 

licei-eed nv lvdoesliiEit 
O iUcge f AT , 

Vlnivcrsity o( Hhnoia College of Medicine 
JIarvard University Medical School 
Washington University School of ilcdicinc 
Meinrry Medical College , ,, , 

University of Virginia Department of Mcdicmc 
• These candidates took the clinical test only 
examination in April 
if No grade given 

tFrll below 60 per cent in one subject. 

S Failed in clinical cxaminaton 


Cent 

Per 

58 

■t 

7) 

73 
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V car Reciprocity 
C-ad uil'i 

(1921) Pctina 
((910) Georgia 

Year Endorsement 
Grad of 

(1931,2) V S Navy 
(1929)N B M Ex. 
(1927)N B RL Ex. 
(192S)N B M Ex. 
(I92S) U S Array 
I’assed tho written 


Wisconsjn June-July Report 

Dr Robert E Fljiin, secretary, Wisconsin State Board of 
Ulcdicai Examiners, reports the oral, written and practical 
examination held at Milwaukee, June 30-July 1-2, 1931 The 
examination covered 19 subjects and included 100 questions 
An average of 75 per cent was required to pass Ninety-two 
candidatifs were examined, 81 of whom passed, 9 were con¬ 
ditioned m one subject, and 2 failed Twenty-seven physicians 
were heensed by reciprocity with other states, and 1 physician 
was licensed by endorsement The following colleges were 
represented 

^ ,, DASSEO 

College 

I oyola University School of Medicine 
Northwestern University Medical School 
St Louis University School of Medicine 
T mversity of Nebraslia College of hledicme 
Jlamuette University School of Medicine 

(1931) 79, 81, 82 82 82 82, 82 83, S3 

84, 84, 84 84 84, 85 85 85, 85 85, 85, 

86 86, 86 86, 86, 86 86, 86, 86, 87, 87, 

87 87, 87 88 88, 89, 69 89 90 91 

University of Wisconsin Medical School , 

(1930) 81 81 83, 84 84 84, 84, 84, 85, 

86 86 87 88 88 88 88 89, 89 

Osteopaths 

College COKDITIOXED IV ONE 

Northwestern University Medical School 
htarquettc University School of Medicine 
L mversity of Wisconsin Medical School 

College TAILED 

Maittnette University School of Medicine 


Year 

per 

GraTd 

Cent 

(t930)* Rt 

(1931) 

82, 87 

(1930) 

85 

(1930) 

S4 

(1930) 

92. 

83 83, 84, 

, 85, 85, 86, 

, 87, 87, 87, 

(1929) 

89. 90. 

, 85, 85, 86, 

(1931. 2) 

t 

.. Year 

Numlier 

euvjLLr Grad'Conditioned 

(1931) 

1 

(1931, 5) 

5 

(1929),(1930 2) 

3 

Year 

Per 

Grad 

Cent 

(1931) 

74 

1C (1925) 

63 


Mr Johnson also reports the practical examination for ren- 
prixitv candidates held at Qiicago June 25. 1931 The exanii 
nation covered four subjects Tncnti-two phvstcians were 
examined -.0 of whom passed and two failed bix phvsicnns 
vurosciZi '"dorsemciiL The following colleges were 


Year Reciprocity 
Grad with 
CI930) Illinois 

C1931 2) lUmois 

(1926), (1929) Illinois 

(1930) Indiada 

Io\va 
Michigan 
Minnesota 
Ohio 
Oregon 
Tennessca 
Ohio 
Indiana 
Oklahoma 
Nebraska 
*1 ear EndorFciuent 

C^rad of 

T Licensed to practice osteopathy and surgery 


UCEXSED DT RECirROCITY 

Loyola University School of Medicine 
Northnestem University Medical School 
Rush hicdical College 

Indiana University School of Medicine , 

State Umv of Iowa Coll of Med (1928) (1929), (I9j0 2) 
t niv of Michigan Med Sch (1925), (1926), (1929 2 ) 
t mversity of Minnesota Med Sch \l925) (J930 2) 

Ohio State University College of Medicine 
X mversity ot Oregon Mcdica) School 
l mversity of Tennessee College of Medicine 
Medical College of Virginia 
Slarquette University School of Jredicine 

X mversity of Wisconsin Med Sch (1927) Illinois ( 1929 ) 
V mversity of London FaenUy of Medicine (1900) 

College irCENSED n\ E\DORSEJIC%T 

Lovola XJmversity School of Medicine 


(1930) 

(1931) 

(1925) 

(1929) 

(1929) 

(1930) 

0929) 
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Montana April Report 
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BOOK NOTICES 


Book Notices 


Experimental Studies on tlie Course of Paratyphoid Infocttons (n 
Avltamfnotio Rats with Special Reference to Vitamin A Deflcloney By 
H. C A Lassca Paper Price JO Unnlsli Crowns I'p 218 Copen¬ 
hagen Lerin <S, Miiultsgaarti, 1931 

The author starts m ith the same thesis that every defieicney 
of nutrition, whether of quantitative or qualitative nature, is 
accompanied by an increased susceptibility to infection and a 
lowered resistance On the basis of a detailed review of the 
obscr\ations now available, the author concludes that “the role 
of Mtainin A as an anti-infectious factor appears indisputable, 
that vitamin B is hardly playing any role in this respect, that 
the opinions as to the importance of vitamin C in this respect 
are duergeiit, though it is most liKclv that this vitamin is 
hardly of any particular importance to the organism as far as 
resistance to infection goes, and, finally, that there is nothing 
directly suggestne of vitamin D having anj'resistance-increasing 
eftcct, and that for that matter the clinical material is less 
suitable for information on this point than is the clinical mate¬ 
rial concerning the other vitamins” He points out further a 
fact too often overlooked by clinicians, tliat it is frequently 
difficult to estimate the significance of a single vitamin as an 
anti-mfectious factor on the basis of clinical observations on 
the morbidity and course of infections m avntammoses, because 
m many cases the clinical avitaminoses are not clear cut, as 
the disease-producing diets are often deficient m more respects 
than one There has been an attempt of late, on this side ot 
the Atlantic, to assign direct anti-mfective properties not onlv 
to a lack of vitamin A but also to a shortage of the antirachitic 
vitamin D Lassen concludes from his own experiments that, 
in rats kept on a v itamm A and D free diet, spontaneous mfec - 
tions are extremely frequent after the avitaminotic symptoms 
have made their appearance This result is not altered b\ 
giving the animals an addition of antirachitic factor The 
volume presents a large number of experimental observations 
on laboratory animals (albino rats), dealing with the effects ot 
both spontaneous and intentional infections The results arc 
interpreted to indicate that the decrease of resistance in \ 
avitaminosis is due to a functional impairment of the bacteri¬ 
cidal power of the reticulo-endothehal tissue These studies 
are translated from a paper in Danish submitted to the Faculty 
of Medicine at the University ot Copenhagen in 1930 A suni- 
niarj m Danish is appended 


Cancer and Race A Study of the Incidence of Cancer Among Jews 
By Vlnurlto Sorsby Jt D , F R C S , Hon Assistant burgeon Ear, Aosl 
and fliroat Department Loudon Jewlsb Hospital Coiuluetcd under tlie 
auspices of the Jewish Henlth Organisation of Great Britain VVltli a 
pretneo by Lieut -Col F E Fremantle, M A , JI D , JI Ch Consulltni, 
Couutv Vlcdlcat OIRccr of Health for Herts Cloth I’rlce, Fp 

120 New Lork AVtUlam W'ood &. Company, 1031 


An attempt is made in this book to discern some phases of 
the racial factor m the etiology of malignancy Heretofore, 
attempts along these lines have failed to prove that ethnic deri¬ 
vation is an important factor There have been various and 
sundry claims that the Jews, as compared with the nations and 
peoples among winch they Ine, show differences m the inci¬ 
dence and the organs affected w ith malignant growths Indeed, 
about thirty jears ago several authors asserted that the Jews 
were immune to cancer, which of course was soon disproved 
In this study, Dr Sorsby analyzed the vital statistics ot 
London, Vienna, Budapest, Warsaw and Leningrad and arrived 
at the sound conclusion that “the incidence of cancer among 
Jews m any city follows closely that obtaining among their 
fellow citizens ” Available statistical evidence favors the view 
that “there is a closer relationship between the Jews and the 
non-Jews of any particular city than between the Jews of 
different cities” This would tend to indicate that any differ¬ 
ences that may have been noted are not racnl but more likely 
environmental For mam jears, physicians and surgeons have 
noted that uterine, penile and buccal cavity cancer is less com¬ 
mon among the Jews than among the non-Jews in a given 
communitv^ The figures collected by Dr Sorsbj confirm these 
observations The fact that penile cancer is aLo rare among 
SoLinmedans forms the view that circumcision is of prophj- 
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lactic value m tins regard The correlation of the alleged 
scarcity o syphilis among Jews with the rarity of cancer of 
the buccal cavity is rather strained According to Sorsbj 
thirty years ago sjphihs was not considered in the differential’ 
diagnosis of an obscure (buccal) lesion in a Jew " But medical 
experience at present would tend to dissuade one from follow¬ 
ing this clinical advice, if it is agreed that sjpliihs is an impor- 
taut etiologic factor m the etiology of cancer of these organ<! 
lhat Jewesses only rarely suffer from cancer of the iiteni'; 
appears to be firmly established Considering that the incidence 
of cancer of the uterus is closely associated with pregnanej, it 
is rather surprising that the former is rare among Jewessc', 
who are as prolific as most of those among whom they Inc! 
Sorsby suggests that the Mosaic code, wnth its insistence on 
local cleanliness and abstention from sexual intercourse during 
the presence of a blood-stained discharge, supplies the factor ’ 
However, this ritual bath (uukvah) is by far not as cleansing 
as an ordinary vaginal douche, and it is indulged in only Iw 
strictly orthodox Jews in the Orient and in eastern Europe, 
and but little in such cities as London and New York In fact, 
after discussing the subject in detail. Dr Sorsby sajs that his 
“explanation may be wrong” On the other band, the "higli 
incidence of intestinal cancer among Jews presents perplexities 
not easily explained awav'” The author is on safe ground 
W'hen he concludes that “the total mortality from cancer vanes 
m different communities, tending to approach that of the non- 
Jews of that particular citv , i e, it follow's a geographical 
rather than a racial distribution” He fails when be asserts 
that “the discrepancies between the distribution of cancer by 
organs as seen in Jews and non-Jews finds its explanation in 
the mode of life led hv the Jews” While the book contains 
little, if an\thing, that appears to be a valuable contribution 
to the obscure etiology of cancer at the present state of our 
knowledge, it nevertheless will be found of immense value to 
those who attempt to delve uito the problems of racial patliol- 
ogj There is an excellent bibliography and an index 


Erkrankungen des vegefativen Nervensystems Von Frloli Itsdiko 
Brofevsor fOr Iniiero Vledlzln an dcr Liilversltiit Berlin Dureli clnen 
Vnehtrag erncllcrter Sondcidnuk aus deni Hniidbueli dcr Innercu Sekre 
lion. Band III 1 Hillfte Heraiis,.cgel)Cii von Dr Vlax Hlrseli Paper 
Price 21 marks Pp 3019 1182, 1 33, witli 30 Illustrations I ilp/’li. 
Curt Kabltzscli 1031 

This IS a reprint of the author's article in the third volimie 
of the “Handbucli dcr mneren Sekretion,” edited by Max 
Hirsch of Berlin It has an appendix giving a review of the 
most recent literature It is a mine of information for mtem- 
ists, neurologists, physiologists and pharmacologists, and 
approaches the various phenomena of the vegetative sjsfeiii 
Irom everj possible angle The author goes far in stressing 
tlie part plajed by lesions of the still somewhat hj'pothetic 
hypothalamic and striatal vegetative centers m a multitude of 
conditions, including epilepsy, migraine, arterial hjpcrtcnsion, 
myopathies and diabetes melhtus Howev'er, the vvealtii ot 
concisely presented objective data makes the book of equal 
value as a work of reference to those who may not share main 
of the views held by the author 

Handbook of Physiology By W D nalllburton, Vf D , LL D FRCP 
and R J S McDmvall MB, D Sc, FRCP Profevsor of Plijslolo?' 

1 nlvcrslty of London, King 3 College Xlneteenth edition Cloth Prln 

73 Pp 842 with 415 lliustiatlons Phlladclplila P SUhlston s Son 
A, Company, 1030 

This book IS a lineal descendant of Kirke’s "Phjsiolog' 
winch was first published m 1848 In due time, Professor 
Halliburton rewrote and reedited it so thoroughly tint the bool 
subsequently appeared under his name The amount of lusto 
logic material has been greatly curtailed, but the book still 
contains a considerable amount of biochemistrj No intimalmn 
IS given as to the tjpe of student for whom the book is written 
If designed for medical students, it is quite inadequate Con¬ 
sidering the more thorough textbooks available for mcdica 
students m England and in this countrj’, it cannot be rccom 
mended, even for use in colleges, beevuse it is quite antiquatci 
no conscientious attempt having been made to incorporate m 
it genuine recent and important acquisitions to our knowlclgc 
of the subject 
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MldwHory for an'rstnwson Memorial L’miHoI 

rbyslclan Edlnbureh Royal Ala e ny a ^cw Twk 

Srntmanf/e^an'Vw Ed.vard Arnold .. CompnoT 1831 

This .s an except.onaHy xvdl prepared handbook The sub¬ 
ject matter i 3 rvell proportioned, the is ® 

clearly written and the glossary is ampl^ The chapter on 
Slow .. adapts IP thp l.,d oi .te ''-to' »”*” '*„’j 

intended omitting unnecessary detail The illustrat 
description of fetal circulation and a careful description of the 
?eul Lll with Illustrations and all m^sureni^ts coiM 
ha\e been condensed matenallv and with adi-antage. Signs, 
symptoms and management of pregtiancj arc nell presented 
In a book written for instruction of nurses who are to induct 
dehi cries m the home, it is of especial interest to note tiiat 
lateral delnery retains its position of first choice in British 
obstetnes The described t^nic and illustrations are precise 
and good The author limits care of the infants’ ej es m home 
delnenes to wiping of the lids, resennng active prophylaxis 
for infants nhose mothers have a discharge, jet he considers 
chemical prophylaxis a routine measure for hospital casM 
This distinction is certainly to be decried as dangerous teach¬ 
ing Control of postpartum hemorrhage after the uterus is 
empty includes an mtra-utenne antiseptic douche at from 118 
to 120 F, which IS repeated after manual compression of the 
uterus between the fist in the uterus and the hand on the 
abdomen Surely a ufenne pack, if permissible in the emer¬ 
gency, Mould be safer than all this manipulation and douching 

A Mind That Waa Olfferent By Dotr Thompson With an InlrofluHlDn 
hy M t OSlioa, Professor of Education the TjnUerslty of Wisconsin 
Clnih Price $2 Pp IIT Oklahoma City Harlow PubllahlnE Companj 
U31 

This jolume includes a depiction of the attempt of the intro- 
icrt to adjust himself to his euMronment It is based on per¬ 
sonal expcnence and is largely biographic The author is 
firmly convinced of the soundness of the classification of all 
mankind into introverts and extroverts He belietes that in 
practically all instances marriages occur between opposites, 
from this point of view Indeed, he believes that the balance 
of ciiilization is apparently maintained bv association of such 
opposites in many ways The introvert type, he believes, is 
far more common than the extrovert, and he includes profes¬ 
sional workers particularly in the introvert group He even 
has a conception as to the nature of the healing of disease 
The volume is interesting as a psjchologic document 

Handbuch dor normalon und pathofoofseben Physlologle fn!t BerQck 
(tchttguQQ dor oxperlnientellen PharmakoJoole HemHSKegeben 'voti A 
Bctbc O T Bergmann G EmMcn und A EUlngcr Band 12 SHfline 
UrcciUlonporKRuc U 2 Tbotorecertoren Bcarbeltet too M 
M Baumann A Blebrliovraky usw Paper Price 102 mnrV .5 Pp 741 
ICII irltli 27C llluatradons Berlin Julius Sprincer 193L 

The present volume contains chapters on visual acuity, phar- 
imcolosj of vision movements of the eves, heterophorias and 
stnhismus, comparative phjsiologj of eje movements, percep¬ 
tion o! moicmcnt, protective apparatuses of the eje, the water 
niclaliohsm of the eve (aqueous humor), electrical phenomena 
m the cve oailar adaptation to darkness and to light, and visual 
(hsturlnnccs of general and local ongin m parts elsewhere in 
the animal cconomj It is obvious that every scientific ophthal¬ 
mologist will want this book which completes volume Xll 
The first half of the volume on photoreceptors, vv-as reviewed 
m The Jour xal Jan -t 1030 page 56 The teacher and the 
research worker m this field will bo particularlj pleased to 
have this useful teaching and working tool 
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osL this does not nearly cover the field, and there is, as t 
translator points out, a natural preference for European vvriters 
and some neglect of American anthers, which is not due^^to 
failure to appreciate the merits of f'^wr wor 
an excellent review of the enormous mflvience that the mam 
festatious and pathology of this disease have had 
and psjchiatric concepts Dr Newman is to be congratulated 

on the qiiaUtj of the translation, which makes easy 
The book can be heartily recommended and is an admirable 
culimiiation of the work of its author 
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Tuberculosis Attributed to Inhalation o£ 
Hydrogen Sulphide 

(Barron V Texas Tmflay.rs Ins Assn (Texas), >6 S H' (2(3) 46(} 

Barron was cmplojed m the Crauc Countj oil field, and the 
gas emitted from the producing wells among which he worked 
was poisonous Several times during the few months that 
Barron worked there his eyes were inflamed, and on one occa¬ 
sion he was almost overcome, when gaging an oil tank, by the 
fumes arising from the oil From these injuries, however, he 
had fully recovered before the injury occurred for which he 
claimed compensation At the time of that injury he was lower¬ 
ing tubing into an oil well, and because he was operating the 
machinery controlling the lowering of the pipe he was unable 
to avoid inhaling the gas by temporarily abandoning his work, 
as other employees did On this account, he was compelled to 
inhale large quantities of heavy' discharges of gas, ilarcli 9 
and 10, 1928 As tlic result of this severe, heav'y and unusual 
gassing, Barron was compelled to quit work on the afternoon 
of Marcli 10 He attempted to work the following dav, but his 
condition grew gradually worse and active tuberculosis set m, 
with a hemorrhage some three weeks after the accident The 
ludustnal accident board made an award in Barron’s favor A 
jury in the district court, to which the insurer appealed, found 
on special issues that the injury sustained by Barron w'as not 
the result of his inhaling hydrogen sulphide in small quantities 
over a period of months but resulted from inhaling that gas in 
unusually heavy quantities, March 9 and 10, and the award of 
the board was affirmed On appeal to the court of civil appeals, 
eighth supreme judicial arcuit, however, the judgment of the 
district court was reversed, and judgment rendered in favor of 
the insurer 1 From this judgment, Barron appealed to the 
commission of appeals, section B 
By medical testimony it was shown that the gas of the wells 
in the Crane Countj field causes an irritation of the mucous 
membrane and lungs and weakens the system so as to bring 
about tuberculosis when the tubercle bacillus happens to be 
present at the time of the injury, or during the period jn which 
the inflamed condition of the lungs continues The inhalation 
of the gas Itself does not cause tuberculosis, but it weakens the 
victim to such an extent that he is peculiarly susceptible to the 
development of the disease if the germ is present The insurer 
contended, however, that Barron’s condition was due to an 
occupational disease, as distinguished from “accidental damage 
or harm to the physical structure of his body and such diseafe 
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the workmen’s compensation act of Texas 
A disease, said the comniissioii of anneals nrnn.rori 
usual and ordmarj course of an employment, which from com¬ 
mon experience is recognized to be incidental thereto is an 
occupational disease and not within the conttmiEJn 

now Inmncnl m s,uc of the hncTj^Tiod"",,.! de^Ts'sornTtW^ffich 

Hk KA ruc an adm.nhk accounTof a natural co^of unexpectedly and not in the 

<1 cv r n iMih ns nretc and itvTinc events, it is one which may possibly be pre- 

1 et s \\ ---- 


nnonv of the cxcliciice of this volume httic more is 
neevkt! 1 tan the name of its atitl or To voi, Economo belongs 
the credit tor the recognition ot epidemic encephalitis as ^a 
tU va c enmv. and his sub-cquent works on the subject 
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ated with ultraviolet ra 3 s from one to four hours These 
changes were demonstrated both macroscopicalJy and micro¬ 
scopically The suggestion is made tliat they are due to an 
imbibition of water by the fibrinogen when it forms fibrin 
This process results in an alteration of the index of refraction 
of tlie difterent parts of tlie s>stem uith a consequent effect on 
the transparency of the si stem 

Pancreatic Ducts and Minor Duodenal Papilla—Simkins 
gnes a detailed description of the relationships of the duct of 
Santorini to the duct of Wirsung A classification is offered 
of tlie various arrangements found, as well as a theory to 
account for such Nanations The extraordinary ^arIablhty ot 
the pancreas m respect to size, shape and ductal arrangement 
IS pointed out The author confirmed Opie’s observation that 
in 10 per cent of individuals the duct of Santonin is functionally 
as nell as structurally tlie chief outlet of the external pancreatic 
secretion, and that such an anomalous arrangement may play 
an important part in the pretention or institution of acute 
hemorrhagic pancreatitis, that it is of great importance hke- 
M ise n the etiology ot chronic interlobular pancreatitis, and that 
this condition may account for certain puzzling cases of unex¬ 
plained deaths 

Acute Suppurative Parotitis—Custer states that acute 
Euppuratn e parotitis occurs as a complicating and often terminal 
infection m a wide lariety of conditions Iilost obserrers ha\e 
considered the infection to be ductogenous in the vast majority 
of cases, though a frequent hematogenous origin is maintained 
by some. Ei ideiice in favor of each of these \ lews is presented 
Tvo cases of acute suppurative parotitis are reported in which 
the evidence favors ascending mfection 

American J Obstetrics & Gynecology, St Louis 

32 661 816 (Noi ) 1931 

•Regeneratioa of Uterine Sliicosa After Delivery, with Especial Reference 
to Placental Site. J W \\ ilhams, Daltimorc.-—p 664 
Pathology of Some Special Onnan Tumors and Their Relation to Sex 
Characteristics R iMejer, Berlin, Germany—^p 697 
Significance of Incomplete Fusion of Jlullenan Ducts in Pregnancy and 
Parturition, with Report on Thirtj Five Cases P R. Smith, Aew 
York.—p 714 

Abortion in Relation to Fetal and Maternal Welfare. F J Taussig, 
St Louis —p 729 

Reconstruction of Urethra and Vesical Sphincter by Emplojing Lerator 
\ut Iltuseles M Douglass, Clei eland—p 739 
Responsibility of Medical Profession m Jlortality from Childbearing 
G W Kosmak, New York —p 748 

•Nature of Urinary Protein in Eclampsia. N J Eastman, Baltimore 
—p 756 

Simple Technio for Cesarean Section Under Local Infiltration Anesthesia 
H C. Williamson, New York—p 761 
Nupercaine Sufadurally m Obstetrics. S A Cosgroie, Jeisey Citj, N J 
—p 763 

•Sarcoma of Uterus L. P Kasman, Brookljn—p 767 
Normal Pregnancy in Patient with Preexisting Complete Heart Block. 

R S Titus and M'’ B Steiens, Boston—p 773 
Two Years’ Resume of Abortions m LouisiiUe City Hospital W O 
Johnson, Louisville, Ky—p 778 

Baldwin Modification of Jarcho Pressometer for Transutenne Insufflation, 
Pneumoperifoncura and Uterosalpingostoray L G Baldwin, Pasadena, 
Calif —p 783 

Regeneration of Uterine Mucosa After Delivery — 
Williams outlines the fate of the placental site in the normal 
puerperal woman From six to seven weeks is required for 
Its disappearance, and it is not effected by absorption m situ 
but rather by a process of exfoliation which is in great part 
brought about by the undenmnmg of the placental site by the 
growtli of endometrial tissue This is effected in part by 
extension and downgrowth of endometrium from the margins 
of the placental site and partly bv the development of endo¬ 
metrial tissue from the glands and stroma left ni the depths 
of the decidua basalis alter separation of the placenta In 
general, more importance should be attached to the former 
'"than to tlie latter mechanism, for the reason tliat m many 
instances the base of the placental site extends bejond the 
limits of the original basalis so that obliterated arteries and 
thrombosed veins maj he m the inner lajer of the musculans 
and consequently must be extruded before an entirely normal 
endometrium can be degenerated In this event, the endometrial 
tissue derived from fragments of the basalis would he internal 
to such vessels, so that it would seem that the onlj method 
bv which endometrium could come to lie external to them 
would he by some such piocess oi invasion and undermining 


Considered from another point of view, such a process of 
exfoliation should be regarded as very conserv-ativ e and as a 
wise provision on the part of nature, otherwise great difficulty 
might be experienced in getting rid of the obliterated arteries 
and organized thrombi, which if thej' remained in situ would 
soon convert a considerable part of the mucosa into a mass ot 
scar tissue, witli the result that after a few pregnancies it 
would no longer be possible for it to go through its usual cvcle 
ot changes, and the reproductive career would come to an 
untimelj end Moreover, m a certain way, tins meclianism 
ot exfoliation is suggestive of the life history of the corpus 
hiteuni, vvhicli, leaving out of consideration its internal secre¬ 
tory function, appears to have as one ot its objects the preven¬ 
tion of the undue formation of scar tissue m the ovarj 
Nature of Urinary Protein in Eclampsia—According to 
Eastman the urinary protein excreted m eclampsia is charac¬ 
terized by an extremely high globulin content, the urmarv 
dbiimin globulin ratio m this disease averaging about 3 hi 
nephntia and nephrosis complicated by pregnancy the uriiian 
albumin globulin ratios are higher, averaging in the authori, 
senes 6 7 for nephritis and 13 3 for nephrosis It is suggested 
that the high globulin content ot the urine m eclampsia is a 
direct result of the increased capillary permeabilitj assoaated 
with that disease 


Sarcoma of Uterus —Kasman reports four cases of uterine 
sarcoma, one of winch was a primary intramural sarcoma, 
perforating into the abdominal cav ity and causing internal hem¬ 
orrhage The other three cases showed gradations of sar- 
tomatous degeneration of fibronnoma Emphasis is laid on 
live relative frequency and importance of sarcomatous degenera¬ 
tion m uterine fibromjomas 


Archives of Internal Medicine, Chicago 

48 721 906 ('\o\ ) 19jl Part I 

Cxusation and Prevention of Congemlal Heart Diseasa. W D Real, 
Boston —p 721 

"Tuberculosis in Medical and College Students II W Helherinpton, 
F M MePhednn, H R VI Landis and E. L Opie, Philadclplna 
—p 734 

Infective Neuronitis Report of Case uith Autopsy Obserntions H G 
Jacobi, New \ork—p 764 

’Cutaneous Histamine Reaction as Test for Collateral Circulation m 
Extremities G de Takats, ChicxEO—p 769 

Intestinal Oxygenation m Idiopathic Llceratne Colitis J Fcisen, 
New York—p 786 

Agranulocy themia Report of Case with Complete Antemortem and Post 
mortem Records C V Richards, Baltimore—p 763 
•Dextrose Level of Arterial and V'enous Blood in VrVbntis R. M 
Stecher and H J Jeghers, Cleveland—p 801 

Determination of Plasma V^olume I Dve Method S Graff and 
H T Clarke, New York— p SOS 

Determination of Plasma V oliirae II Rate of Dye Mixing S Graf, 
D A D’Esopo and A J B Tillman, Xew N ork—p 821 
•Blood Amylase m Relation to Disease of Pancreas R Elman, St Louis 

—p 828 

•I Goldstein's Heredofamilial Angiomatosis with Recurring Faimlnl 
Hemorrhages (Rendu Osier W eber s Disease) H I Goldstein, Cam 
den, N J—p 836 

Isolated Congenital De-xtrocardia Report of Two Cases with Unusual 
Electrocardiographic Findings, Anatomic, Clinical, Roentgenologic ami 
Electrocardiographic Studies of Cases Reported in Literature. S S 
Lichtman, New York—p 866 

Tuberculosis in Students —Hetherington and bis associ¬ 
ates made examinations to discover the frequency of tubercu¬ 
lous infection in 279 premedical college students and in 4.aJ 
medical students and compared them with similar examinations 
of boys attending high school It was noted that tuberculous 
infection indicated by the tuberculin test increased with age, 
occurring in 77 8 per cent of the high school bovs, in great 
part between the ages of 15 and 18 years, m 85 6 per cent o 
the premedical college students, largely between the ages oi 
16 and 21 years, and in 93 6 per cent of the medical student , 
largely between the ages of 21 and 26 vears The trcqueinv 
of recognizable calcified nodules in the lungs and Ivniph no cs 
did not differ notably m high school boys, in premcdical college 
students and in medical students Tuberculous infiltrations at 
the apex of the lungs were somewhat more frequent m pre 
medical students than in high school boys and had not incrnsc' 
notablv in students of the first year of medicine (4 I per ctn 
In medical students thev increased rapidly from vear to year, 
being 116 per cent in second vear students, 14 jier cent m 
third year students and 20 5 per cent in fourtli vear student 
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ir , tfio ■frpnnencv of adranced lesions increased at the 

physical signs, that is, manifest pulmonary tuberculosis, oc 

LL among the premedical student examin^, 

first trvo years of medicine, four times in the third year class 

m medicine and nme times m the fourth year class An 

ing frequency of grave infection during adolescence and early 

adult hfe IS evident, but there are available no “niparab e dat 
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stem's heredofamilial angiomatosis 

hemorrhages This condition is not sex bound, it occurs in 

both sexes and is transmitted by both sexw 

of the blood and the bleeding time, the blood platelets, blood 


auuiL uic « ' , __. ___ ot the Diooa ana uie uiccuiu^ --- ^ 

concerning the occurrence of tuberculosis m young ^ ^ ® ^ fragility of the red blood cells are normal Secon- 

other occupations and presumably m Soo^ health Neverth . greater or less degree may be present Kineto- 

the high incidence of apical lesions in th«e "Smann) m the blood of these patients have not yet 


Cutaneous Histamine Reaction—De Takats states that 
with a dilute solution, of histamine, mtradermal wheals produce 
a distinct artenal flare. This simple clinical test may be used 
to determine the presence or inadequacy of the cutaneous cot- 
lateral circulahon. Together with palpable changes in the pulse 
and the temperature of the skm, it affords an estimate of 
circulatory efficiency of the extremities, provided a few confusing 
factors are excluded 

Arthritis —Stecher and Jeghers describe a practical method 
for the determination of artenal dextrose levels and record 
observations of dextrose tolerance tests m arthritic patients and 
in controls, made on venous and artenal blood They demon¬ 
strated decreased and delayed removal of sugar from the blood 
of arthritic patients This seems best explained on the basis 
of a decreased capillary function in the peripheral circulation 
Blood Amylaae m Pancreatic Disease —Elman reports 
twenty cases in which the blood amylase was studied In 
fourteen, anatomic observ'ations of the pancreas were made, in 
nme cases by operation (including a biopsy in two), and m five 
by necropsy With one exception, the results of the study con¬ 
firmed Ills previous observations, i e,, a normal blood amylase 
was found when the acini of the gland were normal, deviations 
from this normal value, either increase or decrease, were noted 
when the acini or ducts were diseased Critical analysis of the 
observations as to the practical value of the study of blood 
amylase in the diagnosis of pancreatic disease mdicates its use¬ 
fulness in several aspects In one case the high amylase value 
added significant weight to the mdications for operation, which 
the finding of an acute pancreatitis justified In another case 
the value of tlie blood amjlase was not utilized as an indication 
for operation, which if performed might have saved the patient’s 
life. In a case of pancreatic cyst the marked increase in blood 
amjiasc proved an important aid in the diagnosis and in the 
indications for operation In a recently observed case the symp¬ 
toms of acute disease of the upper portion of the abdomen were 
so marked that pancreatic necrosis was suspected and operation 
was planned, tlie blood amj lase, however, was normal Opera¬ 
tion was not performed, and the subsequent development with 
rccovco’ of the patient pointed rather to coronarj disease as 
the probable cause of the symptoms In the chronic cases, in 
general, the deviations from the normal blood amylase have been 
less sinking and the usefulness of this indication has been less 
marked In paiicnts with painless jaundice the blood amylase 
inav prove to be of importance m judging the probable value 
of a laparotomv W hen carcinoma of tlie pancreas is present, a 
cUokcv stogastrostomy can frcqucnllv be done w ith at least tem- 
poran amelioration of symptoms In those few cases m which 
the tumor is really not carcinoma but is due to inflammatory 
cnlarguiicnt, the operation may result in a cure. When the 
tumor has not involved the common bile duct and Uicrc is no 
javmdict. the Mood amvlasc may be the only objective evadente 
of disease of the pancreas v-vmcnce 

HeTcdofamilial Angiomatosis—\ccording to Goldstein 


been studied. They were greatly 
purpura in the case of a young woman whom the author studied 
with Edelmanti m Vienna Atavism (Fitz-Hugli and others) 
IS a factor in the heredity of this disease As the condition is 
one of heredity and is due to congenital weakness and defect of 
the blood vessel system, no cure is possible Treatment is pos¬ 
sible only for the hemorrhages, the approachable bleeding points 
and the secondary anemia Transfusions of blood and the use 
of radium and roentgen rays over the spleen and the bleeding 
areas may be tried, together with local measures such as 
cautery and sty ptics Liver, parathyroid extract, calcium, iron 
and arsenic have been used 

Archives of Ophthalmology, Chicago 

6 617-816 (Nov) 1931 

Aqutous Humor m Glaucoma A Magitot Pang, France.—647 
Blue Arcs of Retina B Friedman, New tork—p 663 
•Experiences with Gonin Operation. M J Schoenberg, New tort — 
p 675 

Cheeking Standard for Tonometers C E Ferree and G Rand, Balti 
more —p 689 

Intrascleral Nerve Loops A B Reese New York—-p 698 
EpipapilUry Tissues B Samuels New \ork—p 704 
•Congenital Absence of Lacnmal Puncta and of Canaliculu E L Goar 
Houston, Texas—p 724 

Exophthalmos in Infantile Scurvy J H Duninngton, New York — 
p 731 

Cytologic Studies on Retina L Normal Coexistence of Oligodendroglia 
and Myelinated Nene Fibers M L Berliner, New tork—p 740 

Gonin Operation — Schoenberg believes that the Gonin 
method of treatment for retinal detachments is and will remain 
on probation for a considerable length of time. In the selected 
cases this method gives surprisingly good results The two 
mam difficulties to be mastered thoroughly by the surgeon 
undertaking to apply this method are the selection of the proper 
cases and the carrying out of the proper technic Early opera¬ 
tion increases the chance of recovery Securing beforehand the 
patients cooperation and his determination to go through the 
lengthy treatment is essential 

Absence of Puncta and Canaliculi —Goar reports the case 
of a woman aged 22, in vv horn there w as a complete absence of 
the lacrimal puncta and papillae of the left side, and a thorough 
search for the lower canaliculus did not reveal any There was 
a history of epiphora in the patient after she applied herself 
to continuous use of her eyes, when it became very annoying 
To correct this an operation was performed A needle was 
passed through the semilunar fold into the region of the lacn 
mal sac. and fluid w-as injected The solution came promptly 
into the nose, showing that a sac was present and that the duct 
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into the eye pass readily into the nose There is no more 
epiphora The artificial canal has apparently epithelialized, 
after nearly two years it is justifiable to report a cure The 
technic of the operation is so simple and the results are so 
satisfactory that the author wishes to place the case on record 
so that other ophthalmologists confronted by a similar condi¬ 
tion niajf have the benefit of his e\perience 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

12 64 S 700 (No% ) 1931 

Energy Distribution in Irradiation of Human Body with Ultrarlolet Ra>s 
from Various Artificial Sources J S Hibbcn, Pasadena, Calif — 
P 64S 

Physiologic BacJiground of Muscle Reeducation A Steindler, Iowa 
City —p 655 


nerves m dogs sensitized to horse serum is lower than for 
’"dicating an increased irritability associated 
with the development of the hypersensitive state. The decrease 
m chronaxia may reach such a state that nerve block or appar- 
ent decreased irritability occurs The vagus nerve irritability 
IS not appreciably affected by anaphylactic shock. Anaphylactic 
shock as shown by fall of blood pressure and prolonged coagu¬ 
lation time does not occur in all dogs supposedly sensitized to 
horse serum Stimulation of the vagus nerve before the injec¬ 
tion of a shocking dose of antigen may or may not modiff the 
anaphylactic shock On the basis of their observations the 
authors conclude that the increased irritability and permeability 
o tissue in sensitized animals is not the primary factor in 
anaphvlactic shock 


’■Treatment of Sciatic-a by Physical Measures N E Titus, New York 

—p 662 

Antiphlogistic Action of Infra Red Rays G J Warnshuis, Cedarburg, 
Wis —p 665 

Consideration of Some Forms of Physical Therapy in Otolarj ngology 
G B Rice, Boston —p 668 

Treatment of Deafness by Zund Burguet Electrophonoide Method Sum 
miry of Forty Consecutne Cases R G Brown, Brisbane. Australia 
—p 671 

Treatment of Sciatica —Titus states that m the light of 
recent studies, sciatica is not a disease m itself but rather a 
complex symptom due to localized muscular involvement, which 
produces by virtue of exudates and muscle spasms, pressure, 
and hence pain, referred to the sciatic nerve No specific form 
of therapy has as yet been disorered Medicaments and local 
injections have a limited I'alue Countenrntants in the form 
of cupping, actual cautery and local ultraviolet irndations offer 
only temporary relief Heat in any form is a measure of par¬ 
tial value unless followed by static effluve, wave or spark The 
proper modulation of all physical agents, intelligently applied, 
lias been the means of reducing the pain and limited motion 
in the shortest period of time The author’s report is based 
on the obsenation of 600 cases m which the patients uere 
treated chieflj by static electricity 

Arkansas Medical Society Journal, Little Rock 

28 99 120 (Nov) 1931 

Cardiolysis Case R B Robins and N S Word, Camden —p 98 

Visceral Syphilis A A Blair, Fort Smith—p 100 

Diagnosis of Inflammations of Male Urethra P Z Browne, Hot Springs 


Journal of Pharmacology & Exper. Therap, Baltimore 

43 399 605 (Nov ) 1931 

Action of Some Diuretics on Aglofflerular Kidnej R N Biefer 
Baltimore — p 399 

Albuminuria jn Glomerular and Aglomerular Fish R. N Bleter, Balti 
more—p 407 

Pharmacologic Action of Some Analogues of Physostigmfne. J A 
Aeschiliraann and M Reinert, Basle.—p 413 

'Effect of Carbon Dionde on Ether, Ethylene and Nitrons Oidde Aiies 
thesia. G B Kleindorfer, New Orleans —p 445 

Study of Relative Efficiency as "Basal Anesthetics" of "Avertui," Amj tal. 
Chloral, Dial and Isopropylallyl Barbituric Add. G B Kleindor/er 
and J T Halsey, New Orleans —^p 449 

Caffeine Effect on Crest Uniformity of Mnscnlar Fatigue Curves R. H 
Chenej, Woods Hole, Mass —p 457 

•Pharmacologic Properties of Insulin Free Extract of Pancreas and Cir¬ 
culatory Hormone of Frey A H Elliot and F R. Knznm, Santa 
Barbara, Calif —p 463 

Effect of Ephedrine on Contractions of Alimentary Canal fn Unanes 
tbetized Dogs J H Kmnaman and O H Plant, Iowa City—p 477 

Behavior of Papain m Peritoneal Cavity R. P Walton, New Orleans 
—p 487 

•Effect of Amytal on Autonomic Nervous System as Indicated by Salivary 
Glands G W Stavrakyi Montreal —p 499 

Interaction of Pilocarpine and Histamine on Intestine F Bemheim, 
Durham, N C.—^p 509 

Note on Tin Compounds In Chemotherapy of Experimental Staphylo¬ 
coccus Infections J A Kolmer, H Brown and M J Harkins, 
Philadelphia—p 515 

Degree of Infection in Relation to Faraslticidal Activity of Chemo 
therapeutic Compounds J A. Kolmer and Anna M Rule, Phih 
delphia —p 521 

Method of Comparing Absorption of Calcium Preparations F Wokes 
—p 531 


—p 103 


Journal of Immunology, Baltimore 

21 341-415 (Nov ) 1931 

•Correlation of Protective Value with Titers of Other Antibodies m 
Type I Antipneiimococcus Serum L D Felton, Boston —p 341 
Use of Ethyl Alcohol as Precipitant m Concentration of Antipneumo- 
coccus Serum. L D Felton, Boston —p 357 
Flocculation of Vaccinia! Virus Tissue Suspensions by Specific Anti¬ 
serums R Thompson and L Bucbbinder, New York—p 375 
* Anaphylaxis XIV Chronaxia of Cardiac Vagus Nerve in Dogs Sens! 
tizcd to Horse Serum and in Anaphylactic Shock. O O Stoland, 
N P Sherwood and R A Woodbury, Lawrence, Kan —p 393 
Note on Improvement in Jlethod of Vaccine Production with Rickettsia 
of Mexican Typhus Fever H Zinsser and M R Castaneda, Boston 
—p 403 

Parenteral Denaturization of Foreign Proteins VI Depoljmerization, 
Homologization and Retention H C Sox, J L Azevedo and W H 
Mannanng, San Francisco—p 409 


Correlation o£ Protective Value in Antipneumococcus 
Serum—Felton studied thirty-nine freshly drawn poljwalent 
type I and type II antipneumococcus horse serums to find the 
degree of correlation between the protective titer and various 
immunologic reactions, namely, specific precipitation, aggluti¬ 
nation, neutralization and immune protein precipitable by soluble 
carbohydrate He found that for type I the correlation coeffi¬ 
cient between protection and precipitin titer is 0 93, between 
protection and agglutination it is 0 80, between protection and 
neutralization it is 0 88, and between protection and the amount 
of protein precipitated with specific carbohydrate it is 0 91 
From this degree of correlation it appears evident that, at least 
for t\pe I freshly drawn serums, immunologic examination other 
than the expensive mouse protection test can be utilized to 
estimate the probable therapeutic actinty and to standardize 


itipneumococcus serum 

Anaohvlaxis —Stoland and his associates describe expen- 
lents m which thev noted that the chronaxia of the vagus 


Action of Papaverine on Muscular Actnity of Alimentary Canal B G 
Gross and D H Slaughter, Iowa City —P SSI 
Action of Blister Fluid on Isolated Rat’s Utertu. G H Percival and 
C M Scott, Edinburgh —p 563 

Pharmacology and Toxicology of Monohydroxy Mercun Di lodo-Resorcin 
SulphonphthaJeln D L Macht and Helen M Cook, Baltimore.—p 571 

Effect of Carbon Dioxide on Ether, Ethylene and 
Nitrous Oxide Anesthesia —Kleindorfer reports experiments 
in which he demonstrated that carbon dioxide m strengths 
of from 5 to 10 per cent has an additive effect on tlic anes¬ 
thesia produced by subanesthetic concentrations of ether or 
ethxlene (white rats and cats) or nitrous oxide (cats) 

Insulin-Free Extract of Pancreas—According to Elliot 
and Nuzum, msulm-free extract of pancreas causes a transitory 
fall m blood pressure m the rabbit after intravenous injection. 
Repeated unit or subunit doses, or continuous intravenous infu¬ 
sion, cause a prolonged hypotension, probably the result of 
splanchnic vasodilatation These effects are not attributable 
to chohne or histamine. In persons with hypertension, intra¬ 
venous injection causes an immediate transitory "nitrite reac¬ 
tion ” and a profound fall m systolic pressure, persisting for 
approximately one hour These effects are not produced if the 
extract is given by the subcutaneous or intramuscular 
The coronary arteries of the perfused rabbit’s heart are dilated 
by the extract m dilutions corresponding to a dose m man ot 
from 30 to 60 hypotensive umts, twice as much as by 
theophyllmeethylenediamme in dilutions of relative strcngt i 
The amplitude of cardiac contraction is decreased, but the rate 
IS httle affected The pressor action of epinephrine may be 
completely inhibited by intravenous injection of the extract 
when given with it If given separately, the extract ma cs 
the animal refractory to epinephrine for some minutes lolow 
ing tlie injection The pressor response is not inhibited > 
subcutaneous or intramuscular injection of the extract j ^ 
circulatory hormone of Frey, as prepared from the urine, has 
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bromesapparent after -ntn^ufar hhr^a- 
tion IS induced Neither pancreatic extract nor the ® 

mone, on mtra\cnous injection into . | 

transitory complete heart block, a supposedlj specific test for 
adcn>hc acid and adenosine, which have similar physiolog 
properties It is probable that the ° 


Oreson — 

Hernia of Bladder —Robnett states that if 
« Vuspected before operation, every effort shonk be ^ 
prove Its presence During all operations for hernia the 
Lssibihty of bladder hernia should be kept in mind Am 

-- - , , ti-e mdue thickness of tie sac particularly of the internal and 

properties It is probable that the ° posterior nails, should be carefully e .an,ined by palpation, 

pancreatic extract and the Frey hormone are identi^I, and that ^^aiis to exclude bladder a acli- 

these preparations do not contain histamine, choline ademi t Positive information is often given by passing a catheter 

acid or adenosine in sufficient quantities to explain their phvsio- ^v^thout distending the bladder, though dis- 

logic activitv The increase in the coronary flow 3,^ or water at times mav be helpful \Yhenevcr 

antagonism to the pressor effect of epinephrine mav explain ^ collection of prebernial fat or fat of the color peculiar 

the salutary influence of extract of Pancreas as ^seen in me bladder region one should look with care for a protru¬ 

sion of a portion of the bladder or a bladder diverticuUnn 
Bladder pam elicited during operation or desire to urinate, 
indicates the nearness of the bladder if not its involvement It 
a bladder hernia is found, it should if possible he reduced and 
retained m place without opening the organ If the bladder 
wall IS injured either accidentally or on purpose it should be 
closed with a double layer of sutures the second burying the 
first and on no account should the sutures pass through tlic 
bladder mucosa A dram should be left to the bladder suture 
line to take care of any leakage, for one must eier bear in 
mind that the wounded bladder, even though intcntionallv 
wounded is a potential source of grave danger When the 
bladder injury is recognized after ojjeration, immediate reopen¬ 
ing of the wound with suture or drainage of the bladder 
depending on the individual case is indicated If there i. 
extrav'asation of urine into the peritoneal cavitv, the abdomen 
should be opened, the cavity flushed with physiologic solution 
of sodium chloride, and liberal drainage installed Prompt 
treatment is urgent, for the gravity increases rapidly with each 
hour s delay 

Appendical Symptomatology—Baumgarten points out that 
the significant and most helpful signs of appendicitis are the 
result of three kinds of irritation which the disease sets up 
(1) the referred and reflex results of irritation of the intrinsic 
nervous mechanism of the appendix, (2) the toxic manifesta¬ 
tions and (3) the evidence of secondary inflammatory invasion 
of contiguous and remote structures The manifestations that 
make up the symptoms under these three classes are (1) pain, 
muscle guard, tenderness and cutaneous hy peralgesia, w ith a 
frequently accompanying nausea or vomiting and constipation 
rareh diarrhea (2) of secondary importance, fever changes 
in pulse rate, and leukocytosis, which are to be utilized with 
care (3) relatively remote mtra-abdommal mflammatorv 
masses vv hich do not play^ a direct part in the determining 
sy mptoms 

Appendicitis —Lowe calls attention to the fact that the 
death rate from appendicitis in Missouri has shown a gradual 
increase since 1924 The mortalitv rate is from 1 5 to 21 per 
cent, varying with the type of surgical care and higher m 
patienU from rural communities Much of the high mortalit' 
IS found in neglected cases treated by home remedies before 
a phvsican is called. The author advocates an educational 
program for correcting this 

Irritable Colon —Gilliland and Sigoloff believe that the 
successful treatment of irritable colon depends chiefly on the 
ull cooperation of the patient That these patients are difficult 
to cure IS well known because the individual frequently becomes 
discouraged and returns to his injurious habll, thL ag^ 
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treatment of angina pectoris and intermittent claudication 
Effect of Amytal on Autonomic Nervous System — 
StavTak-v' describes experiments in which he noted that ami tat 
in amounts sufficient for anesthesia greatU affects the para- 
s\'nipatlietic inner\'ation of the submaMllan sah%'ar\ gland in 
the dog The secretorv effect from stimulation of the chorda 
tnnpant and also the action of choline and acetylcholine arc 
diniimshed and under large doses are completeh abolished 
The svmpathetic secretorv innervation of the submaxillary gland 
is also disturbed but m a less marked degree than the para- 
svmpathetic After almost complete paralysis of the chorda 
timjiam by amytal, and failure of the usual secreton effect of 
sect! Icbobne, the gland responds w ith a prompt and copiou 
secretion of salii-a to aicrige doses of pilocarpine introduce 1 
intnienoiisli Submimmal doses of phy sostigmme to a certain 
extent restore the action of the parasympathetic secretorv nerve 
when paralyzed bv amvtal it also temporarily increases the 
heart rate and raises the blood pressure, improving the con¬ 
dition of the animal though onlv transientlv The vasodilata¬ 
tion that occurs during stimulation of the chorda tvmpani is 
diminished but not completeh abolished b\ amytal whereas 
the vasoconstrictor effect of sympathetic stimulation is greath 
diminished and sometimes completely absent at the end of the 
experiment. Under the excessive doses of amytal used through¬ 
out the authors investigation the death of the animal took 
place after several hours from circulatory shock with a gradual 
fall of the blood pressure and dimimsliing actuatv of the heart 

Kansas Medical Society Journal, Topeka 
aa 101 m c^ov > 1931 

Stull Fractures amt Their Treatment by Conntrj Doctor U H Pope 
Kingman —p Ifil 

Science Art umV 'BimVi in Sacred Callinp R C Hulcbcson E)t Falls 
—p 367 

Thcnpeutic Fcier Produced by Diathermy in Central Paralysis and 
Tabes Dorsalis VV C Vlenninger and R VI Fellows Topeka — 

p ViO ‘ 

Reiclions of Peritoneum T W Kennedj Philadelphia —p 374 

Acne \ nlgaris and Its Treatment C O West Kansas Citv —p 17 " 

bxophthalmie Cniler J D Colt Jr ilanhattan—p. 380 

Maine Medical Journal, Portland 

23 215 230 (Nm ) 1931 

TreMiiienI of Cardne ATThrtbniias J o Piper W atervillc-p 21. 

TuficrcwloMn o( ‘^kin 1* \ Dnsio New \ork.—p * 

Treilmeni ot Angina I cclor.s and Coronan Occliisioli' II B Spra-nie 
Ivo^ton —p 224 ‘ '' 
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as the Pnessnit 2 pack, frequently alleviates the abdominal ten¬ 
derness and colon spasticity Massage of the abdomen is con¬ 
traindicated as it frequently increases the spasticity of the 
bowel If drugs are necessary, belladonna and its derivatives 
are particularly efficacious Tincture of belladonna, from 8 to 
10 minims (0 5 to 0 6 cc) three times daily, will usually suffice 
Because of the insomnia, anxiety and introspection that exist, 
sedation in the form of the bromides or phenobarbital may 
prove a valuable adjunct If there exists a gastric hyper¬ 
acidity, alkalis are indicated and diluted hydrochloric acid may 
be used in the cases of anaciditj To allay the intestinal 
distention from gas, magnesium oxide, 1 Gm three times a 
day, or the reduction of carbohydrates in the diet, may be 
tried Powdered bismuth or kaolin may be used Liquid 
petrolatum and agar should be prescribed in an attempt to 
reduce the intestinal stasis which is so commonly an aggra- 
I'ating complication Water should be used freely The habitual 
use of cathartics and enemas is objectionable, such abuses 
aggravate the condition The use of roughage in the diet 
likewise defeats the purpose of the treatment and should be 
forbidden Operatn^e intervention in cases of uncomplicated 
spastic colon leaves the patient in worse shape than before 
When organic disease exists, the indication for surgery is 
obvious 

Roentgen Examination of Colon—Schnoebelen believes 
that the small enema with several films has a distinct advan¬ 
tage and IS an improvement in the study of the colon, since he 
has observed that it affords (1) a better view of the rectal 
pouch and sigmoid, (2) a means of studying the function of 
the rectal pouch, (3) the method of choice m suspected colon 
obstruction, (4) a supplementary examination for determination 
of the presence of a small defect in the colon, and (5) a means 
of investigating the effects of treatment 

New England Journal of Medicine, Boston 

305 1031 1076 (Nov 26) 1931 

Some Interesting Fractures of Spine G M Sabm, Burlington, Vt 
—p 3031 

Bullet Wound of Kidnej Case R. C Gra\es, Boston—p 1034 

Remarks on Procedure m Cases of Urinary Obstruction. A H Crosbie, 
Boston —p 1035 

Conservative Treatment of Stricture of Urethra. A Rilej, Boston — 
p 1035 

•Intravenous Urography in Infants and Children T H Lanraan, Boston 
—p 1036 

Limiphoblastoma as Seen by Urologist J D Barney, Boston—p 1038 

Radium in Carcinoma of Prostate G (I Smith, Boston —p 1040 

Unusual Foreign Body in Bladder Unusual Type of Obstruction of 
Upper Ureter R F O'Neil, Boston —p 1041 

Hydronephrosis from Aberrant Vessel Report of End Result. F H 
Colby, Boston—p 1042 

Scrotal Abscess as Complication Following Vasectomy C S Swan, 
Boston —p 1043 

Experimental Transplantation of Ureters into Bowel J C Eckels, 
Boston—p 1045 

Supravital Staining m Neoplasms of Bladder W C Qumby, Boston 
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unselected cases and in cases not carefully studied is to be 
avoided, both on account of the expense and on account of 
the uncertainty of the information often obtained The value 
of this method of obtaining visualization of the urinary tract 
IS directly proportionate to the user’s knowledge of urinary 
tract disease m this age group and to his experience and sbll 
in the technical procedures necessary for the adequate study 
and treatment of these conditions 

New York State Journal of Medicine, New York 

31 1373 1434 (Nov IS) 1931 

Study of Cardiovascular Syphilis in Private PracUce L F Bishop and 
L r Bishop, Jr, New York—p 1373 
Brancbwgenic Cyst L Scbwarnr, Jr, Netr York—p J37d 
•Treatment of Infections of Central Ner\ous System by Forced Spinal 
Drainage G M Retan, Syracuse.—p 1378 
Bacteriophages as Help in Treatment of Infections in Children W J 
JfacNeal, New York—p 1383 

Place of Otorhinolarj ngologist m Treatment of Eye Diseases E. R 
Faulkner, New York—p 1386 

Injection Treatment of Varicose Veins A. M Dickinson, Albany — 
p 1389 

Psychopathology and Psychotherapy in Neuroses and Psychoses A. A 
Bnll, New York—p 1392 

Orthopedic Treatment of Anterior Poliomyelitis A. Whitman, New \ ork. 
—p 1397 

Nature and Treatment of Nonspecific Ulcerative Ckilitis A. Wmkelstem, 
New York.—p 1400 

Prevention of Nerrous Disorders Community Program A. B Siewers, 
Syracuse—p 1403 

Forced Spinal Drainage—Retan believes that much more 
clinical and experimental data will need to accumulate before 
one can draw any conclusions as to the efficacy of forced spinal 
drainage in the treatment of infections of the central nervous 
system The treatment is theoretically sound Forced spinal 
drainage should not be confused with continuous spinal drain¬ 
age Continuous spinal drainage is of questionable value in 
the treatment of preparalytic poliomyelitis although it has been 
used successfully in certain cases of septic meningitis The 
author’s work with this method of treatment has convinced him 
that It IS a safe procedure 

Oklahoma State Medical Assn Journal, Muskogee 

24 345 372 (Nov) 3931 

Psychoses with Other Somatic Diseases. T M Boyd, Norman —p 345 
Our Responsibility to Nervous Patient M S Gregory, Oklahoma City 
—p 347 

Industrial Aspect of Anterior Poliomyelitis. D H O’Donoghue, 
Oklahoma City —p 350 

Case of Mechanical Epilepsy G W Robinson, Jr, Kansas City, Mo. 
—p 351 

Diagnosis and Treatment of Pyelonephritis D V Hudson, Tulsa — 
p 353 

D^ine and Revival of Movable Kidney Surgery B Lewis, G Carroll 
and M Schattyn, St Louis —p 356 
Traumatic Rupture of Kidney C K Smith, Kansas City, Mo—p 360 
Solitary Cyst of Kidney with Calcification Case J M Byrum, 
Shawnee—p 365 
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—p 1048 

Changes m Urinary Tract m Women Result of Normal Pregnancy 
E G Crabtree, Boston —p 1043 

Effect of Changes Due to Pregnancy on Urinary Tract Disease G C 
Prather, Boston —p lOSI 

Dr Martha A (Hayden) Sanm First Woman Graduate in Medicine 
to Practice in Boston F C Waite, Cleveland—p 1053 
Late Recognition of Syphilis Two Cases W J MscDomtd, Boston 

—p loss 

Intravenous Urography—Lanman believes that the t'alue 
of intravenous urography m infants and children is limited in 
cases that have any marked degree of pyuria associated with 
kidney damage, and this group of cases comprises a large pro¬ 
portion (about 60 per cent) of the disorders of the urinary 
tract commonly seen in young patients The evidence obtained 
in many such cases is inconclusive and unreliable The dan¬ 
gers of intravenous urography are presumably slight but must 
be considered At present one cannot predict from the clinical 
picture and by various tests of renal function which patients 
will show a reaction Cases should be studied carefully and 
all other simpler means of diagnosis, notably cystography, 
emoloved first Also, complete studies of the renal function 
should be made. In cases not associated with marked pyuria, 
intravenous urography may often do away with the need for 
retrograde pyelography It may sometimes give information 
not obtained by retrograde pyelography Its general use in 


Pennsylvania Medical Journal, Harnsburg 

35 57 154 (Nov) 1931 

Some Aspects of Nasal Accessory Sinusitis L. M Hurd, New York. 

Ratiraal Therapeutics m Pediatric Practice J K Everhart, Pittsburgh 

Symposium on Circulatory Disorders Cardiovascular Coefficients. A. P 
D’Zmura, Pittsburgh—p 66 , „ t, 

Auricular Fibrillation Analysis of 220 Cases. H K, Mohlcr and 
C Lmtgen, Philadelphia—p r, u v> 

•Malignant Hjpertension Simulating Bram Tumor 0 H P lepper, 

Philadelphia.—p 75 n .. i i, vB 

Allergic Factor in Dermatology L H Cnep, Pittsburgh p 78 
•Cntena for Estimating Value of Compounds Employed m Tr^tmcnt of 
Syphilis and Amount of Treatment to Administer J A. Koimcr, 

IndiMtioni’^for slir^i^cal Treatment of Primary Pituitaiy 

Description of Approved Methods of Approach C. B bn . 
Philadelphia —p 88 

Malignant Hypertension Simulating Brain Tumor - 
Pepper believes that the correct differential diagnosis between 
malignant hypertension and various cerebral lesions can ana 
should be made One should remember that malignant h>per' 
tension in children is not so very uncommon Malignant lijpcr- 
tension may be accompanied by great increase of intracrama 
pressure in the absence of gross hemorrhage and 
obvious renal failure. It may be accompanied by a papilledema 
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tension. High blood pr^snre is .“^rential 

slowly developing mass lesion of the brain the ditie 
diagnLis between malignant hjpertension and 
the^ brain as tumor and abscess can usually be made. \Vhile 
temoorary relief may sometimes be given to patients with 
malimant hypertension by decompression, the latter 's proba¬ 
bly ^ver justified. Repeated spinal fluid removals and other 
mLsures to reduce mtracranial pressure will give better results 
Value of Compounds Employed in Treatment of 
Syphilis—Kolmer states that during the p^ ten to fifteen 
tears so many new compounds of arsenic, bismuth, mercury 
and other substances have been produced and advocated for 
the treatment of syphilis that the physician may easily become 
bewildered and doubtful m makmg a selection, particularly 
since all, or at least the majority, have been backed by various 
claims of superionty and the inevitable tesUmonials of more 
or less authentiaty and value For example, on the market 
there are dozens of different compounds of bismuth of domestic 
and foreign manufacture, not to mention a large number of 
trivalent and pentavalent arsenicals and various compounds of 
mercury Much of this is due to commercial competition, but 
the situation urgently demands as clearly defined criteria as 
possible m the light of present knowledge for passing judgment 
on present and future compounds and making selections for 
one's therapeutic armamentanum. Furthermore, a great deal 
of confusion and doubt exists, even among expert syphilologists, 
as to the relative values of different compounds, and it would 
therefore seem futile to attempt any plan of standardization of 
treatment until this matter is placed on a sound scientific basis 
Furthermore, it is common knowledge that a great deal of 
inadequate treatment is e\en now bemg admmistered in all good 
faitli This IS not a matter of surprise when one remembers 
the number of different plans that exist, even for the treatment 
of acute early syphilis, while in the treatment of chronic sjph- 
ilis the situation is one of almost complete chaos The author 
discusses m detail the animal towcity tests, the spirocheticidal 
tests, and the trypanocidal tests that are used to estiinate the 
ralue of compounds employed in the treatment of syphilis 
Lnder criteria for estimating the amount of treatment to admin¬ 
ister, he discusses microscopic studies, clinical relapse and the 
Wassermann reaction 

Philippine Islands Med. Association Journal, Manila 

11: 385424 (Oct.) 1931 

Ear and General Practitioner A. S Fernando—p 385 
SedimenlaUon Reaction of Erythrocytes Among Aorma] and Puerperal 

Filipino Women Preliminary Report B Roxas and A Baens_ 

p 393 

Report cm Cases of Carbuncle. J R. Roxas.—p 396 
Refraction C D Ayuyao —p 403 

Typhoid Paratyphoid Vaccine Treatment of Dementia Praecox (Schiro- 
purenia) Preliminary Report T Joson —p. 405 

Public Health Reports, Washington, D C 

40t 2775 2836 (Nov 20) 1931 

Mosquitoes Tran-poned by Airplanes Staining Method Used fn Deter 
2 ‘us ImportaHon- T H D GnffitU and J J GrifStts.— 
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leprous reaction^ 

m the determination of the true progress of a patient 
Virginia Medical Monthly, Richmond 

58 495 566 (Nov ) 1931 

Some Medical Topics of Special Current Interest J A Hodges, 

Ob“ions~on NaLe and Pathologic Physiology of Clinical Allergy 

E H Terrell K-f-nd-p ^04 
Dargerous Preschool Age and Our Obligation, L. M Hmes, Drill 

PrMmt^ancepts of Female Sex Hormones and Their amical Applies 
tion E a Hamblen Unuersity—p 509 
Irradiation m Treatment of Malignant Tumors of Urinary Tract C. W 

Norfolk.—p 512 T\ r 

W J Mallory, Washington, D C 


B R 


Eley 

Contraindications for Laparotomy 

Practical Points 10 Roentgenologic Diagnosis of Peptic Ulcer 
Kirkhn Rochester, Minn—p 517 
Ureteral Stones—Review of Three Hundred Cases W (Mppndge 
Durham, N C—p 520 it 1 

Emotions and Character as Related to Art in Medicine. F M Horsley, 

Arrington.—p 525 j tir n 

U S P and N F Preparations Versus Proprietary Remedies W U 

Crockett Richmond—p 527 

Aschheim Zondek Test for Pregnancy J J Mitndell, Washington, D C 
—p 528 

Early Diagnosis of Carcinoma of Breast I A Bigger Richmond — 
p 529 , ^ , 

Deformities of Colon Low Cecum with Absence of Ascending Colon 
and Hepatic Flexure Case Report J A. Reed, Washington, D C 
—p 532 

Observations in 500 Cases of Acne Treated with 2 432 Exposures of 
Roentgen Ray C A Simpson, Washington D C—p 535 
Infections of Upper Respiratory Tract m Children T D 
Richmond.—p 537 

Study of Congenital Syphilis J M Bishop Roanoke.—p 541 
Agranulocytic Angina—Case Report with Autopsy Findings 
Richardson, Richmond.—p 545 


Jones 


J K 


Western J Surg, Obst & Gynecology, Portland, Ore 

38 809 888 (Nov) 1931 

* Carcinoma of Breast Removed by Actual Cautery J T Mason and 
H W Rose, Seattle—p 821 

R S Dinspiore Cleve 
Hall and K S Davis, 


•Prognosis and Treatment of Malignant Goiter 
land —p 828 

Sarcoma of Stomach E V Askey, E M 
Los Angeles —p 839 

Report of Case of Sarcoma of Stomach C L Gilstrap La Grande, Ore. 
—p 848 

Spinal Anesthesia m General Surgical Practice. A. W Hoaglund, 
Minneapolis—p 852 

C3inical and Pathologic Study of Carcinomatous Gastric Ulcer, with 
Particular Reference to Grading of Malignancy W H Bucermami. 
Portland, Ore.—p 855 

Cautery m Breast Carcinoma—Mason and Rose believe 
that the theory of cauterization m carcinoma of the breast is 
sound It IS based on research work done in the past, when 
It was proved that carcinoma cells were killed at a lower tem¬ 
perature than IS necessary to kill normal tissue. The cautery 
method is superior to the knife operation The percentage of 
local recurrence is less, death from metastasis is less, and the 
percentage of livmg and well is more than twice that following 
the knife operation From the operative standpoint the cautery 
is more beneficial to the patient, as it lessens the time of opera¬ 
tion and causes almost no bleeding and practically no pain 
alter the operation ‘ 

- , Malignant Goiter-From a series of thirteen cases which 

Leprosy—Badger studied the white blood cell pictures m following conclusions 1 The 

5c\cntv-five uncomplicated cases of leprosy, m which the of S^or ^d sSofrir^t)pe 
patients were not suffenng with acute or subacute 1pnre„= secondly on its extent 2 In cases of sarcoma 

reactions The toUUcukocvte counts and the numbers of the patiem”wither duration of life is short, as every 

different t)pcs of white cells were found to be withm nomTal * exceptions, has d„.d ..n- 

llln^* These cases were studied from the aspects of bacteri- 
ologj, tj-pe of Icprosj, degree of skin invohemcnts stage of 
ac iMU. and cliaulmoogm oil therapj No apparrat Jefation 
Ivclwccn these factors and tlic white blood re i 
nolcil. The blood pictures of 126 pat^ were" fmd'ed"'" 
rdalion to the clinical progress of tlie disease. ^ 

nOlcd definite rbnnfr/»c vn 4l.« . .. ThCTC 


aT^I has died within a short time 3 

A like prognosis must be made m cases of sarcfin.^ 

« of camn.™, .hlb “e a', 

cases of adenocarcinoma that do not arise fmm ♦ ^ ^ ^ 

the prognosis is lavorable. The author knowT 
who has died from this cause 8 ^‘"or knows of no patient 

fortunatelj represent only P per r foregoing four groups 
noted definite clrangcs m‘tiK whurbFci^d'^eB‘he thjroid The r™,nf malignant tumors 
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An asterisk (•) before a title indicates that the article 5s abstracted 
beloir Single case reports and trials of new drugs are usually omitted 


Indian Journal of Medical Research, Calcutta 

19 353 704 (Oct.) 1931 Partial Index 
Note on Expectation of Relative Prevalence of Plasniodial Species When 
Based Solely on Relative Output of Gametocytes H H King—p 353 
Some Sources of Vitamin C in India Antiscorbutic Values of Fruits 
Part II Cont’d R C Wats and W I White.—p 393 
Addiction to ‘‘Post*’—Unlanced Capsules of Papaver Somniferum 
Part II Composition of Lanced and Unlanced Capsules R. N 
Chopra and N N Ghose—p 415 

Changes in Physical Properties of Kala Aaar Serum with Treatment and 
Its Relation to Fonnolgel Reaction. R N Chopra, S G Choudhury 
and N N De —p 423 

Blood Findings in Normal Monkejs H S Bilimoria—p 431 
Studies in Histology of Spleen, Bone, Marrow and Liver in Cases with 
Splenomegaly, with Especial Reference to Those Due to Kala Azar 
(1) Connective Tissue and Reticulum G Shanks and M. N De 
—p 457 

•Pathology of Epidemic Dropsy G Shanks and M N Dc—p 469 
Stillbirth and Neonatal Death in India Preliminary Inquiry Christine 
J Thomson —p 491 

Relative Value of Oocyst Rate and Sporozoite Rate in Anopheles M O 
T Iyengar —p. 525 

•Observations on Anemia in Patients wfth Enlarged Malarial Spleens 
T A Hughes and D L Shnvastava —p 565 

•Changes in Blood Chemistry in Osteomalacia During Treatment, T A. 

Hughes, D L Shnvastava and K. S Malik.—p 593 
Fractionation of Typhoid Immune Rabbit Serums and Effect of Heat and 
Age on H and O Titer of Typhoid Convalescent Human Serums 
M L Abuja —p 601 

Agglutination in Leishmaniasis R Row —p 641 

•Erythrocyte Sedimentation Rate m Kala Azar L. E Napier and J M 
Henderson —p 691 

•Experimental Observations on Cholera ’Phage Lysate as Component of 
Prophylactic Cholera Vaccine. G C Maitra and S M K, Mallick. 
—p 701 


Pathology of Epidemic Dropsy—^The pathologic changes 
in four cases of fatal epidemic dropsy are described by Shanks 
and De In all four the chief features were similar and con¬ 
sisted of extreme and widespread dilatation of the capillanes 
These dilated vessels are seen most abundantly ui fatty tissue 
m such situations as in the stratum subcutaneum and under the 
pericardium and peritoneum In certain cases, in the skin, the 
dilated vessels may push the epidermis outward, producing 
“angiomatous” nodules, which may rupture and result in hem¬ 
orrhage, The intoxication in epidemic dropsy seems to give 
rise to dilatation of the capillaries, and this feature is most 
marked, apparently, m situaDons where the vessels have the 
weakest Dssue support 


Anemia in Patients with Enlarged Malarial Spleens — 
Hughes and Shnvastava made a study of the types of anemia 
seen in chronic malarial patients wth splenomegaly who showed 
few or no signs of active malarial mfection. Thirty-one cases 
were examined The factors concerned m the production of 
anemia in these patients are discussed and it is suggested that 
m the milder cases the blood condition is due, to a greater or 
less extent, to destruction of the erythrocytes by the reticulo¬ 
endothelial cells of the enlarged spleen (and possibly of other 
organs), facilitated in some instances by abnormal fragility of 
the corpuscles In the severe cases there were, in addition to 
evidences of blood destruction, signs of derangement of the 
function of the bone marrow This may have been the result 
of malaria, dietetic deficiencies or other causes In four such 
cases the patients were treated with liver and iron, and improve¬ 
ment took place in three In the fourth there ivas no rise in 
the red cells and little increase in the hemoglobin, although 
there were indications of mcreased marrow activity In this 
patient the behavior of the plasma bihrubm led to the conclu¬ 
sion that destruction of the corpuscles was keepmg pace with 
their production A description is given of three cases of severe 
anemia associated with pregnancy The patients had enlarged 
spleens, and one patient had active benign tertian malaria at 
the time of observation. The resemblance of these cases to the 
others IS pointed out Two patients, who were treated with 
quinine, plasmochin, liver and iron, responded well 

Changes in Blood Chemistry in Osteomalacia—In the 
treatment of osteomalacia, Hughes and his associates have found 
that whatever the mitial I’alues of the serum calcium and mor- 
cam’c phosphorus, the most marked improvement, both symp¬ 
tomatically and roentgenologically, occurs when the former is 


Jovi! A, M A 

Jak 16, 1932 

maintained at the normal level and the latter at a height as 
great as, or greater than, that at which it exists in the blood 
of infants and young children This is commonly stated to be 
from 4 to 6 mg per hundred cubic centimeters In patients 
who start with a normal or slightly reduced calcium and an 
inorganic phosphorus at a normal adult figure there is generally 
a steady rise in the latter when treatment is beneficial A 
secondarj-^ fall is seen in the presence of mtercurrent disease 
and IS associated with a return of symptoms In high phos¬ 
phorus, low calcium cases the phosphorus sometimes drops a 
little at first as the calcium rises It is mterestmg to note that 
the inorganic phosphorus of the blood attains the "infantile" 
level during the healmg of large fractures 

Erythrocyte Sedimentation Rate in Kala-Azar—Napier 
and Henderson believe that although the sedimentation rate is 
probably greater in kala-azar than in any other disease the 
estimation of this rate is unlikely to prove a measure of any 
practical diagnosDc value. They conclude that no information 
of any prognostic significance will be obtained by carrying out 
eitlier a single estimation or a senes of estimations m a kala- 
azar patient under treatment 

Experimental Observations on Cholera Bactenophage 
Lysate —According to Maitra and Malhck, the bactenophage 
lysate of cholera vibrio m 1 to 3 cc. doses given subcutaneously 
is innocuous to rabbits Used subcutaneously as an antigen, 
the bactenophage lysate of cholera vibno after a fortnight does 
not afford any protection to rabbits against 1 5 times minimal 
lethal doses of cholera vaccine given by the intravenous route 
The addition of corresponding bactenophage lysate to the 
standard cholera i-accme does not seem to enhance the baefen- 
cidal power of immune serums of e.xpenmental rabbits Agglu¬ 
tination Dters of immune cholera serums raised expenmentally 
are not always proportional to the bactenadal efficiency of 
those serums in vitro 

Journal of Pathology and Bacteriology, Edinburgh 

34 701,512 (Nov) 1931 

•Pattologic Occurrences ui Liver in Experimental Venous Stagnation 
C, Boiton and W G Barnard.—p 701 
Embryonic Tumor of Kidney in Fetns G W Nicholson —p 711 
•Anticarcinogenic Action of DichJorttbyJ Sulphide (Mustard Gas) I 
Berenbium-—p 731 

Effect of Testicular Passage on Vims of Herpes. W Smith.—p 747 
Pulmonary Asbestosis in Dog Norah H Schuster —p 751 
Flocculation Reaction with Staphylococcal Toxin F M Burnet—p 759 
Red Cell Measurements Companson of Diffraction Method and Micro¬ 
scopic Method. A. Pijper —p 771 

•Concentration of Hemoglobin in Normal Human Blood C Price Jones 
—P 779 

Vital Staining of Malignant Cells in Peritoneal Effusion. R A Hick 
ling—^p 789 

Hemoebroraafosis in Depancreatized Cat. J Taylor, D Stiven and 
E W Reid—p 793 

Patent Ductus Arteriosus with Patent Interventricular Foramen of Dog’s 
Heart T Hare and A, B Orr—p 799 
Disappearance of Ljmphocytes from Blood Following Exposures to 
Roentgen Rays and Radium J C. Mottram —p 800 
Tumor Resistance. H Burrows—p 802 

Portal Stagnation,—Bolton and Barnard state that when 
any obstacle is interposed to the return of blood through the 
inferior vena cava to the heart, whether it is due to right¬ 
sided heart failure from one of its numerous causes or to 
increased pressure in the chest m any of its forms, the result¬ 
ing increase of venous pressure passes back through the liver 
to the portal vein, but, owing to distention of the capacious 
splanchnic area, a high portal pressure sufficient to maintain 
compensation is impossible and the arterial pressure falls. 
Arterial constriction docs not relieve the condition. At this 
stage there is marked venous stagnation in the liver witli 
resulting necrosis and cellular degeneration, there is an increase 
of lymph production and the lymph stagnates in the liver and 
leaks out of the capsule as ascites The other organs, to 
which the liver acts as a buffer, do not show such cxtCTsm 
changes, their capillanes are congested, and excessive lymph 
production leads to dropsical effusion. At a later 
blood increases m volume and the pressures go up m all parts, 
the flow of blood through the liver and the lymph flow from 
its lymphatics are increased. In this way compensation is 
partially effected, and in local obstruction of the infenor vena 
cav’a anastomoses, more readily established in the systemic 
than in the portal area, complete the process of compensation, 
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plfhoutrh the luer contani. pemmnenti) dilated channel, round 
Se heSti^enules In the condition of congestue heart failure 
re^rcrj of the heart entirelj rcmoies the obstruction and 
compensation is completeh restored, 

hver and great reins remain permanentlj dilated Am s Ose confirmed neurasthenic In manr ot tnesc case, m- 

Suent necrosis of the cells must be looked on as the remit 01 pat.em a conP^^^ discovered, consequentlj the inyalid- 

. . .. .c-- symptoms It is rscll tooun that a 

tendencr to certain ailments “goes in families, and as vmlnera- 
bihu mar be local rather than general, hereditary predisposi- 


IheteTrt'as m'the' el'''ymptomatc of 
sereral different conditions, each of rrhich must be discovered 

:'„d "Lofri bclc, rd,cl „ f, 

,„n=r--...on p.™«s ~t.l c“» no 


an acute exacerbation of the congestion 

Tar and Mustard Gas — According to Berenblum the 
mhibition of the induction of rrarts, rrhich results dichlw- 

ethylsulphide is added to a carcinogenic tar, is due to some 
local action of the mustard gas on the tissues causing the 
latter to become refractory to the carcinogenic action ot 
the tar This refractory state develops almost as soon as the 
mustard gas treatment is begun, and subsides rerr soon after 
this treatment is discontinued While the induction of a rr art 
is inhibited, neither the preliminary hyperplasia of the epithe¬ 
lium nor the subsequent growth of the rvarts is m anr rrar 
interfered with, rrhen mustard gas is allowed to act on the skin 
In brief, therefore, the inhibitory effect is a process, strictly 
limited in extent and time of action rrhich interferes with the 
induction of a wart without influencing the epithelial changes 
rrhich citlier precede or follow the actual induction of the wart 
Though It has been possible to produce a simple wart m one 
mouse as a result of repeated application of a 005 per cent 
solution of mustard gas in liquid petrolatum, it is doubtful 
whether mustard gas can be safely considered as a carcino¬ 
genic agent A\ hile the author's earlier experiments were in 
keeping with the new that the inhibition was due nicreh to 
the production of a superoptimal degree of irritation, subsequent 
erperimcnts hare failed to support this hypothesis It becomes 
necessarr, therefore to consider whether the inhibition is after 
all due to some specific chemical action of mustard gas on the 
tissues The fact that mustard gas can inhibit the induction 
of tar warts without interfering with the early epithelial hyper¬ 
plasia suggests that no parallel can be drarrn between the 
amount of hyperplasia produced by an irritant and the carcino¬ 
genicity of that irritant 

Normal Concentration of Hemoglobin—Pncc-Jones 
reports that tlie mean concentration of hemoglobin 111 the blood 
of healthy men 111 London is represented br 105 per cent on 
the scale of the Haldane hcmoglobinometer, and m women by 
98 per cent Similar men in Boston average 112 per cent, and 
figures of this order have been found bv a number of recent 
observers The ran Slyke method of determining tlie oxrgen 
capacitr of the blood gives results slightlr higher but not cer- 
tamh different from those given by Haldanes fcrncranide 
method The author suggests that chronic carbon monoxide 
poisoning from petrol engines is partly responsible for the high 
levels of hemoglobin now' found 

Lancet, London 

2 ins- 1113 (^or H) 1931 

Urdiutlicrapy in C»n«r of L iipcr Air Passages \V D Harmer — 
I' 1057 

\n Analog Hclwcen Ejstraiii and Cardiac Pain A. M Ram«as — 
e mill 

Rnpliirc of Onrian Illood Cjsts Simulating Acute Appendicitis R H 
llnrcon and A J r\ riglci —p 1068 
Pronclml Asllinn T«o Cases P J Cammidgc —p 1070 
On tilers (Arterial) Ilyiicremie Method A Hoys —p 1073 

Radiotherapy in Cancer of Upper Air Passages —Har- 
mcr Iichcrcs tint with careful treatment palliative relief can 
be afforded br rar treatments in a large percentage of tbe 
nutanced cases of cancer of the upper air passages, vith rerr 
httir danger It is safer to treat the rarulcnt trpes of cancer 
with ra\s tlnn with surgerr alone Even earlr cancers mar 
confidtiith be treated bt irradiation b\ c\-pcrts There is 
rca-ou to bclicrc that external irradiation will be found to be 
necessarr in nearh all cases before local treatment with radium 
hilt It Is not dear at present whether roentgen rais or large 
qinmuus of raduim will produce the best effects 

Eyestrain and Cardiac Pain._Ramsar emphasizes the fact 
tint imii ,s the prcdiwmalmg svmptom both m ercstraiii and 
m annua p-xtorn rortunatclr however not e!cm ^ 

.he renon oi the heart .s pail.ognomon.c of true anmi^'V' 
ton In ctrlam cireumsn„ccs nam tvnical bml, ^ 


tion plats an important part in determining whether, 
case under consideration, it mil be the eye or the heart that 
IS affected In all likelihood, headache will occur in tlie one 
case, and cardiac pain in the other, and in both instances tlic 
sr niptoiii will he either persistent or recurrent 

Rupture of Ovarian Blood Cysts —Boggon and Wrigler 
report thirteen cases of rupture of ovarian blood cysts simu¬ 
lating acute appendicitis In no case was the preoperatirc 
diagnosis of acute appendicitis really m doubt, and in no case 
was the operation in the nature of an exploratory laparotomr 
for a condition possessing the somewhat ambiguous diagnosis 
of for example, an acute condition of tbe abdomen In all the 
patients there was no obrioiis disease of the appendix present 
and in all thirteen instances the srmptoms had been produced 
by a rupture of a hemorrhagic cyst of the ovary The appendix 
was removed cit passant, however, in all but one patient The 
result in all cases was good, an uninterrupted recovery follow¬ 
ing this line of treatment The average duration of symptoms 
prior to operation was yust under two days, tlie mean being 
thirty-four and one-half hours The shortest time r\as twelve 
hours and three days was the longest With regard to the 
age of the patients, the youngest was 18 years and the eldest 
46 rears The average age was 27 7 years, and thus it is 
seen that it is commonlv a disease of young women There 
appeared to be no definite relation to marriage, for eight 
patients were single and five were married On examination 
of these cases the most striking point is the excellent general 
condition of the patients, as compared with tlieir abdominal 
signs and symptoms The patient mav hare severe abdominal 
pain much vomiting and a fender and rigid abdomen but yet 
look remarkably fit and rrell The temperature is usually in 
tlie region of 99 F but m one patient it reached 101 F The 
pulse rate is proportionately raised and therefore is not very 
fast The variation m the authors’ cases was between 64 and 
130 beats a minute The tongue was slightly furred in the 
majority of cases but r\-as clean m a few', in contradistinction 
to acute appendicitis, when a dirty tongue is to be expected 
On abdominal examination, tlie noticeable points were the 
marked tendeniess and hyperestliesia, and in many cases tins 
was associated witli muscular rigidity In fire cases this ten¬ 
derness and rigidity were definitely localized in the right ihac 
fossa, and in the remaining eight the w'hole of tlie lower 
abdomen was affected, but in six of tliese it was more marked 
on right side. Rectal and vaginal examinations were found 
to be of little or no \-aluc in the patients on whom they were 
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Treatment of Snate Bite m Aiirtralia 
Morgan —p 482 
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2 499 533 (Oct 24) 1931 
Cesarean Section Series of Thirteen Cacec n n 
Gland, of Reek 
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•Modem Treatment of Maramar, Cancer e, x, 

Carcinoma of Breast Treated In P a ”00^ Moran—p 512 
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increased diuresis, the chlorine content of the urine and the 
acidosis were also increased The diets were comparatively 
chlorine free The autlior recommends the administration of 
calcium chloride in nephritis and edema ’ * 

Finska Lakaresallskapets Handlingar, Helsinfors 

73 75^ 829 (Oct ) 1921 ' ^ < 

*Can Cause of Congenital Spastic Diplegia or Little's Disease Be <i!as 
Emboli Originated in Fetus During Delivery :■ F LangenskiBld— 
p 7SS 

"Resection of Scalene Muscles Together with Two Highest Ribs m Pul 
^ monary Tuberculosis H Elving—p 772 

Treatment of Croupous Pneumonia with Quinine Injections. H Roos 
—p 778 

Pernicious Anemia and Cancer F Saltzman —p 790 
"Salpingography in Sterility J J Chydenius—p 797 

Theory Concerning the Cause of Congenital Spastic 
Diplegia —Langenskiold presents the objections to the evistmg 
tlieones on the cause of Little’s disease He calls attention to 
the close agreement between this condition and the disease, 
known as divers’ disease, due to abrupt transfer after working 
under a pressure of more than two atmospheres to a medium 
with much lower pressure, and he regards the condition at birth 
as analogous to that of the diver It seems to him that, m 
delivery, conditions occasionally arise which would make pos¬ 
sible the origin of an air embolus in the fetus, and that the 
theory of a gas embolus would explain both the clinical and 
the pathologic-anatomic changes occurring in congenital spastic 
diplegia 

Resection of Two Highest Ribs in Pulmonary Tuber¬ 
culosis —Elving performed exeresis of the scalene muscles and 
the first or first and second ribs (Loeschke’s operation) under 
local anesthesia in ele\en patients with marked tuberculous 
changes in one lung He considers exeresis and Loeschke’s 
operation more effective than simple exeresis and relatively 
without danger, and intends to apply it in cases in which he 
would previously have used exeresis, that is, mostly as a pre¬ 
liminary operation before total thoracoplasty 

Treatment of Croupous Pneumonia —In 105 cases of 
croupous pneumonia in which Roos used treatment with injec¬ 
tions of quinine, the mortality was 86 per cent In fifty-siv 
patients aged from 15 to SQ with start of quinine 'treatment 
during the first four days of the pneumonia, the mortality was 
3 6 per cent, in fifty-nine patients in the same age group with¬ 
out quinine treatment, the mortality was 11 9 per cent The 
author is inclined to assume that quinine injections exert a 
favorable influence in croupous pneumonia 

Salpingography in Sterility—Chydenius reports his obser¬ 
vations in thirty cases wuth sterility of at least five years’ 
standing In one case of secondary sterility of five years’ dura¬ 
tion and one of primary sterility in a woman aged 39, with 
unsuccessful treatment for sixteen years, conception occurred 
directly after the treatment In one case with old tuberculosis 
of the lymph nodes of the neck a tuberculous peritonitis devel¬ 
oped after salpingography, there were no other accidents 


me cereoeijum unsettled He concludes that \'aiuable results 
can be attained only by the intimate cooperation of anatomists 
physiologists and clinicians ' , ’ 

Ankle-A fall while sknng caused 
abnormal dorsal flexion in the ankle in GrjJnn’s patient, result¬ 
ing in a transverse fracture of the talus The foot fell into 
equinovarus position Bloodless reppsition, done under ether 
anesthesia ten days later, gave ideal results, as established 
roentgenologically Three months after the accident, the patient 
had fully recovered When bloodless reposition is impossible, 
surgical reposition (Simon) is advocated instead of tlie earlier 
operative method with complete or partial resection of the 
talus 


Iodine Treatment and Mistreatment in Thyrotoxicosis 
“■Holst says that in thyrotoxicosis the only effective iodine 
treatment is iodine medication that utilizes the first phase of 
the iodine effect An iodine medication that brings the patient 
into the second stage is an equally active mistreatment At 
present, iodine treatment in thyrotoxicosis is to be applied oiil> 
as an adjuvant to surgical treatment in a brief preoperatne 
and postoperative treatment, to be directed by the surgeon ivlio 
IS to operate For the time being, it may thus be said that 
there is no medical, onlv a surgical, iodine treatment in 
thyrotoxicosis 

Eyes Operated on with Antiglaucomatous Indencleisis 
■—Holth’s antiglaucomatous indencleisis with meridional iridot- 
onij' IS Gjessing’s method of choice in chronic glaucoma Of 
his 152 iridencleises since 1911, 22 were performed with total 
or peripheral iridectomy, and 102 with meridional indotoni) 
After-examinations made by him in 122 eyes, from 6 to 159 
months after surgical treatment, showed that the tension was 
normalized in 87 7 per cent, tlie vision unchanged or improved 
m 79 5 pet ceht, and the field of vision linchanged or improved 
in 83 2 per cent Averaging these values gives good results in 
83 5 per cent He says that there seems to be little danger 
connected with indencleisis, particularly with meridional indot- 
omy, even m advanced glaucoma, and neither advanced age nor 
marked limitation in the field of vision is a direct contra¬ 
indication 

Neurosis-Like Pictures in Schizophrenia—Bing gives a 
general description of the neurosis-hke condition in beginning 
schizophrenia and mild or atypical forms of schizophrenia, 
showing the common features that distinguish them from “true” 
or “uncomplicated” neuroses 

Detrusor Paralysis with Azotemia —Stub reports the 
case of a woman, aged 74, m whom tliere appeared during or 
after an acute abdominal disturbance a detrusor paralysis and 
azotemia The patient could not urinate With daily catheter¬ 
ization the residual urine decreased and finallj disappeared 
after eighteen dajs About the same time the urea concentra¬ 
tion in the blood became normal The author explains the 
pathogenesis of the azotemia on the basis of the Cushnj- 
Rehberg kidney function test as due to an increased resorption 
of urea in the tubuh on account of the slow unnar> stream 
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"Ccrebeltum and Cerebellar Localization J Jansen —p 789 
"Fracture of Ankle Case R Grpnn —p 805 

"Iodine Treatment and Iodine Mistreatment in Thyrotoxicosis (Exoph 
tlialmic Goiter) J Holst —p 809 

"After Examinations (from Six to One Hundred and Fifty Nine Months 
After Operation) of One Hundred and Tiventj Two Exes Operated 
on xvith Antiglaucomatous Indencleisis According to Holth H G A 
Gjessing—p 813 

"Neurosis Like Pictures in Schizophrenia Review of Early Symptoms 
in Schizophrenia R Bing—p 837 
"Case of Detrusor Paralj sis with Azotemia O Stub —p 854 

Cerebellum and Cerebellar Localization —The purpose 
of Jansen’s review is to illuminate the problem of cerebellar 
localization, especially from the anatomic point of view He 
finds that while the anatomic investigations have revealed noth¬ 
ing which excludes the possibility of a localization~in fact, 
localization m one form or another is suggested by certain 
facts particularly the correlation between cerebellar morphology 
and differentiation within the different muscle territories (Bolk) 
—the results of anatomic, experimental and clinical studj m 
this field leave the whole question of functional localization in 


93i 1-46 (Aug) 1931 Supplement 
•Sterility in IVomen H Natvig—p 1 

Sterility in Women —Out of 294 cases of primary or sec¬ 
ondary sterility in which the patients were given coiiscrvatnc 
operative treatment by Natvig, conception occurred in 144, or 
48 98 per cent From Norway’s official statistics on cliiltllcss 
marriages and his personal observations, the author concludes 
that sterility in women is frequent and in Norway occurs about 
eight or nine times as often as impotence m men Pnmarj 
sterility is relatively seldom due to congenital malformation, 
about one third of all cases depend on incomplete deiclopment 
of the genital organs in childhood, and the majority of cases 
on acquired diseases The causes of primary infertility, char¬ 
acterized by habitual abortion, are about the same Sccondarj 
sterility is always due to acquired diseases The reprodiictnc 
power IS most often destroyed by inflammatory processes, 
gonorrhea, puerperal infections and tuberculosis dominating as 
factors in sterility Inflammation is quite often transferred to 
the internal genitalia b> neighboring organs, and the sterilizing 
effect of graxe appendicitis is not sufficient!) recognized 
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It is well known that, after recovery has occurred 
from the acute effects of a head injury, numerous 
vestiges of the injur}' often remain or develop in the 
form of subacute or chronic symptoms and signs In 
an attempt to establish a basis for more accurate deter- 
inmation as to the prognosis of these later sequelae, we 
have investigated 255 cases, which have been fol¬ 
lowed from one to five years after accident In this 
study we w'cre primarily concerned with the relationship 
existing between the location of the fracture and the 
development and duration of both symptoms and neuro¬ 
logic signs, as ivell as with the significance of the 
primary penod of unconsciousness 
The senes was subdivided into groups depending on 
the presence and location of fracture, the diagnosis of 
whi^ was determined by roentgenography Rupture of 
(lie ear membrane, with resulting hemorrhage, or a dis¬ 
tended bluish membrane was considered diagnostic of 
fracture througli the petrous portion of tlie temporal 
bone The latter fact, however, did not always hold 
tnie, though it occurs with sufficient frequency to be 
utilized, ive believe, as a practical entenon (chart 1) 
The types of accident ivere as follows Ninety-five or 
38 per cent, of these patients were stnick bv objects, 
seventy-seven, or 31 per cent, fell from heights, si\t\- 
cight, or 27 per cent, w'cre injured bv automo¬ 
biles, twelve, or 5 per cent met w'ltli miscellaneous 
mislnps, and three, or 1 per cent, fell to the ground 
w'hile wnlking 


neurologic signs in 44 per cent Among those rases 
without skull fracture, symptoms developed m 90 per 
cent, and in only 18 5 per cent, exclusive of hyperactive 
reflexes, did organic neurologic signs develop in 
combined fractures of the base and vault both signs and 
symptoms developed m the highest percentage of a 1 
groups, while in fractures involving the base, signs 
developed to the same degree as did symptoms (cliarts 
2 and 3) From this study it is evident that in those 
patients suffering from depressed fractures sjmptoms 
are less likely to develop than iii those without fracture, 
W'hile combined fractures of the base and vault are the 
most serious 

The various symptoms and the frequency of their 
occurrence in this senes are tabulated in chart 4 
Headaches, dizziness and mental changes lead the list 
Convulsive states appeared m 6 per cent, body pains, 
gastnc complaints, numbness, hallucinations and stag¬ 
gering gait in less than 5 per cent 

Headaches developed more often m those cases with¬ 
out skull fractures, whereas dizziness occurred more 
frequently m fractures of the base As dizziness is 
mainly due to involvement of the vestibular pathway, 
this fact may be readily explained Diminished hearing 
and tinnitus are caused by cochlear involvement and 
occur in fractures of the middle fossa to a greater 
degree than in fractures involving other areas Mental 
changes, nervousness, visual complaints, fatigue, 
insomnia, body pains, gastnc disturbances, numbness 
and staggenng gait occurred m all types of fractures, so 
that no conclusions could be drawn (chart 5) 

The younger the patient the less likelv it is that 
si'tnptoms or signs will develop In this series, m 75 
per cent of the patients below the age of 10 years none 
of the sequelae developed The older the patient, the 
more likely it is that complaints will develop, and it is 
more probable that these complaints will continue on 
for a longer period of time than in a younger patient 
Forts-SIX per cent of the patients between the ages 


In 205 of these patients, or SO per cent subjectne ^ Tears continued on with subjective com- 


compHinls dc\eloped, whereas in 1S3 patients, or 32 5 
per cent, organic neurologic signs dei eloped, exclusiae 
of In-pcraclu e reflexes 

Mental disturbances and comailsue states were the 
onl} changes that manifested tbemsehos at a penod 
later than three months after injurt All other H'pes 
of complamis appeared witlim a short time after the 
mum <0 that no confunon as to their etiologa existed 

simptoms and signs m 


plaints from one and a half to five years, whereas in 
only 23 per cent between the ages of 10 and 50 did the 
complaints continue for a similar penod of time 

Headache w'as the most frequent complaint and 
occuTOd m 6/ per cent of the cases The location varied 
greatly and manifested itself in all sectors of the 
cranium The character of pain also differed It 
usually was deep seated, of a bursting, throbbing 
aeffing, shooting or sharp type Most frrauentlv thS 
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entire da)'^ The pain was exaggeiated b}'’ excitement, 
exertion, noise, sunlight, movements of the head, and 
worry It was frequently relieved by bed rest, sedatives 
and quietness 

If the headaches persisted beyond one and a half 
years, it seemed likely that they would be permanent, 
as in this series only 3 per cent of the patients recovered 
after one and a half years In 42 per cent of these 
cases the headaches subsided in one and one-half 3 'ears, 
whereas in 31 per cent the headaches persisted during 
the five year period The remaining cases were not 
followed for the full five year period 

Dizziness was the second most frequent of com¬ 
plaints, occurring in 60 per cent of the patients If 
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cases 

PERCEN 

TACE 


WITHOUT FRACTURE 

140 

549 


VAULT FRACTURES 

36 

14 1 

HHI 

BASAL t VAULT FRACTURES 

26 

10 9 


DEPRESSED VAULT FRACTURES 

25 

96 

■■ 

BASAL fractures 

22 

8 6 

■ 

DEPRESSED VAULT & BASAL FRACTURES 

4 

1 5 
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Chart 1 —Classification of cases in relation to skull damage. 


dizziness persisted beyond a year and a half, very little 
opportunity for recovery occurred, as in only 3 per 
cent of the cases did this complaint end between one 
and a half and five )'’ears after injury 

In this senes it appears that there are three distinct 
t}’pes of dizziness ( 1 ) true vertigo, ( 2 ) postural 
dizziness, and (3) general dizziness 

True vertigo is caused by a marked destruction of the 
peripheral portion of the vestibular nerve, which 
includes the end-organ and the extracerebral part of the 
eighth nerve It is associated with extreme disability 
and IS accompanied by staggenng gait, nausea and 
■vomiting This type is strictly rotatory, objects move 
about in a arcle, and there is usually an associated 
nystagmus There is onl)^ one patient complaining of 
this type of vertigo in this series Following a lapse of 
three weeks, this marked vertigo subsided, and dizzi¬ 
ness of the postural type developed 

The second type of dizziness is of a milder degree 
and is definitely related to posture It occurs in attacks 
lasting from one to five minutes It is caused by 
stooping, rapid movements of the head in any direction, 
exertion, sudden changes in temperature, exposure to 
sunlight, riding in elevators or going on heights This 
dizziness is extremely difficult to desenbe, the patients 
calling it ‘'unsteadiness, giddiness, objects going black 
or gray before their eyes, and wavering or a swaying ” 
They all firmly insist that it is not rotator) 

General dizziness is never a clear-cut clinical picture 
Occasionally the patients describe a true rotatory 
variety and at other times that of a postural type The 
attacks may persist for an entire day or may last only 
a few minutes More often these patients present true 
cases of posttraumatic psjThoneurosis and have other 
phenomena of a neurotic type 

For an accurate analysis of vertigo, the vestibular 
tests are of extreme value In this series, forty-six 
patients have had vestibular tests, forty-one performed 
by Dr Isaac H Jones and five by Dr Frederick 
Linthicum Of these forty-six patients, forty showed 
abnormal responses and gave definite evidence of a 
brain lesion, while six gaVe normal responses Of these 
six patients with normal responses, two did not complain 
of dizziness, and the four who complained of dizziness 
described that of a general type All of these four 
oatients had a marked posttraumatic psychoneurosis 
It may thus be concluded that, after a head injuri. 


patients complaining of dizziness usually demonstrate 
abnormal vestibular manifestations, and should the 
vestibular observations be normal these patients should 
be carefully studied to rule out psychogenic dizziness 
and malingering 

Twenty patients complained of postural dizziness, and 
each of these, on vestibular examination, demonstrated 
a peripheral lesion of the eighth nerve One maj' tlius 
assume that, when postural dizziness occurs, the ves¬ 
tibular tests will generally demonstrate peripheral patho¬ 
logic changes 

Dizziness of the general type occurred m ten patients 
Vestibular examination suggested the location of one 
lesion in the supratentonal and five lesions in the 
subtentorial region Four cases showed normal 
responses It may be concluded that general dizziness 
may exist with either normal or abnormal vestibular 
conditions and that the vestibular observations do not 
localize the lesion to any one constant specific area, as 
the lesion may be either supratentorial or subtentorial 
The vestibular tests may demonstrate an intracranial 
lesion, but this does not necessarily mean that the 
dizziness tlie patient complains of is due to a pathologic 
change in the central nervous system 

There were sixteen patients in this series of forty- 
six who did not complain of dizziness, four had supra¬ 
tentorial lesions, ten had subtentorial lesions, and two 
did not show any evidence of braiil involvement The 
vestibular tests may demonstrate an intracranial lesion, 
but this does not necessanly mean that a complaint of 
dizziness is essential 

The recovery from mental changes, nenmusness, 
visual complaints, fatigue, insomnia, body pains, gastric 
symptoms and the like usually occurred m the first 
year and a half If these symptoms existed beyond a 
year and a half, recovery rarely occurred 

In this senes, the neurologic signs, as previousl) 
mentioned, occurred in 32 5 per cent of the patients 
The most frequent of these was diminished hearing, 
occurring in 13 per cent, mental changes and motor 
iieakness m 9 per cent; involvement of the ocular 
muscles in 7 per cent and involvement of the optic 
nen'-e and defects of the visual field in 3 5 per cent, 
iihile disturbances of smell, faaal numbness and 
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Chart 2—Cases with symptoms in each type of injury 


stereognostic disturbances occurred to a lesser degree 
(chart 6 ) 

It IS quite apparent that fractures involving the base 
more frequently show neurologic signs than any other 
group This fact can be readily explained because the 
cranial nerves all have their exits through the base In 
44 per cent of the cases with depressed skull fracture, 
neurologic signs developed By reference to chart 3 it 
may be noted that the occurrence of neurologic signs 
in depressed fractures was less than in any of the other 
groups However, in spite of the fact that neurologic 
signs developed in such a small percentage, these signs 
usually were permanent and more incapacitating, pri- 
manly because of brain involvement If the neurologic 
signs persisted beyond a year and a half, reemety did 
not occur 
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The neurologic signs persisted over a penod of five 
years in the following proportions first cranial nerve, 
17 per cent, second cranial nerve, 40 per cent, third, 
fourth and sixth cranial nerves, 6 per cent, fifth cranial 
nerve, 25 per cent, seventh cranial nerve, 17 per cent, 
eighth cranial nerve, 40 per cent, ninth cranial nerve, 
100 per cent, mental disturbances in 44 per cent, motor 
weakness in 28 per cent, stereognostic disturbances in 
7 per cent and visual field defects m 33 per cent 

RESULTS OF TRAUMA AFFECTING VARIOUS NERVES 

Olfactory Nerve —Anosmia occurred in seven cases 
(2 7 per cent) It was most common in basal fractures 
and was entirely absent m depressed fractures of the 



predominated However, there are five vault fracture 
cases in winch eye muscle changes arose The prog¬ 
nosis for the recovery from symptoms referable to these 
cranial nerves is much better than for either of the 
aforementioned nerves Thirty-five per cent of the cases 
with these eye signs cleared up within a penod of 
eighteen months, the remaining 65 per cent still showed 
the signs present when observation, of them ended at 
periods varying from three months to five years after 
injury Many of these patients, though complaining of 
blurred vision, double vision or photophobia, did not 
have organic manifestations that could account for such 
sjTnptoms Nineteen per cent of our entire number of 
patients had symptoms referable to these nerves, 
whereas only 7 per cent demonstrated positive neuro¬ 
logic signs Some of these people had errors of refrac¬ 
tion, which, when corrected, relieved a small proportion 
of their symptoms The majonty, however, were not 
relieved, and their eye symptoms could be explained 
only by an associated neurosis 


Chart 3—Cases with signs in each type of injury 

vault as well as in those cases without fracture When 
this sign once appeared it remained for eighteen months 
in 83 per cent, these cases being followed only for that 
penod of time, in 17 per cent it was present at the end 
ot five y^rs In no single case was improvement noted 
hrom this senes it appears that once anosmia has 
occurred the probability of recovery is poor 
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^ lyui yu —me ingeminai nerve is rarely 

injured after head trauma, only four cases occurring 
this senes In all four cases the 
mandibular division was affected The anesthesia 
resulting therefrom was only partial, and return of 
sensahon occurred m 50 per cent of the cases within a 
period of three months In the other 50 per cent the 
signs were still present when our observation ended 
from three months to five years after injurv' In one 
^se a total anesthesia of the mandibular division per- 

of senStiL^ foil prognosis for return 
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tlie posttra.uina.tic head signs Twenty-four cases 
(9 per cent) of the entire series showed these symp¬ 
toms Of this group the milder type showed recovery 
within the first )^ear and a half, but tlie more severe 
types of mental changes did not improve Three 
patients had to be confined m institutions, and prac¬ 
tically all the others would have been thus confined had 
the) not had some one to take care of them at home 
For the more severe types of mental changes, the age 
or the type of injuiy had very little to do with the 
onset Mental changes predominated in fractures of the 
base, whereas they occurred to a lesser degree in those 
cases without fracture and those with fracture of the 


vault The question of traumatic insanity is one of 
great importance and has been previously discussed by 
Adolph Meyer 

Ccntwl Ai ea —Under involvement of the central part 
of the brain, we have considered the postcentral and 
precentral gyri We have excluded the cases of focal 
epilepsy which naturally are caused by trauma to the 
motor area, and will consider them separately under 
“convulsive states” Weakness, or paralysis, unilateral 
in origin, occurred in twenty-two patients (9 per cent) 
The fracture series predominated The prognosis for 
recovery from a hemiplegia was very good, only 28 per 
cent ^omg on to a permanent para^sis Failure of 
recovery was more common in the group of depressed 
fractures 


Parietal Lobe —Astereognosis occurred in only four 
cases (15 per cent) Seventy-five per cent did not 
show recovery within a five year period 

Occipital aud Tciiipoial Lobes —Defects of the visual 
held were present in nine cases (3 5 per cent) The 
cases without fracture rarely showed defects of the 
visual field, while the depressed fractures more com¬ 
monly gave evidence of this neurologic condition The 
prognosis of defect of the visual field was poor, as only 
11 per cent of the patients recovered while under 
observation 

Staggering gait and other cerebellar 
manifestations occurred m only two cases (07 per 
cent) , both of these patients recovered 
Convulsive States —In this series there 
were sixteen patients (6 per cent) in whom 
convulsive states developed Convulsive 
states following trauma may be divided into 
three groups focal epilepsy, true epilepsy 
and hystero-epilepsy The diagnosis of a 
convulsive state due to a posttraumatic 
psychoneurosis as distinguished from true 
epilepsy is sometimes extremely difficult, as 
we are more often dependent on the patient’s 
history than on actual observation of the 
attack In fii e of these cases, focal epilepsy 
developed, three of these following a 
depressed fracture, one m a case of com¬ 
bined fracture of the vault and base, and 
one in a case yithout skull fracture The 
onset of the seizure in three cases was after 
nine months, and m two cases within three 
months In those cases m which the seizure 
de\ eloped within the three months period a 
brain abscess was the etiologic factor, and, 
in addition to the convulsive seizure, these 
cases showed signs of chronic intracranial 
pressure True epileptic seizures occurred 
in four patients, m two with vault fractures, 
and m one with a combined vault and basal 
fracture The onset of these seizures 
occurred from nine months to five years 
after the injury In seven cases a diagnosis 
of hystero-epilepsy wms made associated 
with posttraumatic psychoneurosis Six of 
these patients did not have a skull fracture 
and one had a basal fracture It is ex¬ 
tremely important to note that m all these 
cases the convulsive states developed within 
one to two months alter injury, and, in all 
of these psychotherapy, readjustment of 
their difficulties, plus sedatives, entirely re¬ 
bel ed the symptoms It is interesting to 
note that m these functional cases the symptoms 
developed much sooner following the injuiy than m 
those cases m which true epilepsy occurred, as pre¬ 
viously described 

Aphasia—There were sixteen patients m the senes 
in wiiom aphasia developed Six (37 per cent) 
instances occurred in cases without fracture Five 
patients had sustained both vault and basal fractures, 
and four had depressed vault fractures, wdiercas only in 
one patient with depressed vault and basal fracture did 
this sAmptom develop Ten patients (63 per cent) bad 
a partial motor aphasia, four cases (25 per cent) 
showed both motor and sensory aphasia The age dis¬ 
tribution was about equal, varying from 21 to 78 icars 
in the patients who recovered and m those permaneiith 
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4 Subjective complaints and neurologic signs occurred 
less frequently in depressed skull fractures than in any 
of the other f\ pes 

5 If symptoms and signs lasted beyond a year and 
a half, the prognosis for ultimate recovery was poor 
Their duration was in no way related to the type of 
fracture 

6 Vestibular tests performed on these patients 
indicated that some portion of the vestibular apparatus 


effected, ... age factor ^ 

aS ™ S Zry. rcce.v™I a raCng of over per ceo. 

fracture presented a complete motor aphasia conclusions 

The t} pes of pathologic conditions present in these ^ Positn e neurologic signs occurred in 32 5 per cent 
patients were as follows There was subdural hema- ^ gQ presented 

toina in two and intraprebral heniorrhage m iree, in complaints 

tw^o there were brain abscesses, both of which were sur- without fracture, 18 5 per cent had 

gically drained, resulting in improvement of the aphasia, neurologic manifestations, while in 90 per cent 

and m three actual destruction of brain tissue evisted subjective complaints 

Seven (44 per cent) of the injured patients who ^ Positive neurologic findings predominated in frac- 
sulfered from aphasia became entirely cured ot that the base primarily because of pathologic 

condition, six of tliem within eight mont is, dianges in the cranial nen'cs 

mg patient had recovered from his aphasia by two and ^ . . 

one-half years after his mjurj was recened At that 
tune he returned to work but w'as still slow in 
interpreting sentences A tew months later, an abscess 
of tlie temporal lobe ac as drained 
The nine patients who did not recover were followed 
from eighteen months to five vears, with tw'o exceptions 
who left our observation eight months after injury 
The prognosis appeared bad for recovery at any future 
date m all nine 

Unconscious Period —A careful review of this senes 
of cases for the effects of unconsciousness on the ulti- 
nnte outcome of the patient was earned out In bnef, 
the period ot unconsciousness was in no way directly 
related to the type of skull injury- However, the 
patient without skull fracture was less likely tq be 
rendered unconscious than the one with skull fracture 
The penod of unconsciousness was m no way related 
to the appearance of sy-mptoms or signs, as headaches, 
dimness, and the like would develop in a patient who 
was not unconscious as often as m the patient who lost 
consciousness However, there was evident some gen¬ 
eral relationship between the CMStence of uncon¬ 
sciousness and the duration of symptoms or signs 
Patients who were not unconscious might have symp¬ 
toms and signs continue to the end of the five year 
period However, they were less likely to have these 
evidences prolonged over this penod than were those 
who were unconscious Symptoms persisted for five 
vears m 9 per cent of the patients who did not lose 
consciousness while m those who lost consciousness 
from one minute to six days there was no marked 
difference m the duration of syanptoms, winch lasted 
for five wars m about 25 per cent In 50 per cent of 
tile patients who lost consciousness from one week to 
four weeks the svmptonis persisted for five years 
Disability Ific cases have all been rev-iewed from 
the standpoint of the ahiliu of die injured to carrv on 
work, ^eii though some of the cases were not indus¬ 
trial Total disability is designated as the period when 
llic palieiit IS unable to carry- on am form of labor 
ivarti il disabilitv as that when so much improvement has 
neeuvred tint he can do part time or light work 
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Chart 6—Frequency of signs in entire senes 

was usually involved The involvement of the vestibular 
apparatus did not necessanly denote that the dizziness 
complained ot was due to a vestibular lesion, nor do 
positive vesPbular obsen-ations necessarily mean that 
dizziness exists, when postural dizziness or true vertio-o 
IS present, the vestibular tests invanably demonstr^e 
a pathologic condition 

7 The younger the patient, the less was the proba¬ 
bility- of serious damage, while the older the patient the 

develop symptoms and signs would 
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ntirr However, convulsive states and mental chan 
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ABSTRACT OF DISCUSSION 


Dr Lewis Fisher, Philadelphia The presentation of Drs 
Glaser and Shafer bears out my own experience that in most 
cases of head injuries vertigo is a common symptom Fre¬ 
quently when there is a medicolegal problem involved one is 
called on to pass judgment m cases m which the patients com¬ 
plain of dizziness In the course of his occupation an individual 
may be injured by an automobile, a trolley car or a tram and 
maj complain of dizziness as the predominating symptom The 
question of dizziness is not clearly understood as yet I think 
that the classifications of dizziness or vertigo are inaccurate 
It would perhaps be better to understand by “dizziness” a state 
III w'hich the vestibular mechanism, the mechanism assigned 
normally to prevent the individual from being dizzj, is somehow 
affected In a normal individual the brain is continuously 
informed, consciously or subconsciously, of the position of the 
body and its parts The individual instantly and automatically 
becomes aw'are of any change m position of any portion of his 
bod\, enabling him to make the necessary adjustments When 
something pathologic occurs which interferes wnth his proper 
"motion-sensing,” as a result of which he is not made aware 
instantly of any and all changes of position, or if something 
occurs which prevents him from orientating properlj", he evi¬ 
dences the confusion of his equihbratory sense bj \'arious t 3 pes 
of ^ertlgo or dizziness I believe that every type of vertigo, 
whether it is a severe rotary type in which the individual is 
unable to sit up or execute any act of precision without being 
greatly disturbed, or whether it is the slight sense of uncertainty 
in which the individual doesn’t feel himself “quite at home,” is 
essentially a disturbance of the same mechanism and that the 
difference in tj'pe is only a question of the severitj' of the 
disorder In brain injuries in which the individual presents 
ob\ious and gross neurologic phenomena, one never questions 
the existence of vertigo if it is presented as a symptom But 
if an injured individual complains of vertigo and does not show 
anj gross clinical manifestations of injurj', he is usually 
regarded as a malingerer or, to be charitable, a psj'cho- 
neurasthemc Some time ago Dr Francis Grant and I, and 
on another occasion Dr Glaser and I, studied and reported 
more than 100 proved cases of gross brain lesion which had 
been carefully examined vestibularly In those cases it was 
definitely proved that brain lesions produce certain characteristic 
disturbances in the vestibular responses, and I feel that I am 
justified in my belief that an individual who shows these char¬ 
acteristic disturbances in vestibular responses does have some 
form of brain injury, even though he does not show gross 
clinical evidences of any sort 


Dr E D Friedman, New York I should like to offer 
some clinical support for the assumption of organic changes 
m the bram in cases of skull trauma I have had the oppor¬ 
tunity of carrying out encephalographic studies in twenty cases 
of injury to the head (four previously reported and sixteen 
recently studied) In the group of cases recently studied, eight 
presented definite evidence of fracture of the skull, in two it 
w^as suggestive, two of the cases exhibited subarachnoid bleed¬ 


ing following the initial trauma, but in the majority there was 
evidence of neither fracture of tlie skull nor subarachnoid bleed¬ 
ing There were nine cases of posttraumatic epilepsy, six 
showed objective signs of a residual focal lesion in the brain 
In one of the cases there was evidence of a gross lesion in the 
substance of the brain without subarachnoid bleeding or fracture 
of the skull I have recently had occasion to observe a similar 
instance of intracerebral bleeding following a skull injury At 
autopsy a large intracerebral hemorrhage was found without 
signs of vascular disease of the cerebral vessels There was 
also no evidence of fracture or subarachnoid hemorrhage. In 
all but one of the cases studied, definite changes in the encepha¬ 
logram were demonstrable These consisted of dilatation of 
tlie ventricles, considerable accumulations of air on the con¬ 
vexity of the brain, and migration of the ventricular system 
toward the site of tlie lesion These deviations from the normal 
were found either separately or in combination No sweeping 
conclusions can be drawn from this small group of cas« Yet 
the encephalographic observations were so uniformly abnormal 
that they are a bit suggestive of an organic basis for some of 
the symptoms of the posttraumatic state (Bv the term post- 
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traumatic state I mean the sjmptom complex following a skmll 
injury w'hich is accompanied by a period of unconsciousness 
and m which there may or may not be eudence of fracture of 
the skull or subarachnoid bleeding ) In a number of the cases 
signs of focal disease were demonstrated, but even m those 
showing only general symptoms a similar process probablv 
forms the basis of the complaints I believe that m cases of 
skull injury there may be all grades of hemorrhage, from 
punctate size up to gross macroscopically demonstrable extrav¬ 
asations One must bear m mind that the sjmptoms of the 
posttraumatic cerebral general sjndrome (Foerster) are more 
or less identical with those observ'ed in arteriosclerotic disease 
of the cerebral vessels and that the same grouping of sjmptoms 
IS encountered in all parts of the world without any apparent 
opportunity for collusion between the injured persons 

Dr Mark A Glaser, Los Angeles I have been reticent 
in the use of encephalography for the relief of posttraumatic 
sequelae, as I do not believe that we are m a position at present 
to choose the case wherein relief may be assured I do encepha¬ 
lography m a perpendicular position and do not trj to fill the 
ventricles, though the ventricles are outlined in practically all 
the cases From a review of the literature, it appears that those 
cases in which air fads to visualize the cortex are the cases m 
which relief from subjective symptoms is more likely to occur 
Both Dr Fisher and Dr Friedman have clearly shown that 
organic pathologic changes are present. Dr Fisher by means 
of neuro-otologic tests and Dr Friedman by encephalographj 
A combined study of neuro-otologic tests and encephalograms 
will do much to solve the problem of therapeutic relief In vaevv 
of the fact that dizziness is so frequently associated with 
abnormal vestibular phenomena, it would seem illogical to 
attempt to alleviate this condition bj encephalographj' This 
procedure should be confined to the cases with headache 
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The management of ureteral calculi still appears to be 
the controversial point in urology, as may be judged 
from the recent widely divergent reports by various 
workers Bumpus and Thompson,^ in the analysis of 
1,001 cases treated at the Mayo clinic, report that calculi 
were removed surgically m 480 cases In 250 cases the 
stone was situated m the lower third of the ureter 
Barney and Chute ” report a still higher operative 
incidence 51 2 per cent in a series of 123 cases Mathe “ 
stated that m his opinion every stone measuring more 
than 0 6 cm in diameter should be removed by opera¬ 
tion On the other hand, Squires,^ m his report on the 
work done at the Crowell clinic, cites 87 13 per cent of 
stones removed by cystoscopic manipulations m a senes 
of 606 cases 

Some years ago I made an attempt to rationalize 
the basis for management of ureteral calculi by a 
clinical study of the relative incidence of renal changes 
resulting from calculous obstruction after a lapse of 
various lengths of time and by analysis of vanous 
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^ ^ feature unknown in instrumental pyelography, and 

additional faalities for study afforded y , , ^ ureter extending for periods from five to thirty- 

pyelography, have but deepened mj^TO conv^^n th t, ^^^4,'tend to corroborate the earlier obse^ation 

with the understanding of the yarious ^ P maiority of cases of chronic calculous 

nomena incidental to ralculous ^ u , ^ ^ of the apparently hopeless t)pe, renal 

a higher plane of efficiency may be attained in the ureteropelvic tract on the 

afltected side was delineated in all cases down to the 
stone shadow and even below it, showing a surprising 
absence of extensive dilatation and in some cases there 
was no appreciable difference between the healthy and 
the diseased sides In one case, in which the stone 
was known to have been impacted for sixteen months 
the obstruction was apparently complete, as numerous 


management of these cases 

GENERAL CONSIDEEATIONS 

That a stone may be lodged m a ureter for a con¬ 
siderable length of time, without senously hampermg 
kidney drainage and without producmg pelvic mfection 
or extensive changes marked by hydronephrosis or a 
chrome pyelonephntis, has been a matter of common 
knowledge The only signs of damage may he evi¬ 
denced by slight dmiuiution in the output of the 
dyes, the presence of a few leukocytes m the kidney 
specimens of urine, and a varying degree of pelvic 
retention I stated five years ago and, thanks to the 
introduction of intravenous pyelography, I am more 
firmly convinced now, that, barring the occurrence of 
acute renal mfection, marked hydronephrotic changes 
associated with extensive destruction of the kidney 
parenchyma are rare during the first year of the disease 
Bumpus and Thompson liave encountered only forty- 
nine such cases in which nephrectomies had to be per¬ 
formed, while in this senes there were ten 
There were thirty-five cases of acute renal mfection 
in this senes, mostly of the pyelitis type, which in all 
but two instances abated subsequently, either following 
the removal of the stone or through the establishment 
of drainage with the aid of indwelling catheters The 
infection of the acute type was so severe m two cases 
tliat nephrectomy had to be performed Pyehbs of 
more dironic nature was evidenced m twenty-five 
cases As previously mentioned, in ten cases the stones 
were allowed to remain in the ureter for many years 
through the failure of recogmzing the condition, leaving 
tJie patient with a hopelessly damaged kidney The 
urine contained but a few leukocytes m forty-five 
instances, while m 440 cases there was no microscopic 
eiidence of infection 

INSTRUMENTAL AND INTRAVENOUS PYELOGRAPHY 
The routine injection of opaque solutions into the 
renal pelvis m the presence of ureteral obstruction 
should alw avs he regarded as a procedure pregnant with 
dangerous possibilities Unless one is assured of com¬ 
plete drainage, it should be avoided m cases which 
present no diagnostic problem, because of the severe 
infection It may too frequently produce. It is for this 
reason that instrumental pielography was resorted to m 
hut fift>.se\cn cases, clucny m patients with unc aad 
calculi or those m nhom the presence of the stone was 
not recognized for \ anous reasons at first 

\\ ith tlie adient of intraaenous pjelography a new, 
practicallv harmless, medium for obtaining information 
regarding changes taking place ahoae the obstructing 
none became mimcdntcly aiailable. It should he used 
m c\cn case of stone impaction, hut its greatest value 



prelosi^ ra the case of a stone (arrow) appar 
impacted m the lower end of the ureter Note the per* 
the left side and theXence 

w Bpprw^ie difference between the two sides The natient nassed 
•tone, which contained a distinct groove. patient passed the 

att^pts to pass by the stone with the smallest ureteral 
catheters met failure The elimination of the shadow 
practically equal on the two sides 

ftig t) it was obvious that kidney drainage 

las maintained on the affected side, the operative inter- 
deferred, cystoscopic manipulations were 
continued, and three months later the patient passed the 
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® of wdely dilated 
penetrating into the spaces immediately 

pelvis and the ureter distended under pressure with 
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retained urine (fig 3) The temporal}^ nature of such 
conditions should be constantly borne in mind, lest they 
should be mistaken for cases of serious renal destruc¬ 
tion, in which case the dye may be similarly not 
excreted An indwelling catheter draining off the urine 
trapped above the obstructing calculus will, as a rule, 
quickly restore the status quo of lenal function 
What aie the factois that safeguard the kidney in 
cases of calculous obstruction in the ureter^ 

1 G/ oovcs I have repeatedly called attention to the 
presence of linear grooves on the surface of the stone 
as an important mechanical factor allowing for urinary 
drainage in uieteral stone cases It has been noted in 
numerous instances that, although the obstruction was 
apparently complete as determined by the failure of the 
smallest ureteral catheter to pass by the obstruction, 
urine was obtained through the catheter passed up to 
the stone, or mdigo carmine could be seen to escape 
from the orifice The stones removed in these cases 
showed linear channelings (fig 4) The latter were 
found in 29 per cent of the specimens in this series 
It IS the presence of these giooves, especially when 
they are well marked and deep, that explains the absence 
of symptoms in the so-called cases of silent ureteral 
calculi A patient may go through a lifetime without 


process 
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Pig 4 —Various types of linear grooves and depressions on the surface of ureteral 
stones, allowing the escape of urine into the bladder The largest on the right is a 
pehic stone (courtesy of Beth Israel Hospital) 

evei having an attack of renal colic and yet have a 
large stone in the ureter, the condition being discovered 
in the course of a routine roentgen examination There 
were three such cases encountered m this senes 

A stone may remain impacted in exactly the same 
spot for weeks and months, as may be readily pioved by 
roentgenogi ams, and suddenly give rise to attacks of 
pain after periods of comparative ease Why should 
this be so^ Certainly, the pain in these cases did not 
result from the descent of the stone, which, as a rule, is 
marked by acute retention I have ventured an explana¬ 
tion that the clogging of the grooves occurs in these 
cases by mucus, a blood clot or some urinary deposits, 
producing thereby a complete obstruction and retention 
of urine above the stone The spontaneous relief often 
obsenred in such cases, if not explained by the passage 
of the stone, may be readily due to the washing out of 
the clogged material, as the result of increased hydro¬ 
static mtra-ureteral pressure 

2 hregidai channeling Spiculated, miilberry-like 
calculi, having an eaten-up spong}^ appearance, owe 
their configuration to the urine burrowing its way to the 
bladder in irregular fashion all over the surface of the 
stone This is another way m vhich renal drainage 
mav be maintained 
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3 Floating stones These, acting in a ball-valve 
fashion, will allow renal drainage for a long time 
without damage to the kidney These stones are 
as a rule, oval and may be perfectly smooth The 
ease with which they may be pushed up by a catheter 
introduced into the ureter, without eliciting the slightest 
sense of resistance, is well known It is these rases, 
because of the migratory tendency of the stone, that 
may prove to be a source of embarrassment to the 
surgeon, who may fail to locate the calculus at the time 
of operation 

4 Renal ‘hibernation ” This term may not be physi¬ 
ologically correct but it serves the purpose in that it 
denotes figuratively a temporary stoppage of renal 
activit}'-, resulting from complete ureteral obstruction, 
not accompanied by destructive changes in the kidney 
and with a powerful tendency on the part of the latter 
to quick restoration to its normal function, following 
the removal of the obstructing agent In such cases the 
kidney stops excreting water as well as solids This 
process may extend even for a considerable length of 
time The intravenous pyelograms may show complete 
absence of the dye shadow The elimination of indigo 
carmine or phenolsulphonphthalein indicated such a 

in that it was either greatly diminished or 
entirely absent in practically all cases of 
acute renal retention which were obsen^ed 
in this series and in which it was possible 
to drain off the trapped urine by means of 
a ureteral catheter Ordinarily these sub¬ 
stances would make their appearance within 
ten minutes to half an hour after reestablish¬ 
ment of the drainage, and if they were 
injected again during this period the degree 
of their concentration would as a rule indi¬ 
cate a perfect restoration of renal function 
In a considerable number of cases of 
acute renal retention resulting from a 
complete block in the ureter, in which care¬ 
ful clinical and cystoscopic studies were 
made, pain would gradually subside although 
complete obstruction persisted As renal 
colic is produced by distention of the pelvis 
with unne unable to escape, the relief from 
pam in these cases could be readily explained by 
reabsorption of the retained urine With continued 
failure on the part of the kidney to excrete water there 
is thus another mechanism safeguarding the kidney 
against hydronephrotic changes That the kidney in 
some instances may stop excreting water even for a 
considerable length of time was a fact further estab¬ 
lished in two cases in this series in which the patients 
were operated on, one of them by Dr H E Isaacs, the 
other by Dr A H Harngan In both of these cases 
complete obstruction existed for many months and yet 
the ureters were found to be but moderately dilated 
above the stone, and when they were opened not a drop 
of urine was seen to escape from above In both cases 
complete restoration of renal function followed the 
removal of the calculi 

The presence of so-called hopelessly impacted calculi 
in the ureter, therefore, as may be apparently deter¬ 
mined by cystoscopic investigation, is not a criterion 
justifying a surgical operation and should not be viewe 
with undue alarm as there are a number of mechanisms 
operating either for allowance of urinary drainage o 
preservation of renal integrity Provided the patien i 
under continuous sun’'ei]lance. provided there is neithc 
clinical nor cystoscopic evidence of infection an . 
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finally provided the position and the size of the stone 
are favorable to its remoral by conserrative measures, 
the calculus may be allowed to remain in the ureter fo 
weeks and even for months before a surgical operation 
IS considered with the hope that it may be made to come 
down by cystoscopic manipulations It must be bo n 
in mind! however, that when a kidney ceases to excrete 
the intra-ureteral hydrostatic pressure ^ssen 


the calculus is usually of a larger size, because ordinary^ 
catheters do not produce sufficient dilatation ^ 
the stone to go through In acute cases the catheter 
may be left indwelling anywhere from one hour to 

^^Ftd^rahon of the Ureteral Mound Occasionally 
the edema of the mound may be found so extensive that 
It may not be possible to cathetenze the ureter because 
of failure to locate tlie onfice Injection of the blue 


water LUC ‘v-- ^ j r 

for expulmon of the stone tvtll be ''“''“S’dte'TMde’r raatee the latter, \e, ns a rule, of no 

because of a contple.eytlodc produced by the 


unless the stone is m the intramural portion 
ureter, reestablishment of kidney drainage by indwelling 
catliet’ers becomes essential 

TREATMElbT 

There is undoubtedly a large number of patients 
who pass stones without presenting themselves to a 
iihysician’s attention In this senes practically all 
iiatients were submitted to cystoscopic mampulation, so 
tliat It is difficult to estimate what percentage of the 
patients would have passed stones had they' been lett 
alone 

The cases may be divided into two large groups 
acute cases and chronic cases 

Acute Cases—TlKSt are patients who were seen 
cither during the first attack of renal colic or recently 
As stated before, undoubtedly m a large percentage of 
cases in this group the stone could proliably be passed 
without cystoscopic assistance In most of the patients 
in this group the stone was small, measuring anywhere 
from 2 to 5 mm in its w'ldth, and was usually expelled 
after the first mtra-ureteral manipulation In these 
cases very small stones may frequently give rise to com¬ 
plete retention owing to edema of the ureteral mucosa, 
which acts as a contributory factor m producing the 
block In a number of instances the patient may be 
seen cither during or shortly after the first attack with 
a large stone, which may be situated even in the lower 
end of the ureter In such cases the latter is usually 
well dilated, because of some obstructive lesion below', 
such as a kuik or a stricture, or of some extraneous 
factor, such as pressure exerted by a gravid uterus It 
IS during pregnancy, indeed, that a good mam of these 
patients are seen Es eii in such cases the mere passage 
of an ordinary catheter into the ureter may be promptly 
followed by the expulsion of a large stone 
Cystoscopic intenentiou is indicated in all cases 
presenting the clinical picture of acute renal retention, 
for no better reason than to establish drainage and by 
doing so present infection Once the operator succeeds 
in jiassing by the obstruction with a catheter, the relief 
IS instantaneous and almost spectacular It w'as possible 
to do so in 114 out of 137 cases of acute renal retention 
in tins senes The urine will be seen to escape through 
the catheter with great force, sometimes in a continuous 
stream Although only a small percentage of cases 
show evidence ot 5c\cre renal infection as a result of 
calculous obstniction, there are no better means mail- 
able to combat the infection, if such has already taken 
place, than through the establishment of drainage by 
means of an ordiinn catheter Unless the stone is 
wen to protnidc from the ureteral onfice, no other 
procedure is required than the passage of catheters 
111 acute cases Metallic dilators, rubber bag catheters 
or am other inasMic instruments should not be used 
ilunng an acule attack 

Imhielbng Catheters The procedure is of the 
St a aluc in acute ca^es Including dironic ca J, 
u was resorted to m 217 ca-es m (Ins senes L ’ 
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Stone In a previous publication on this subject I 
reported a number of cases in which complete ameliora¬ 
tion of symptoms, subsidence of the edema and sub¬ 
sequent passage of the stone followed the fulguration of 
the edematous mass The high frequency spark should 
be applied \ ery sparingly in these cases 

Chrome Cases—It is in this group that the proper 
application of the modern cystoscopic technic may result 
in considerable reduction of open operations, especially 
when the stone is situated in the lower end of the 
ureter In these cases the calculus, as a rule, measures 
more than 0 5 cm in width and there is a history of 
repeated attacks of renal colic The figures cited m 
table 3 represent probably a true index of what can 
be done with ureteral calculi, as thei' reasonably pre¬ 
clude the possibility of spontaneous passage of the 
stone The stone m the chronic case is arrested on its 
way down because of two factors impaction and 
relative narrowing of the ureter The treatment should 
be directed tow'ard the removal of these obstacles . 

Impaction The same principles governing the treat¬ 
ment of acute cases should be applied here, but they 
should be followed by sufficient dilation of the ureter 
below the stone as soon as impaction is broken up 
Dilation of the Ureter Below the Stone It is clear 
that relative narrowing of a ureter prevents the spon¬ 
taneous expulsion of the stone into the bladder and, as 
a rule, thejatter cannot take place unless the ureter is 
dilated to the size conforming as nearly as possible to 
that of the calculus In many cases in this senes, in 
w'hich It was not possible to break up the impaction and 
pass even a filiform bougie by the obstruction, mere 
dilation of the ureter below the stone, earned to a suffi¬ 
cient degree, has resulted in the delivery of the stone 
The folloiving methods were used in this senes to 
provide enough room for the passage of the stone 
Ureteral meatotomy This proceduie was resorted to 
m 104 cases It may be considered harmless, althouglv 
m one case an alarming hemorrhage ensued frdm its 
use In one case of tw'o and a half years’ duration a 
large stone was actually seen to pop out of the uretei 
immediately after the slitting of the onfice Only plain 
cystoscopic scissors should be used for tins purpose 
The use of a high frequency current, calculated to 
enlarge a normal looking onfice, I beheie is coutra- 
mdirated. because of troublesome secondary edema it 
produc^, which will render subsequent mtra-ureteni 
mampulauon difficult In one case complete afS 
resulted from fulguration of the onfice, so that a siffi 
sequen nephrectomy became necessary Except.^s o 
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leached It is important, howevei, that the intrammal 
poition of the stone be accurately deteimined, as the 
procedure will be useless should the calculus be lodged 
but slightly higher up 

Author’s tunneled bougies These weie devised for 
producing ample dilatation below the stone (fig 5) and 
have been m use for nearly seven yeais“ They 
are tunneled, metallic sounds which can be screwed into 
a tapeiing ureteial catheter They are 2 cm m length 
and they run in sizes from 12 to 20 F I know of no 
other single agent employed in this woilc which could 
claim a higher ciedit for the successful outcome m diffi¬ 
cult cases than this device The bougies are best suita¬ 
ble foi dilation of the lower end of the uretei, especially 
of the intramural portion, which is the most difficult 
part to stretch FrequentI}'-, a meatotomy is necessary 
to enable the introduction of the smallest bougie In 
105 cases in which the stone measured 0 5 cm and 
more and in which bougies were used, 89 patients 
passed the stone, 3 were lost from observation and but 
13 were operated on 

Author’s rubber bag catheters The device was 
described in 1926 and has been used since then in 
sixty-five cases It consists of an ordinary ureteral 
catheter over the distal end of which a small rubber bag 
IS capped and tied below the e)’’e of the catheter The 
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scopic management of ureteial calculi Their rationale 
IS questionable, because for any successful extraction of 
stone by force the ureter must be sufficiently dilated 
xit in such an event the stone will pass unaided 

TREQUENC^ OE TREATMENT 

The edema induced by intra-ureteral manipulations 
frequently holds the stone back and must be allowed to 
subside It IS for this reason that in the majority of 
cases the stone will not pass for a number of days 
following the last treatment An interval of at least one 
week should be allowed to elapse between treatments 
If the dilation has been ample and little or no edema is 
present, the stone may'' slip out of the ureter without 
cohe, but ordinarily the expulsion of the stone is pre¬ 
ceded by an attack of renal pam In severe cases of 
renal retention following intra-ureteral manipulations, 
which show no tendency to subside spontaneously' and 
are not relieved by injection of sedatives, cy'stoscopy 
should be done again irrespective of the time of the last 
treatment to dram off the trapped urine 

Some patients will not pass even a small stone for 
a long time after ample dilation of the ureter, undoubt¬ 
edly because of the lack of v/s a tergo necessary for its 
expulsion In all such cases the stone will be forth¬ 
coming even after a lapse of many weeks, if the patient 
IS left alone 
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Eisr 5 —Dilation of tlie lower end of the ureter, below the stone 
(arrow) with author’s tunneled bougie 


inflation may be produced with some opaque solution so 
that the extent and character of dilatation and its rela¬ 
tion to the stone may be studied (fig 6) It is a 
powerful dilator but its use is best adapted in stones 
situated higher up in the ureter Its actual value as a 
factor m bringing down stones situated in upper or mid¬ 
dle parts of the ureter may be questioned, as calculi so 
situated frequently drop down through the anatomically 
wider middle segment of the ureter without any instru¬ 
mental aid or following the passage of an ordinary 
ureteial catheter After the stone has reached the lower 
end of the ureter, the use of tunneled bougies becomes 
an important factor Its greatest value lies in dilation 
of the nariow portion of the ureter immediately below 
its junction with the pelvis m cases of small pelvic 
ralcuh, and in the treatment of stones situated at points 
from 7 to 10 cm above the bladder 

Forcible extraction of stone Various instruments 
have been devised for the removal of stone by force, 
but their use, I believe, unless the stone is actually seen 
to protrude from the onfice, is pregnant with dangerous 
possibilities How'ever successful the isolated reports 
may appear, the general use of these instruments should 
not be encouraged as it tends to unpopularize the cysto- 




ACCIDENTS AND COMPLIC'^TIONS RESULTING FROM 
CYSTOSCOPIC TREATMENTS 
In 1,467 cystoscopic manipulations, which include the 
initial examination, there w'ere no instances of mor¬ 
tality What has been considered by most of the 
authors as the simplest method of inducing the expul¬ 
sion of ureteral calculi, that is, the passage of an 
ordinary ureteral catheter, has been m my experience 
the cause of most of the complications Pelvic infection 
was the condition most frequently encountered (tw'eiity 
cases) Not a single case of infection has followed the 
use of tunneled bougies or rubber bags, undoubtedly 
because they w'ere used in carrying out dilation of the 
ureter hcloiv the stone It may be readily seen that 
any instrument, how'ever innocuous, W'hen passed above 
the point of obstruction may carry' micro-organisms into 
an area most suitable for their growth, that containing 
retained urine In one instance a colon bacillus bac¬ 
teremia followed the use of an ordinary indwelling 
catheter The patient recovered In one case severe 
hemorrhage followed the slitting of a uieteral onfice 
w'lth scissors w'hich necessitated a suprapubic cystos- 
tomy for the removal of blood clots In the same 
patient, cystoscopic manipulation w'as undoubtedly a 
life-saving procedure on a previous occasion, as he came 
under observation with anuna due to bilateral calculous 
obstruction, which W'as unblocked w'lth indweiimg 
catheters Subsequently the patient passed the stones 
from both ureters In one case a nephrectomy had to 
be performed owing to a complete atresia of a ureteral 
onfice, resulting from an attempt to enlarge it by means 
of a fulgurating spark The other complications were 
cy'stitis, SIX cases, urinary' fever, two cases, uroliepatic 
syndrome,^^ one case, acute epididymitis, one case, 
posterior urethritis, one case 

ADVANTAGES OF CYSTOSCOPIC MANIPULATIONS 
The advantages of cystoscopic manipulations arc 
chiefly economical Ureterotomy in the hand'^^ o an 
experienced surgeon should ha ve a low morta) ^ 

13 Dourmashkin, R L A Lrofacpalic Sjndromc J A U A 
90 908 (March 24) 1928 
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Bumpus and Thompson report but nine deaths m 480 
patients with stone in the ureter operated on 1 et to a 
wage earner or to a small business man a major opera¬ 
tion, incapacitating him as it does for a number of 
weeks, brings, as a rule, untold sufferings to himself and 
to his family It may too frequently result in the loss 
of the job Fully 75 per cent of patients treated in this 
series were of the wage earning class Any procedure 
rendering a patient wnth limited means ambulatory has 
a particular appeal to him 

In recurrent cases the advisability of cystoscopic 
manipulations to obviate the necessity of repeated opera- 

Table 1—Analysis of All Cases of Slone in the Ureter 
in This Senes 





Opera 


Pas¬ 




tlve 

Appar 

sage 


Total 


Re Com 

cntly 

Prob- 

Location 

Cases 

Passed 

moval pletely Passed lemntic 

Upper 

09 

53 

25 4 

4 

13 

Middle 

SO 

43 

28 

2 

7 

Lower • 

3oS 

276 

20 7 

39 

10 

Bladder ond urethra 

21 

21 

none 



Location undetennInLd 

31 

23 

G 

2 


Total 

589 

41Q 

lOl 17 

it 

30 
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larger size are amenable to cystoscopic removal whai 
they are situated within the lowest 5 centimeters of the 
ureter, unless they exceed 1 2 cm m width the leng i 
not being so important a considerahon tables 4, o 
and 6 give an idea of the sizes of stones removed by 
cystoscopic manipulations, by an open operation or those 
passed by the patient without instrumental aid 

To recapitulate, in 100 cases in the entire series, 
stones measuring more than 0 6 cm in wudth made 
their departure without the aid of surgical operations 
Infeclton Severe renal infection resulting from a 
ureter plugged with a stone and tlie failure to pass by 
the obstniction with a catheter should, as a rule, call for 
an open operation irrespective of position and size of 
the stone Even these cases, if the stone is lodged m the 
lower end of the ureter, should be given a reasonable 
test of endurance Too much temporizing, how'ever, 
may result m the loss of the kidney 


Lost irora Observation 


* In sixty three coses stones Mere In the lntron3U’'aI port on cf the 
uictci 

•f This proup Includes thirty one coses In TVhIch no cystoscopic jnonlpo 
lotions 'were tmdcrtalvcn lor the roinoval ol the stones because ol their 
unusually largo size 

Table 2 —Leaving Out Lost from Observation' and 
Location Uiidctcrinincd’’ Cases 




Removal by 
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Oporallvo 



ManlpiUatlons 

Removal 
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* 

Number 
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Total 

ot 

Per 

0( 

Per 
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Cent 

Cases 
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Cppei 

78 

B3 

679 

2o 

32,1 

Middle 

71 

43 

CO 7 

23 

306 

3 oner • 

302 

276 
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26 
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Bladder and urelliru 

21 

21 

100 0 
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Total nunilKr ca<*o« 

472 

303 

832 

70 

10^ 


urclcr 


Jn nttj el': caws stones were In the Intramural portion ol the 


Table 3 — Loacr Ureter — qciilc and Chronic Cases 


Removal by 
Cystoscopic 
Manipulation 


Operative 

Removal 


Total 

Isuml>cr 

of 

-^ 
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^ --K- 

^umbc^ 
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Cases 

Cases 
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COFOS 

Cent 

177 
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900 

6 

31 

12j 

104 

S3 2 

21* 

1C,S 

30-2 

2~G 

91,3 

20 

87 


\n\tc cases (up to 4 mo) in in 
iratnurol iiortioii In 3/ cases 
' lironlc cases (Iroin 4 mo to 
K\ornl years) In Intramural 
portion in is case® 

'lotul lower untcr 



(arrow) with'autTor's r'ubber'lj'ag ureter below the stone 


tu.ns IS apparent There were twcnta-eight reairrences 
1 tins bcrics but, curioiish enough, but three were on 
lilt same enJe 

1ND1C\TI0XS FOR OVERATIOX 

^ he mdieations tor an operation depend 

1 actors 1 

Position of tlh stone 

aid nonoperatne rcmotal ui stones iia'cri nn tu 
v;'siuau m the ureter are wideh duerg^nt as Le h" 
^Kaiiid irom tables 1 2 and a s , as mar be 

LZ n„g 08 


, --- Congcmtal stenosis Tins condition of the ureteral 

the Mones because ot tbe.r lueatus or intrmuural portion of the ureter may Tt times 


on sercral 

The incidence of operatnc 
of stones based on 


Bilateral calculous obstmction This mriri e 
impacted stone in - i " ^“'^'tion. 
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acquired or congenital nr a ^ a solitary kidney, 
ureter with the kidnee' nn ti ^ ^outely impacted in a 
far adra„brd,,eS T, " 
rallmg tor prompt operative mteneiton'™Ts’ 
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of cases with bilateral calculous obstruction which were 
allowed to go on for a number of weeks, as there was 
evidence of drainage, and the stones were finally made 
to pass by cystoscopic manipulation 


T\ble 4- 


Cystoscopic Manipulations 

W'Idth 
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Lcnffth 




Numtier ot 


Numlicr of 


--^ 

^umbtr 

Om 
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03 
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CO 
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0 5 

70 

05 

83 

1 7 

1 

06 

63 

00 

47 

1 8 

1 

07 

34 

07 

65 

2 0 

o 

08 

23 

08 

34 

22 

1 

09 

B 

09 

20 

28 

1 

10 

1 

10 

21 

30 

1 

1 1 

2 

1 1 

17 

35 

1 

1 2 

2 

1 2 

9 



13 

1 

13 

5 
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A fairly Jaige stone situated in the upper oi middle 
part of the ureter should be removed by an open 
operation following two or three fruitless attempts 
to pass bv the obstruction, even in the absence of infec¬ 
tion or the apparent drainage through a groo\e 
In the face of improved function and abatement of 
infection, when an obstruction has been passed, the 
stone being m the upper two thirds of the ureter, longer 
wafiing IS preferred, even if the stone has not moved 
The downward movement of the stone, as deter¬ 
mined by roentgenography, shows that encapsulation of 
the calculus has not taken place, and one may reasonably 
expect the stone to come down 
It IS when the stone is situated in the lovei end of 
the ureter that the advisability of prolonged waiting 
should be emphasized even though it may appear to be 
hopelessly impacted Intravenous p}elography is of 
great aid in such cases 


Total 820 


208 


22 East Tliirt 3 -Si\th Street 


Total 220 


* lliose removed from the bladder and urethra arc nbt Incliuicd In 
tills group 


T-vblc S —Mcasureyncuts of Stones Removed by Surgical 
Operation in This Senes (IVidth Only) * 


Cm 

Number of Oases 

Cm 

Number of Casts 

o’4 

1 

1 0 

20 

05 

4 

11 

9 

00 

6 

1 2 

6 

07 

7 

1 3 

1 

08 

C 

1 4 

3 

09 

12 

1 5 

nneJ more 
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* lotal number of cases, 74 (SO stones removed) 

Averaeo "wldtli, 1 08 cm average length, 1 60 cm 
One giant stone, measuring 0 0 cm by 9 0 cm, was not Included In 
•estimating tlio average 


TtBLC 6 —Spontaneous Passage of Urctcial Stones—Total 
Number of Forty-Five Cases 


buinbtr 
of Ciisis 

Into the bladder from wh’cb it nas removed by cycfoseop'c 
rongeur 14 

Average size of the stone, 0 9 cm by 1 2 cm 
Into the urethra 7 

Average size of stone, 0 9 cm by 1 4 cm 
Passed without Instrumental aid 24 

Less than 0 7 cm , 17 cases 

More than 0 0 cm , 7 cases, as follows 0 7 cm by 0 9 cm , 

0 7 cm by 1 0 cm , 0 7 cm by 1 3 cm , 0 9 cm by 1 2 cm , 

0 9 cm by 1 3 cm , 0 9 cm by 2 0 cm , and 1 2 cm by 1 2 cm 


Table 7—Analysts of Indtcafwus for Stitgtcal Operations 
in Tins Senes 


Number 
of Oases 


1 Refused cystoscopic manipulations 5 

2 Stones too large, no cystoscopic manipulations attempted 31 

8 Lmergenclcs Impending uremia (bilateral disease) bemor 

rhnge, severe renal Infection with Impaction of stone 7 

4 Failure of cystoscopic manipulations 23 

(In 12 cases the stones were apparently hopelessly impacted) 

C Cystoscopic manipulation dlflicult because of prostatlc ob 

structlon 2 

G Ruptured kidney with subcnpsular hydronephrosis 1 

7 Removal from ureteral stump following nephrectomy i 


It IS difficult to set an arbitrary length of time during 
which a stone may be allowed to remain in the ureter, as 
each case should be judged according to its own merit 
The following rules may, hov ever, be laid down 

No patient should be submitted to a surgical opera¬ 
tion however hopeless the impaction of the stone may 
appear to be, unless its indication is clearly ascertained 
by intravenous pyelography 


ABSTRACT OF DISCUSSION 
Dr Leon Herman, Philadelphia It is interesting; to note 
the marked differences in the ratio of operatne cases m various 
reported series of ureteral calculi The explanation is perhaps 
that the time and care required for nonoperatue treatment lead 
some surgeons to advise operation in cases that could well be 
handled otherwise In Dr Dourmaslikin’s senes, a larger 
number of patients were operated on for calculous impaction m 
the upper ureter than m the pelvic segment of the tube This 
does not imply that permanent impaction of calculi occurs 
more often m the proximal segment of the ureter but that the 
author, m common with other urologists, operates for the 
removal of stone situated high in the ureter which would 
probably traverse its abdominal segment but become impacted 
permanently at the distal end It is a difficult matter to 
determine by the size and formation of a stone situated m the 
upper ureter the advisability of instrumental treatment as 
opposed to immediate operation In those cases in which the 
spontaneous passage of the stone is doubtful, operation should 
be performed while it occupies a high position in the ureter 
All urologists are familiar with the difficulty of a decision 
for or against operation in cases of this kind The data obtained 
by the study of urograms prepared by both the intrav'enous and 
the retrograde methods is of great assistance m arriving at a 
decision Thus, greater conservatism is justifiable in the case 
of a rather large rough stone contained in a capacious ureter, 
especially" if the stone moves dowmvv'ard for a distance after 
instrumental manipulations One must not lose sight of the fact 
that instrumentation of the ureter is not without danger This 
IS especially true m the presence of infection Ureterography 
should rarely be performed by the retrograde method in cases 
of impacted ureteral calculi offering obstructions impassable to 
the catheter Dr Dourmashkin has called attention to the 
important fact that marked renal dy sfunctiomng quickly follows 
the descent of the stone into the ureter, the kidney showing loss 
of functioning out of all proportion to the obstructiv'e uropathy 
Intravenous urography is of the greatest value m such cases 
Dr Abrahaji Ravich, Brooklyn Such results are a triumph 
for conservative urologic methods as against radical surgical 
procedures, they emphasize the importance of urologic con¬ 
tributions to medicine In a preliminary study of 650 cases of 
ureteral stones gleaned from my priv’ate files, I find that 7 per 
cent of the patients had passed their calculi spontaneously, with¬ 
out aid, 8 per cent had to be operated on, whereas about 85 
per cent required more or less cystoscopic manipulation for the 
passage of the stones The only important difference between 
Dr Dourinashkm’s method and mine is that he resorted to 
slitting of the ureteral orifice in approximately 20 per cent of 
the patients treated cystoscopically, whereas in my scries I found 
this procedure necessary in onlv 3 per cent of the cases These 
results differ somewhat from my hospital cases, which I have 
not as yet compiled but which probablv number from 250 to 300 
In these, the economic factor both to the hospital and to the 
patient is so great that, it seems to me, a larger percentage 
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Thich I belfe\e is responsible for a large number of these mIcuIi 
, s urmarj stasis, and correction of this as far as possible has in 
hands resulted in a surprisingb low rate of recurrence, a 
little 01 er 2 per cent 

Dr A H Peacock, Seattle lifv experience with remoial 
of calculi from the ureter has 

namcK, the ddatability of the ureter, which i-aries a great deal 
in different patients, and that the shape of the stone rather 
than the size is a factor in its journey Often a small, 
stone will become securely impacted and cannot be dislodged 
bv any ureteral manipulation, and continued manipulation will 
only result in infection, wth permanent damage of the kidney 
There is no rule that I base ever found whereby one can be 
governed as to how to treat these patients There is as much 
art in how one handles the dilatation as in anything else 
urologists do I believe there is only one remedy m most of 
these cases, and that is remoi-al by surgical means 
Dr T C Stellwagen, Pluladelphia 1 feel in regard to 
this question that one point has been lost sight of, and that 
IS the necessity of relieving the patient not only of the stone 
but of the stasis The point which I think should be stressed 
in all of these cases is to correct tlie deformity of the ureter 
or the pelvis of die kidney, or the position of the kidney, which 
certainly has an important role to play in the production of 
the stone I think that all have been guilty of this error The 
desire to remove tlie stone leads to its removal and possibly some 
deformity is left behind and that, to my mind, will result in 
reformation of stone very shortly Another important thing is 
the question of infection Most patients have a definite infec¬ 
tion that may be present today and may not be present again 
lor a week or ten days 1 think these infections should be 
treated prclinimary to operation, and I think great care should 
be taken that the infection is taken cognizance of after opera¬ 
tion The deformity of the ureter or die pelvis of the kidney, 
or its fixations from adhesions and so on, should always be 
corrected and the infection should be cleared up 
Dr Irvixg Lermax, Elizabeth, N J A point of extreme 
interest is that about conservatism in the treatment of ureteral 
stones I talked with Dr Dourmaslikm about a year ago 
concerning a young woman with a stone about 2 cm long 
impacted in the ureter, winch was completely blocked She 
gave a history of pain in the left side for two years I observed 
Iicr for about four months while making up my mind about 
openlion I examined her eight or ten times with the cysto- 
scopc At no tunc wns any dye seen to come out, and no bougie 
of am sort could be passed There was complete obstruction 
01 die ureter At operation I removed the stone but 1 had no 
consent to remove the kidney, which I considered at that time 
To my surprise at the end of three months nnne started coming 
througli and the percentage was almost equal from die two 
ureters I agree with Dr Dourmaslikm that the kadnev can 
he down on tlie job for some time and then resume functioning 
Dr kviriiL Doermvsiimx, New lock I wish to empha¬ 
size the importance of correct interpretation of absent uretero- 
pclvic shadows on die affected side following the administration 
oi lopax It mav mean oiiK a temporary cessation of the 
lulnce s power to excrete solids even for a considerable length 
of time and it should not be regarded as an indication tor 
iiir(,ual imcrvciition The rapid restoration ot renal function¬ 
ing was iknumslratcd with the aid oi phenoKulphonphthalein in 
a miiiiKr ol case-, oi absent shadows ,n which it was possible 
t.Ms.ss In the obstniciion and m which a cathekW^s e t 

‘tn Hire was nuani tin wudd i-i’obi thin * ureteral 
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Hi perlhyroidism is characterized by an incre^ed 
total heat production by the animal organism i he 
exact source of the energy that goes into the production 
of this excess heat is obscure Carbohydrates are m 
of calculi from the ureter has taught me one or two things, normal individuals an important source of heat produc- 

® . ’ tton In hyperthyroidism the glycogen content of the 

liver IS greatly depleted if not completely exhausted, as 
shown by Schryver ^ and by Cramer and Krause," and 
yet m this condition many investigators have obsen'ed 
a reduced sugar tolerance Sanger and Hun ® believed 
that this indicated an inability of hyperthyroid patients 
to store glycogen in the liver Du Bois,^ however, 
reports an experiment on a hyperthyroid patient which 
indicated tliat storage of carbohydrate in the liver did 
occur Boothby and Sandiford as a result of exten¬ 
sive experiments concluded that "there is no measura¬ 
ble increase m the endogenous protein metabolism m 
exophthalmic goiter, therefore it cannot be the cause of 
the increased basal metabolism in this disease ” 

Although fats are recognized as a very important 
source of energy m normal individuals, little attention 
appears to have Ijeen paid to this source m hyperthv- 
roidism We have been unable to find in the literature 
any observ'ations on the effect of hyperthyroidism on 
fat tolerance No one seems to have reported an 
increase of fat in the blood in exophthalmic goiter 
Raab “ stated that parenteral administration of Ihyreo- 
lodine in no way influenced the fat content of the blood 
Bing and Heckscher ^ noted a reduction in alimentary' 
hpemia in exophthalrrfic goiter Bum and Ling ® 
observed a reduction in the ketonuna induced in mice 
by the feeding of olive oil if thy'roxme was admin¬ 
istered Clevers® found an increase in cholesterol of 
the blood m hyperthyroidism Leupold^” stated that 
small doses of thyreo-iodme decreased the cholesterol 
content of the blood in rabbits, while large doses 
increased it Macciotti also records the reduction of 
blood cholesterol under the influence of thyreo-iodine 
Increase in blood cholesterol has been reported after 
thy'roidectomy by Rohrschneider,’' and in myxedema by 

Our experiments were earned out to determine the 
effect of hyperthyroidism on the fat and hpoid content 
of the blood after the administration of 2 cc of olive 
oil for each pound of body weight Fifteen dogs have 
been used Some have died either from inte rcurrent 
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infection or fiom acute tin lotoxicosis, others are sfiii 
being made the subjects of investigation At piesent 
ne have complete records ot seven animals The 
tcchinc used by us uas, biiefl\ as follows After the 
animals had been starved for foui da 3 's, a sample of 
blood was taken from a \ein The animal was then 
given 2 cc of olive oil foi each pound of body weight 
At inten’'als of one, three, five and seven hours thcie- 
after, othei samples of blood ucie withdrawn The 
total fat and cholesteiol content of the plasma in each 
of the five samples was deteimined by the method 
described by Bloor Fiom tno to three determina¬ 
tions were made m this ua> betoic feeding of 10 Gin 
of dessiccated thyroid was begun ^Ylthln a week these 
animals began to show symptoms of thyiotoxicosis loss 
of weight, great excitabilitj and diairhea During the 
period of hjperthyroidisin, determinations of total 
lipid and cholesterol content of the blood rvere made at 
intervals of from one to three weeks, followung the 
technic already described The preliminary starvation 
seemed to stop the diaiihea as the animals did not 
wanifest this symptom during the course of the test 
After var}ang periods, tliMoid feeding was stopped the 
animals were allowed to reco\ei, and a similar senes of 
tests W’as again cairied out 

Our results may be briefly summarized as follow's 


1 These animals showed rather marked individual 
differences m the fat content of their blood at the 
beginning of the expeiiment and m the degree of 
hpemia produced by feeding the amount of olwe oil 
used This was also obseived In Rony and Clung’® 
The cholesterol content of the blood bore no definite 
relation to the neutral fat piesent 

2 In general, the initial blood fat, i e, m the sample 
taken just prior to feeding the oil, was lower during the 
period of hyperthyroidism than before thjroid feeding 
w'as begun, and the administration of 2 cc of olnc 
oil for each pound of bodj weight induced a less marked 
rise m the total hpid content of the blood Rony and 
Clungfound that piolonged fasting caused a marked 
lowering of the initial blood fat and that “fasting 
augments and previous abundant feeding decreases 
alimentary lipcima “ Then animals were starved for 
from one to three weeks The initial lowering of total 
blood lipids m our experiments may have been due to 
the fact that our animals weie staned for four dajs 
during the period of hypeitln roidisin just as they weie 
before thyioid feeding was begun It mav be, tliere- 
fore, that four days’ fasting in a state of hjperthy- 
loidism IS the equivalent of a longer fast under normal 
conditions However, in Ron) and Cliing’s experi¬ 
ments fasting augmented the alimentary fipemia, m 
om experiments lipemia w'as usuall) reduced in hypei- 
thyroidism There is thei efore some difference between 
the effect of fasting on alimeutan hpeinia in a normal 
and m a thyrotoxic animal No ^er} noteworthy change 
w^as observed m the cholesterol content of the blood in 
hyperthyroidism as compared wuth the preceding noi mal 
condition 

3 After these animals weie allow^ed to lecover fiom 
Iwperth) roidism, then fat toleiance returned to 
apmoximately its nonnal level During this period of 
lecoveiy, however, a Aei\ noteworthy increase in blood 
cholesteral w'as obsei\ed During the period of bypei- 
thyroidism the tin roid gland nnderw^ent marked 
citiophy, sometimes weighing less than 1 Gin After 


14 Bloor, Wf R J Biot Cliem 

15 Ronj, H R, and Cliinff 1 
Oct) 1930 
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1 Endocniio!og> 14 353 (Sept- 


lecoveiy from expenmental Inpci tlqroidism these 
animals may have passed into a state of hypotluroidism 
because of this atrophy of the tluroid This explana¬ 
tion is m haimoiiy ivith the obsenations of Rohr- 
schneider and of Ltiden,’" previoiisit mentioned A 
farther related phenomenon may be the observed 
hypeitiophy of the suprarenals during the stage of 
hvjjerthvroidism Goldziehei and Schmitz and Mil- 
bradt have suggested that the supraienals have some¬ 
thing to do with the regulation of blood lipoids 

4 The total lipids of the blood as determined bj’’ 
chemical means do not ahvajs conespond with the gro^-s 
lijicnna detei mined by the degree of opalescence or 
turbidity of the plasma, i e, a plasma that shows on’v 
a moderate gross lipenua may contain as much fat and 
cholesterol as another sample that is quite turbid 

SUMMARY 

1 The total hpid content of the blood plasma is 
lowered m expenmental hypertlyroidism 

2 Feeding 2 cc ot olive oil for each pound of 
body weight induced a less marked alimentary hpemia 
in thyrotoxic than in normal animals 

3 Recov'erjr from expenmental hjqierth} roidisni is 
accompanied by hypercholesterolemia 

303 East Chicago Avenue 


HYPERGLYCEMIA IN PERSONS WITFI 
ADVANCED SENILE CATARACT^ 

C S O'BRIEN, MD 

IOWA CITV 

The etiology of senile cataiact remains ohscuie 
despite the efforts that have been made to establish a 
cause or causes Up to the piesent no certain knowl¬ 
edge has been obtained of the common causes of this 
condition As a matter of fact tliere is probably no 
one cause but a inultipbcit}' ot them Theoiies there 
aie m abundance, but too frequently they have been 
advanced on an inadequate basis If the etiolog}'^ of 
senile opacity of the lens is to be discovered, the 
problem must he approached m a scientific manner 
Little by little, work must be done and the results 
rejected or fitted to other lesiilts, until finallj'’ these 
observations inaj'' be pieced together and the true 
explanation for this condition established 

In a leview of the literature one is astounded to find 
the great number of theories that have been advanced 
Some of these are leasonable and others scarcely fit 
into the scheme at all The theorists may be divided 
into three groups (a) those who believe cataract is a a 
attribute of age, e g , Salus, Greet and Vogt, (b) those 
who believe that the opacities result from local ocular 
changes, e g, Otto Becker, Schon, Detitschmann, 
Magnus, Elschmg, Peteis, van der Hoeve and Lowen- 
stem, and, finally, (c) those who believe cataract to be 
the result of a general metabolic disturbance, e g, 
Hess, Romer, Grilli, Boucarut, Kuwabara, Burdon- 
Cooper, Scalmci, Possek, A Leber, von Hess, Schiotz, 
Birch-Hirschfeld, Fischer and Triebenstein 


16 Goltlziehcr M A Kltn VVchnsdir 7 1124 (June 10) 1928 

17 Schmitz, C , and Milbradt W Ztschr f d ges Jlcd «S 393, 
929 

’ Trom the Department of Ophthalmologj, State Unncrsit> of loiva 

ollege of Medicine , _ , „ , 

* Read hefore the Section on Ophtbilmolot;} it the EighU Second 
.nniial Session of the American MeOicil A'isociaiion, Philadelphia, 
line 12, 1931 
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eral 

lens changes are simpjy a rett 

associated with ocular opacities, and such is 

persons should show ten ophthalmologists will 

not the case Undoubtedly many OP™^^ but 

agree that ^ten there a ff the Ganges 
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The rTk‘“o^«enS;rr P«k.W^ connecon 
'do'atared so^r r^Ten"™..,, sen.le 

7'^'^t^aaer^a<I-.tV;ohl« .arris of the 
Sm”rs,ly Hospital for lens calrachon^ 

Ir, a revtew oT*e a“aSle telrX 

MSisSSS 

irfSii^SsI 


dition fs the Vperglycemia of diabetes and allied 

With the knowledge that lens changes are ^tremely 
frequent in elderly persons long affected with diabetes 
Ld^tbat cataract sometimes occurs as a comphcabon of 
diabetes in children, it was thought thf pe^'^P® ^ 
of the blood sugar and dextrose metabolism m those 
having senile cataract, might throw some light on the 
problem of lens opacities in the aged 
^ As far back as 1860 S Weir MitchelP found that 
cataracts developed rapidly in frogs following the 
imection of large amounts of sugar into the animal 
He states that “it is possible that the long continued 
presence of men a small amount of sugar in the blood 
may cause m the crystalline lens osnaotic changes 
prodiictne of opacity ” In de Schweinitz s == discussion 
of the causes of cataract, it is stated that Schanz found 

• (• __1_i_— 


which tne presciu - _ 

the fasPng range to be between 74 and 120 mg J. ne 
foregoing^method of determination has been used in 
the laboratory of pathologic chemistry at the University 
of Iowa for the past eight years and 
120 mg were scarcely ever found m normal Inst ng 
subjects Suffice it to say that practically never is the 
maximum concentration of blood sugar ^ normal 
fasting person above 120 mg per hundred cube 
centimeters Cases presenting a sugar concentration 
above tins level are to be considered abnormal 

Blood —All the determinations in tins series ot 
cases were made on capillary blood It is a fairly well 
established fact that the sugar values for capillary blood 
are slightly higher than those for venous blood How¬ 
ever, Foster" compared the capillary' and venous blood 
values and found them almost identical m lasPng nor¬ 
mal subjects Hagedorn, quoted by Hale-White and 
Payne,"' found m the capillary blood a greater concen¬ 
tration of sugar Dr Gibson, director of our pathologic 
chemistry' laboratones, stated that m fasPng normal 
persons the capillary blood sugar is higher In the 

_ j. - y-»£ fVlOr'O Cl "V C^Vl t 


piuuuv-kiNc ---- persons me ougo-i — 

o{ the causes of cataract, it is stated that tound cases there were sixty-eight instances 

that the presence of sugar and acetone aided the action ^^luch capillary and A^enous blood sugar were both 

^ t t . __ ^ . ,1 r . _ _1,__1 Xl_ 


of light m causing cataract 

Baldwin and Barthek'’ m 1924 reported a study of 
132 consecutue cases of cataract They found that 
99 of the 132 patients had a blood sugar of over 120 
mg per hundred cubic centimeters H IMaxwell 
Langdoii,'* in 1925, published a report on chemical 
studies of the blood in senile cataract patients In the 
100 cases included m bis senes, 15 showed a high blood 
sugar and 45 a lowered dextrose tolerance 

111 the literature there are seieral reports that tend 
to svipport the belief that deranged sugar metabolism 
maa be one of the causes of cataract One reads that 
udiiction of the blood sugar to normal led to the 
^.c'•^atlOll 01 progrc^= in some cataracts and occasionalh 


1 \ ' cil S A On Xhz Prodc tion of Cataract in Trogs !>% tlic 
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So., t Iv. 43 (part I) 204 1925 


present senes oi cases oi 

in which capillary and venous blood sugar ivere both 
determined, m 58 per cent the former showed the 
greater sugar concentration 

Method of Analysis —In all determinations the 
Boyd'* micromodification of the Folm-^A^u method w'as 
employed It has been stated previouslv that determina¬ 
tions by this method on normal capillary blood show 
a maximum concentration of 120 mg per hundred cubic 
centimeters 

There are several methods for the determination of 
blood sugar, some giving slightly higher results than 
others This mat be due to the fact that by some 

5 O Bneo C S Biochemical Studies of the Blood in Patients with 
Senile Cataract Tr Am Ophth Soc 20 438 1928 

6 Foster G L Studies on Carbohydrate AlctaboUsra J Biol Chem 
55 291 CFcb) 1923 

7 Hale-A\Tiite, It and Payne AV The Dextrose Tolerance Test 
in Health Quart J Med. 19 393 (April) 1926 20 456 (July) 1^27 

8 Alagers E J The Influence of the Insertion of Fiftj (Srams of 
Gfneose on the Blood Sugar in Health and in Certain Pathological Con 
ditions J Iowa AI Soc. 20 113 (Alarch) 1930 

9 Bovd J D m Gibson R. B Mitchell K. Z and T^nmer R X 
J Iowa \l Soc, 15 223 (Mar) lOzS 
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advanced cl meal cases of diabetes and a few other 
cases were inadvertently omitted Toleiance cinves 
were run on 214 cases, 87 of which presenteo a fasting- 
blood sugar level of over 120 mg That is to say, 40 per 
cent of the cases showed an abnormally high concentra¬ 
tion of sugar m the blood before the dextrose meal 


Table 7 — Maximum Coiicciitiniton of Blood Sugar After 
Jugcsltoii of a Fifty Giam Diiliose Meal 


Age 

30-39 

40-49 

50-59 

60-69 

70-79 

80-89 

90-99 

Totals 

Number of 
Cases 

3 

5 

43 

64 

76 

22 

1 

214 

Cases show 
ing maMnium 
sugar conceii 
tration over 
200 mg- 

0 

0 

25 

45 

46 

13 

0 

129 

Cases shou 
mg maximum 
sugar concen 
tiatioii o\er 
220 mg 

0 

0 

15 

36 

37 

11 

0 

99 

Cases shou 
mg maximum 
sugar concen 
tmtion over 
240 mg 

0 

0 

16 

20 

19 

10 

0 

65 

Cases show 
mg sugar 
concentration 
less than 

200 mg 

3 

5 

17 

20 

30 

9 

1 

85 


There was an inability to utilize carbohydrates pioperl)'- 
m these patients 

The gieatest concentration that the blood sugar may 
reach m normal subjects after the ingestion of a dex- 
tiose meal is a moot point, but piactically all authors 
agree that it should not go beyond 220 mg per hundred 
cubic centimeters Table 6 shows the inaximum hyper¬ 
glycemia according to different authois 

Magers, working with the same technic m the labora¬ 
tory in which my own tests weie carried out, lan 
twenty curves on twelve normal subjects and found 
190 mg per hundred cubic centimeters as the maximum 
concentration 

In my senes of cases the tolerance test was not 
earned out on twelve advanced diabetic patients, but of 
the 214 cases in which it was earned out there were 
129 showing a sugar concentration over 200 mg There 
were ninety-nine cases that showed a sugar concentra¬ 
tion greater than 220 mg If the highest values 
reported are accepted, i e , those of Hale-^Yh^te and 
Payne,’’ there weie sixtj^-five cases showing a concen- 


Table 8—Height of Manmum Hypergivccmia 


Age 30-39 40-49 50-59 

A umber of cases show 
ing time of peak 

one half hour 2 3 8 

One hour 0 1 27 

One and one half 

hours 107 

Two hours 0 11 


60-69 70-79 


15 17 

43 40 

S 16 

1 3 


S0-S9 


4 

12 

4 

2 


90-99 

0 

0 

1 

0 


mg 


These obsen^ations are sum- 


tration over 240 
marized in table 7 

There is also a slight difference of opinion as to the 
time at which the blood sugar should reach its greatest 
concentration in noimal subjects Almost all authors 
believe that the greatest concentration is reached in 
from thirty to sixty minutes after the ingestion of the 
dextrose meal In deranged carbohydrate metabolism 
the time of i caching the peak is delayed In this senes 
of 214 cases there weie 166 in which the peak was 


reached after one or more hours The peak was 
reached at or after one and one-half hours in forty 
cases Thus it is appaient that m many cases there 
was a delayed peak, such as is found m typical diabetic 
curves 

A diffeience of opinion exists as to when the blood 
sugar should return to its fasting level following the 
ingestion of a dextrose meal According to some 
investigatois, the leturn to noimal, in healthy subjects, 
occurs 111 one and one-half hours or even earlier Others 
jilace the time limit for normal persons at three hours 
In only foity-one cases in this study did the blood sugar 
fail to retum to normal within three hours On the 
other hand, even a few known diabetic patients had a 
return to noimal vithin that period Perhaps two and 
one-half horns is the proper limit of normal, m my 
senes ninety-six cases failed to return to normal within 
two and one-half hours 

COMMENT AND SUMMARY 

In this study an attempt was made to determine the 
relationship, if any, betw^een hyperglycemia and senile 
cataract Knowing that changes in the lens occur as a 
complication of diabetes and other metabolic diseases, it 
w'as thought that hyperglycemia, if it existed in those 
affected with senile cataract, might have some part in 
causing these changes If there existed even a moderate 
inciease m the sugar concentration of the blood and of 
the fluids bathing the lens, and this acted over a period 
of years, possibly there was a deletenous action on the 


Table 9 —Time of Retum to Normal 


Age 30-39 

Number of cases show 
mg time of retinn 
to normal one and 

40-49 

50-59 

60-69 

70-79 

80-89 

90-99 

one half hours 

1 

1 

2 

3 

2 

0 

0 

Tiro hours 

Two and one half 

0 

I 

8 

12 

11 

2 

0 

hours 

2 

1 

IS 

20 

22 

14 

0 

Three hours 

More than three 

0 

1 

8 

14 

24 

1 

1 

hours 

0 

1 

10 

IS 

16 

5 

0 


cortical fibers of the lens It really would not matter 
whether the patient had clinical diabetes or not, so long 
as there existed a hyperglycemia, such an action could 
take place 

The study w'as made on a series of 238 patients wutli 
senile cataract as they were admitted to the W'ards of 
the hospital for extraction of the lens The age of these 
subjects was from 38 to 91 years, 95 per cent of them 
being betw^een the ages of 50 and 88 The aveiage 
age W'as 66 years (table 1) 

Deteiminations of the fasting, capillary blood sugar 
were made by the Bojd micromodification of the 
Folm-Wu method on 238 patients In ninety-nine 
cases (41 6 per cent) the fasting blood sugar w'as above 
the recognized maximum normal limit of 120 mg per 
hundred cubic centimeters (tables 2 and 5) 

It IS interesting to note that in this senes there were 
only tw'elve patients wuth advanced diabetes, i c, 
patients who had alread}- had a clinical diagnosis of 
diabetes 

Hyperglycemia is occasionally associated with artci lo- 
sclerosis, advanced kidney lesions and other diseases, 
and this ma}' have accounted in pait for the high 
percentage of cases showing abnormally high sugar 
concentration But from a study of the records of the 
systolic blood piessure it may be seen that there w'erc 
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AIso the cases presenting 
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be responsible for the de\elopmcnt of the lens 


fc^v tMth hypertension Also u.e 
advanced nephritis nerc not nnmerons ^ and ) 

The dextrose tolerance test was also utilized as a 
method for determining the ability of these pajents wi 
iact to utilize carbohydiates Curve lave been 
established for normal asting “oS) 

mum concentration of blood sugar is ^ 

me or the peak is not reached uithm thirty to sixty 
mmutes folloumg the ingestion of a ^O Gm dextrose 
meal, or the blood sugar does not return to nomia 
within two and one-half hours, the curve is considered 

abnormal b^ most investigators tlm 

period of years, this nia) have had an effect on t e 
lens Ill this series of 214 senile cataract cases the 
maxiiiiuin livperglycemia was above 200 mg in 
curves, alioie 220 mg m 99, and above 240 mg m 
65 (table 7) The peak was reached m slxt^' minutes or 
more in 166 of the 214 cases, it was reached in ninety 
minutes or more in 40 cases (table 8) The blood sugar 
had not returned to normal within two and one-halt 
hours m 96 of the 214 cases, and in 41 cases it had not 
retunied to normal within three or more hours (table 9) 
Ihus it may be seen that the normal sugar level was 
disturbed in approximately half of the cases In those 
of my patients with a low intolerance, there occurred 
repeatedly a hyperglycemia, and the lens was subjected 
to higher concentrations of sugar in the surrounding 
fluids 

CONCLUSIONS 

From this study it may be stated that a hyper¬ 
glycemia existed m approximately half of the cases in 
a senes of 218 patients with advanced senile cataract 
It appears that abnormally high concentrations of sugar 
in the blood and body fluids may have a bearing in many 
cases on the etiologv of cataract 
Uiinersitj Hospital 

ABSTRACT OF DISCUSSION 
Dr Daniel B Kirbi, New \ork The method of build- 
iiiR up and maintaining the general health and nutrition of 
the patient is at the present time undoubtedly the best ua> of 
dealing uith cases of incipient cataract Consequently it is 
of real importance to find am tiling in tlie nature of dietary error 
or of functional or mitritioinl disorder that can be remedied 
m these patients The discoyery and correction of diminished 
carbohydrate tolerance in persons a\ith cataract will definitely 
aflcct the prognosis I ha\e been making a number of tests to 
dctcrnimc the relatiousliip betiscen the aqueous sugar and the 
blood sugar both in cases of known diabetes with incipient lens 
opacities and in cases of cataract w ithout si mptoms of diabetes 
Precautions must be obscricd as to diet and fasting before 
taking the aqncons and blood as there is apparently a lag m 
the concentration of the aqueous sugar as compared with the 
blood sugar Increase^ or decreases in the blood sugar are not 
immcdiatcU renccled m ihc aqueous sugar UndoubtedK 
bcLansc of the slowness of dilTnsioii mto the lens itself the 
Unit 1 ig is still greater, so that the responses nianiiested by 
cUangCb m retraction come some time after the concentration 
of sggar lias changed m the blood Tissue culture experiments 
in\t shown that cr\ talhnc lens epithelium grown outside the 
hod\ will inihre extrcnicK high sugar concentrations I sur¬ 
mise that the deleicnous action of increased 'ugar in the aque¬ 
ous and lens is ,n the sen itue colloid of the lens protein 
nn\ not explain the production oi cataract in 
re is a well known ocular pigment disturbance 
ilnKtes causuig exndnliou oi pigment granules at the time 
.n inde-cu nu and oeeasionalK s„n,,t,on of the pign, „ Leri 
i ns one i ulieate a co. di.ioi, that .s caused b" the labcL 
. r It av 1 e s„„,,h a coincidence I,, either cient the vado’ 
Inun ,nd degeneraiion oi the pigment epitbelial later eSs 
ivell heel nto ih, olnrt epuhelui.n and a- such will sirelx 
d-m- -.1 ndm o. .be aqueous lon d it 
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Dr Alan C Woods, Baltimore 
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bloo^d sugar of more than 120 mg per hundred cubic 
5 His analysis is concerned si 
patients He states that tliere were 12 persons 


with clinical 
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diabetes m this senes By this I would 
there are only 12 patients w'ho had a glycosuria, 
the carbon dioxide combining power, or evidence of diabu.s 
other than the fasting blood sugar Examination of the tables 
shows that there were 3 patients with a 

of ^02 mg per hundred cubic centimeters, 21 with a fasting 
blood sugar of 217 mg, and 35 with a fasting blood sugar of 
18’ mg I cannot but beheie tliat these 59 patients mu^ have 
diabetes, although only 12 are so diagnosed clinically To my 
mind, the other 47 patients liaxe the most dangerous type o 
diabetes-with a high renal threshold for sugar, the type of 
diabetes m which the patient is most liable to the various com- 
phcations of the disease, of which the formation of cataracts is 
only one When the dextrose tolerance test is considered, much 
the same situation is found To sum this up, m the senes of 
238 cases there were 59 that I believe should be discarded as 
diabetes This leaves 179 from which conclusions can be drawm 
Among the 179 patients there were 39 elderly individuals, or 
22 per cent, who had a moderately elevated fasting blood sugar, 
and probably about 18 patients, or 10 per cent, who showed 
abnormal blood sugar after a dextrose meal In view of the 
age of these patients, the high frequency of arteriosclerosis in 
elderly individuals, and its influence on the blood sugar picture, 
these figures to me are far from convincing The proposition 
advanced by Dr O’Brien is, I think, of the greatest interest, 
even though I cannot agree that his figures present any con¬ 
firmatory evidence 

Dr H Maxwell Langdon, Philadelphia Some years 
ago I became interested m the subject of the amount of sugar 
m the blood of persons with primary cataract and reported the 
results of observation of a few cases at the meeting of the 
American Ophthalmological Society in 1922 All cases that 
could be clinically diagnosed as diabetes were excluded from 
this series, the diagnosis depending on the general symptoms 
and urinalysis A small percentage of them showed moderately 
high blood sugar and a much larger percentage showed a low¬ 
ered sugar tolerance At the Convention of English Speaking 
Ophthalmologists, held m London in 1925, I reported a senes 
of 100 cases Again in this series those m which the diagnosis 
of diabetes could be Vnade without a study of the blood sugar 
were excluded The proportions ran about the same as those 
of the first senes as far as the blood sugar and the sugar toler¬ 
ance results were concenied It seems to me that the sugar 
tolerance test is of value in these cases as there are undoubt¬ 
edly people who will do well with a moderate carbohydrate 
diet but will suffer from continual ingestion of high amounts 
of carbohydrates and these will be picked up only by such a 
test The use of carbohydrates, especially sugar, m the diet 
of die American people has tremendously increased since the 
beginning of the nineteenth century In 1798 the consumption 
of sugar in the United States averaged 6 pounds per capita and 
m 1923 It was close to 100 pounds Now of course cataract 
has not increased m this country in anything like proportion 
but It IS quite possible that diabetes has, and it is known that 
anv diabetic person is a potential sufferer from cataract and 
those who cannot properly take care of the carbohydrates 
inges^d should be picked up at the earliest opportunity and 
advised about proper diet 1 believe that {here are many cases 
of cataract in persons with unrecognized diabetes because the 

f’S,’ =*“.I""'"'ll!■»"». 


will not allow’ the sugar to 


VI I Cl till. 


a high diresliold 
api^ar in the urine even though there inL biL gLat^nLcalc 
m the amount of sugar m the blood 

Dr C S O Briex, Iowa City I think there is some iiiis- 
undcrstandiiig, since, as I have presented the subject tlwc lia. 
been no attempt to establish the fact that a large ’pcrcLtaL 
ot enilc cataracts are the result of diabetes The paper dea^K 
only with the question of the presence of hvpcrghccmia in per¬ 
sons with senile cataracts Diabetes as a clinical entity did not 
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enter particularly into this study, except so far as tliere were 
a few cases of known diabetes incorporated in these statistics 
The study was made to find out, if possible, whether there is 
a disturbance in sugar metabolism m patients with senile cata¬ 
ract, since it was thought that a prolonged hyperglycemia, even 
of mild degree, might cause changes in the transparency of the 
crystalline lens Whether one should accept, in tlie dextrose 
tolerance test, a maximum of 240 mg of dextrose per hundred 
cubic centimeters of blood or a maximum of 220 mg, is ques¬ 
tionable In our own laboratories normal individuals showed 
a maximum of 190 mg of dextrose per hundred cubic centi¬ 
meters of blood I question tlie discarding of the fifty-nine 
patients which Dr Woods mentioned That cannot be done 
simply because the patients showed a hyperglycemia and were 
classed by him as diabetic, for the sugar is still present in the 
blood and eye fluids and would have the same effect whether 
or not the patients had diabetes It is not a question of dia¬ 
betes but a question as to whether an increased dextrose con¬ 
tent of the blood and body fluids has any effect on the trans¬ 
parency of the lens Certainly these fifty-nine patients who 
were not known to be diabetic and had not been on diabetic 
management must be included because of the fact that they had 
hyperglycemia 


DIAGNOSIS AND TREATMENT OF 
MALIGNANT CONDITIONS OF 
THE LARYNGOPHARYNX * 


HENRY BOYLAN ORTON, MD 

NEWARK, N J 


Professor Boerhave of Leyden (1668-1738) and 
Morgagni of Padua described the appearances of 
cancer of the pharynx But no great advance in knowl¬ 
edge of the disease m the pharyngeal region was made 
until 1854 with the discovery of the laryngoscope b) 
Garcia 

Billroth in 1873 reported the first complete extirpa¬ 
tion of the larynx Fifty odd years ago, Morell 
MacKenzie said, “The only possible termination of 
cancer is death “ The disasters of these early days 
caused Tacobson to write in his “Operations of Sui- 
gery” 

Until these operations—and I refer especially to laryngectomy 
partial and complete—are placed upon a more satisfactory 
basis, they should only be performed whenever this is possible, 
and it usually is so, by those who combine a thorough mastery 
of general surgical technic and an especial training in 
lar 3 mgology 


The operation of larj ngofissure, as perfected by 
Sir St Clair Thomson and Chevalier Jackson, has 
made it a relatively safe procedure resulting m from 
SO to 85 per cent of cures In laryngectomy the technic 
as advanced by John Mackenty, Fielding O Lewis, 
Lionel Coolidge and others has made it a justifiable 
operation resulting in a very high percentage of cures, 
whereas extrinsic cancer of the larjmx so called, or, a 
better term, cancer of the laiyngopharynx, has been and 
still is attended with a high mortality The greatest 
advance m improvement of technic for eradication of 
the disease in this region has been made by Wilfred 
Trotter "of London, who has lowered the mortality 
from 50 to 25 per cent In order that the risk may be 


♦Read before the Section on Lar>nsology, Otology and Rliinology at 
le Fight\ Second Annual Session of the American Jledical Association, 

liiladelphia, June 12, 1931 , , t to v i ii « 

1 Thomson, St Clair Cancer of the Larjnx, New York, Macmillan 

'Trotter Wilfred Principles and Technique of the Operative Treat 
lent of Malignant Disease of the Sfouth and 1 harynx. Lancet 1 10/5 
April 19), 1H7 (^pril 26) 1913 


^ill lower, early diagnosis is of the utmost importance 
I he tendency to slide over abnormal sensations in this 
region, without proper and thorough examination per¬ 
mits the progress of the disease until too late for com¬ 
plete eradication 

^VHEN IS A MALIGNANT CONDITION OF THE 
LARYNGOPHARYNX TO BE SUSPECTED'’ 

In middle-aged and elderlj'- people any kind of 
abnormal sensation persistently felt m the same part of 
the throat should be regarded seriously For a long 
time the condition does not give rise to any marked 
symptoms It is not uncommon for patients to con¬ 
sult physicians for enlarged glands in the neck along 
the sternocleidomastoid muscle And too often these 
glands are removed before thorough examination has 
been made 

Subjectively, the patients may complain of a tickling 
sensation in the throat, like a crumb of bread Dis¬ 
comfort in swallowing, alone but none with meals, may 
or may not be accompanied with pain In very early 
cases there is no pain, no trouble in swallowing, no 
alteration in voice and no loss of weight Occasionally 



Fig 1 —Lateral transthyroid pharyngotomj, showing flap of skin turned 
in behind the larjnx to form the new esophagus This defect was later 
dosed by plastic operation 


patients may have some pain or v'-ocal fatigue on 
speaking 

If the deep portion of the pynfonn sinus is involved, 
the posterior branch of the inferior or recurrent 
laryngeal nerve may be involved, which causes an anes¬ 
thesia or analgesia of the upper portion of the larynx, 
or a paralysis of some of the intrinsic muscles, which 
will result in slight attacks of choking between or 
during meals, huskiness of voice, and fixation of ary¬ 
tenoids (not subjective) , patients may complain of a 
large amount of mucus m the throat, and then again 
the first sign to cause them to seek medical advice may 
be a large gland m the neck, this may not he carcino¬ 
matous 

HOW MAY A PROBABLE DIAGNOSIS BE MADE^ 

When a patient of 40 or over complains of pam in 
the retrohyoid region, wnth husbness of voice, pam and 
difficulty in deglutition, and swelling m the median oi 
lateral portion of the neck along the border of tne 
stemomastoid muscle, a malignant condition must be 
thought of and a very careful examination should be 
made 
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The most important part of the examination is often 
overlooked, not because it is difficult, but because of not 
getting a clear vieiv , namely, the lar 3 ngologic exami¬ 
nation The physician must obtain a good view of the 
h}'popharynx, must see the movements of the arytenoids 
on phonation and inspiration, and must ascertain 
whether they have mucus in the pYriform sinus w'hich 
cannot be emptied by sw^allowing The lar}mgeal picture 
may give the appearance either of a chronic ulcer with 
raised margins and depressed ulcerating center or of 
a sessile growth projecting into the lumen, fixation of 
the arytenoids may be noted, or the cavity may be 
filled w'lth a large mass, the surface either ulcerating or 
sloughing If the arjdenoids are fixed and no growdh 
IS seen, then the pyriform sinus may be the location of 
the growth The patient is instructed to saj “E,” thus 
elevating the larynx and bringing into view' a slight 
edema below the arytenoids, if the upper edge of an 
ulcer IS seen, it is diagnostic of a malignant process 
Further stud}' with roentgen rays, followed by direct 
larj'ngoscopy or esophagoscopy with removal of a speci¬ 
men for biopsy, will complete the examination For¬ 
ward displacement of the larj'nx and palpation of the 
growth with enlarged fixed glands are all late signs 




HOW MAY THE GRAVITY OF THE 
ESTIMATED^ 

If, on examination, a fixed arytenoid with larg< 
ulcerahons is found, it is clear that the pyriform smu! 
IS involved, which usually signifies a ver\ late stage 
A movable arj'tenoid with a large growth is mon 
fa\orable Then again the operability of the grow'tl 
mav be determined only by actual exploration with oi 
without the pharynx being opened 
In a recent article, Lewis states “At present w( 
must rely upon methods which have been emploj ed foi 
some time, chief among these are surgerj' and radium 
If surgery is to secure the best results, the diagnosis 
must be made earlj ” 

The best method of approach to cancer m the regior 
of the pharynx is either bj' the lateral traiisthyroic 
p larjTigotomy of Trotter,* or by anterior translmgua 
pliarjmgotomy ® 

Drawbacks to operations on the lar\ ngopharj nx mai 
be classified, according to Trotter,' into three groups 
\ which IS the most import 

ant, the danger of the operation and the distresse; 
of convalescence, and (3) the mutilation and disability 
suKcSfSl^^ operation otherwise perfectly 

After a preliminary tracheotomy, the incision fm 
ordinary transthyroid pharyngotoiny would be alom 
the anterior border of the sternoniastoid muscle reflect 
ng anteriorly and posteriorly the muscles of the lar\ nx 

i"-'!£r = 

pHtvsuia are turned bark ’ ^^’ose flaps and tin 

submax.llan ghnd aiid the deepTas^ar^'ru ’ 
ruiKnci^^ 
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accessory' nerve and the posterior triangle This step 
exposes the deep vessels of the neck and the muscles 
surrounding the larynx All the vessels that come oft 
anteriorly from the great vessels are ligated and' cut 
The internal jugular is ligated and resected The 
external carotid may or may not be ligated The 
sternoniastoid may or may not be removed, depending 
on the glandular involvement 

The next step is to suture the sternoniastoid to the 
prevertebral fascia, this covers the great vessels and 
thus protects them from infection when the phary'nx is 
opened The area is drained by a counter opening ■ 
posteriorly 

The following muscles are then reflected from the 
hy'oid bone and thyroid cartilage the hypoglossal, 



Tig 2 —The rcjult of plastic closure. 
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Before the operation, one has a fair idea of how 
much tissue it will he necessary to remove, and the flap 
lb made sufficiently laige to fill up the defect A feed¬ 
ing lube IS inseited into the esophagus Later, a plastic 
operation is performed to close the neck 

THE OPERATION OP ANTERIOR TRANSLINGUAL 
PHARVNGOTOAIY 

A preliminary tracheotomy is done, through which 
the anesthetic is given Then an incision is made in 
the median line over the loiver hp, extending downward 
^ to the top of the th} roid cartilage The myloh} oid is 
divided, and the interval between the geniohj^oid is 
opened Then, by means of a Gigli saw, the mandible 
IS divided in the median line coiresponding to the hp 
incision With the mandible separated, the tongue is 
divided back to the epiglottis, the growth is removed 
with as much healthy tissue as necessary, the body of 
the hyoid bone may be removed The soft parts are 
sutured together, and a dram is inserted in the lower 
poition of the wound 

Complications are divided into two classes first, the 
pulmonary comiflications, •which aie more serious, and 


STATISTICS FOR ONE HUNDRED AND TIVELVE 
CONSECUTIVE CASES 

There is nothing new concerning the age at which 
cancer occurs three of my patients were under 40 
twenty-one were betw^een 40 and SO, forty-three 
betw^een 51 and 60, tw'ent}-four between 61 and 70, 
seventeen between 71 and SO, and four were 81 The 
youngest patient operated on w'as 37 jears old and the 
oldest w^as 76 Ninety-nine of my patients w^ere men 
and thirteen weie wmmen 

There were thirty cases in wduch the larynx alone 
W'as involved, or m other wmrds, thirty cases of truly 
intrinsic cancer Twenty of these thirty patients w^ere 
operated on, all are living at the present time 

In the lar 3 mgopharynx the growdh involved alone or 
in combination the epiglottis in eighteen cases, the 
ar),epiglottic fold m twent)-seven, the lateral w'all of 
the pharynx in thirty-four, the pyriform sinus in fift}, 
and the postcncoid region in ten Fort>-eight patients 
weie operated on Sixt 3 ’^-four rvere not Eighty-tliree 
patients are dead, twenty-five are living, and five are 
unaccounted foi 






Fig 3 —First step in tbe operation of 
anterior translingual pliarjngotonij 1, buc 
cal mucous membrane, 2, under surface of 
tongue, 3, lower hp, 4 mandible 5 m^lo 
lijoid muscle, 6, gcnioglossus muscle, 7, di 
gastric 




Fig S —Third step I, lower Iip, 2, man 
dible, 3 epiglottis, 4, buccal mucous mem 
brane, 5, left half of tongue, 6 right side 
of tongue, tonsil pbar\ ngeal wall and floor 
of mouth remo\ed 


second, the wmund complications The lung coniphca 
tion is septic pneumonia, wduch is fatal The cause 
of this may be from a septic mouth or from blood 
inspired or forced dow n from mopping the mouth 
during the operation The wound complications are 
acute septicemia and cellulitis 

Up to the present time I have had fifteen cases, w'lth 
an operative mortality of four, or 26^ per cent Of 
these patients, twm died of septic pneumonia within 
t]iirt 3 '-six hours after the operation, one died one month 
later of a chronic mediastinitis, one died two weeks 


later of septic pneumonia, three had recurrence in 
the glands six months later, two had recurrence in the 
glands nine months later, one had recurrence in 
the glands one and one-half 3 ears later, and five are 
living at the present tune, one of the five having under- 
gone'^the operation over two yeais ago, one of thef five 
has a recurrence at the present time 

Five of my cases belong to the h 3 ^popharyngeal 
ffroup showing involvement of the cricoid region and 
of the' posteriorphar 3 ngeal wall, and ten belong to the 
epilaryngeal group, m which involvement is seen in 
the aiytlnoidl. at^ep.glot.c folds epiglottis, pyriform 
sinus and possibly in the base of the tongue 


What do these figures show ^ Fift 3 '^ of these cases, 01 
almost one half, involved the p 3 rifoim sinus, giving the 
poorest prognosis What would the end-results be iii 
earl 3 '^ diagnosis and treatment of malignant conditions 
of the lar 3 ngopliar 3 mx, the subject of this paper^ 

24 Commerce Street 


ABSTRACT OF DISCUSSION 
Dr Chev'alier Jackson, Philadelphia Every discussion 
of cancer begins and ends with an urge for early diagnosi'; 
Practitioners become annoj ed at the frequency \\ ith winch the 
surgeon reminds ev'ery’body that they must send these cases iii 
early, hut it is necessary, since most of the cases of cancer 
come to the surgeon today hopelessly late In the particular 
region under discussion, cancer can be diagnosed with absolute 
certainty—anywhere m the larvngopliarynx and m the laryngeal 
region—prov ided the practitioner adopts means for diagnosis 
3Vhat are the means for diagnosis of cancer in the laryngo- 
pharynx ? The chief one is ‘ Look and see ” Second, palpate 
the neck Both of these should be done in ev ery patient regard¬ 
less of complaint I am quite sure that m the first twenty years 
of my practice of medicine I neglected proper systematic, rarciu 
palpation of the neck for adenopathy m the absence of throat 
symptoms The roentgen ray has come forward as a means 01 
diagnosis, and it is simply amazing the way the roentgenologis 
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ILhgnant disease of the larj-ngopharj-nx In *e larg^^g^^ advisability of sur- 

do larjngologists examine every cancer? gery in a gnen case. Carcinoma in this region may occur 

h>TK)pharjngcal region, with a view to detecting ea ly necessarj' for us to do laryngcc- 

i: - r :,rss sx 

r »S”SS'3= £3 

;fb° “eriiokei From the surgeon's J«mt of mew, one of of the )e„o„ m addition to the other factors tisnally 

the greatest factors for successful operation is the Patients considered. <. 

general health If the patient is in good general condition he Joseph C Beck, Chicago The important thing is that 

has a chance, if very cachectic he has no chance, regardless o trjing to do something for these patients Their cancer 

upe. Histologic typing is a good thing, but it must "ot ,s oftentimes so far advanced that at first glance we say it is 

one to Ignore cachexia and metastases as criteria of operability because there will be a recurrence The patient, after 

The technic ^Mll vary with the operator It is a matter tor esophagus, espcaally when the economic 

determination by the particular surgeon in the particular case. 

Operation m this region requires surgical judgment not only as 
to when to do the primary operation but, what is often more 
important, as to how to deal with the complications that arise 
in man> cases Many of the patients are saved by proper 
handling of the complications 

Dr John E MacKexty, New A^ork The first surgical 
effort to cure cancer of the larjnx was made by Ehrmann 
in 1844 The first total extirpation of the laiynx was 
performed by M^atson m Edinburgh m 1866 for s>philis 
Billroth performed the first total lar>ngectomy for cancer, 

Dec 31, 1873 The patient recovered from the operation but 
died of recurrence My recurrences after thyrotomy for cancer 
arc o\er 25 per cent, m the same tjpe of case they are only 
3 per cent after total lanngectomy It is curious how silent 
cancer can be m its inception, if not located where it causes 
alteration m the roice. It is not so many jears since general 
surgeons became more careful m looknng further than the lymph 
nodes of the neck for die primary cancer A few weeks ago 
1 saw two patients with palpable lymph nodes under and behind 
the sternocleidomastoid on one side. Careful examination 
rc\calcd a small malignant growth behind the eustachian tube 
on die posterolateral wall of the pharynx. One patient had 
no s>mptoms, the other complained of fulness in the ear The 
line of l)Tnph node iniohement varies greatlj in different indi- 
Mduals I have occasionally seen advanced cancer above the 
laiyiix, with no Ijmph nodes palpable Pain is at times felt 
in the side of the diroat affected If it radiates to the ear, 
cancer should be suspected Tuberculosis and syphilis rarely 
attack the pjriform fossa Growths there are almost alwajs 
malignant and e.xtrcmely fatal The pjriform fossa may be 
closed with no growth visible This usually is accompanied by 
some fixation of the arjtcnoid The two make a highly suspi¬ 
cious combination In the lateral pharv ngotomj, if one has 
particular reason to fear wound infection, and especially if a 
dissection of tlic Ijmph nodes has to be done, I believe tliat it 
IS better to stop short of opening the larjaigophaiyaix at the 
first oiicration The sternocleidomastoid can be brought over 
the vessels and stitched down Several davs later the operation 
can be completed The first part of the operation can be done 
under local ancslhesn but I prefer general anesthesia for the 
second It seems to me that ‘‘■\vertin,’ given in a subtotal 
dose, niaj prove to be ideal in this situation I am trvang it 
out 

Dr Gordon B New, Rochester, klmn 1 think no one 
a^lev Trotter of London without feeling tliat he is 

a lc.adcr in his efforts to take care of these extensive cases of 
cancer of the hvpopharv nx His planning and his furmc^l 
tichmc 111 this group of cases are outstanding The result 



Fig 6 Patient eleven months after anterior translmgual pharyngotomj 

Situation is bad, will be helplcsslj on the hands of the people 
I question whether it is worth wdiile to submit him to an 
operation that is severe, no matter how de-xTerous and able the 
surgeon may be If one looks at the transactions of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology of fifteen 
or sixteen years ago, one will see in the discussion of my paper 
on radical cancer operations about the head and neck ttet I 
was condemned for attempting such work, and I quit because 

- urnTf' r '"r ^ 'vhethcr I 

patients with cancer wnth involvement of the 


could 


the ircvtment of these ca.es of ca^^er m the ht^ophailx 

ilowJ'vr; Tre imcTi^lK Th'sn'’' Posten'e^.d’^ou“ 

iceomph h anvihing . pennanent i^mtir 


I have had a I i Avertin is of tremendous value 

tilth ethcrihve ex^nence with rectal anesthesia 

wim etncr-olive oil, more recently with "Avertin’’ and T tnv.. 

However ''k\vmm”^^anf ami’tal, by mouth 

because the ancsthLa or help 

ancsuicsia or, rather, analgesia is immediate, it is 
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of a longer duration, and local anesthesia \m 11 not do because 
the shock is considerable Doing a plastic closure is one of 
the most difficult things, trMiig to sew something around the 
neck made up of skin tint will function an^ tiling like the organ 
that the patients need for swallowing, namely, an esophagus 

Dr Henry B Orton, Newark, N J Dr Mosher sug¬ 
gested tlie two-stage operation last 3 ear, but I ha\e not tried 
It As to sn allowing, that brings up the same point Dr Beck 
mentioned Witli the last patient I may have some trouble 
I find I have some trouble as long as the tube is in Whether 
It is fixation from the tracheotomy tube I do not know, but the 
patients swallow better without it As to plastic operations, 
the case I showed iii wdiicli I took a piece of skin from the 
upper part and turned it in was a male patient, and that w'orked 
rer3' well I hare used diathcrni}’ and radium afterw'ard I 
have also used rectal anesthesia 


REATTACHMENT OF THE CAPSULE AND 
EXTERNAL ROTATORS OF SHOULDER 
FOR OBSTETRIC PARALYSIS ’*■ 

S\MUEL KLEINBERG, MD 

NEW \ORK 

Fiokn the point of Mt 3 v of jirattical therapeutics the 
chief cause of tJie disability of the arm m obstetric 01 
Eib’s pals} of the upper arm type is tlie fixation of the 
limb m inward lotation and the inability of the patient 
to rotate his ann outward In the severe form of this 
dcformit} the indnidual cannot bring the palm of his 
hand to his face he abducts his ann the radial 

border or the back of the hand faces the head There 
is usually poor abduction of the shoulder, which further 
compromises the function of the limb Frequently, too, 
the motion m the elbow and wrist is limited, and wdiat 
little powder theie might be in these joints is entirely 
nullified b} the disadvantageous position of inward 



Tig 1 (case 1) —Right obstetnc paralysis shortening and atrophy of 
the entire right upper e'ftrenut>, flexion of the elbow and flexion and 
ulnar de\ latiou of the hand 


lotation Thus there is, in the seveie form of obstetric 
paraljsis, actually no useful range of function in the 
affected member 


Some time ago I observed that, even in the most 
marked cases of obstetric or Erb’s palsy of the upper arm 
t}pe when the patient’s arm w'as held in outward rota¬ 
tion, he could bring the palm of his hand to his mouth 
and could reach to the opposite shoulder the top of his 
head and the back of his neck that is he could perform 
many important movements Therefore it became 


* Read before the 
Anmnl Session of 
Tune 10, 1931 


Section on Orthopedic Surger> at the Eightj Second 
the Amcncan Medical Association, Philadelphia 


apparent that the essential need in the therapj was some 
means w'hereby the arm could be permanentl} fixed in 
outw’ard rotation without the encumbrance of ex'ternal 
apparatus. 

This fact has long been recognized, because an impor¬ 
tant element in all forms of tieatment has been immo¬ 
bilization of the limb in outward rotation In infancy, 
cases of Erb s palsy are treated by appl} ing an 
abduction splint that supports the arm continuously m 
abduction and outfvard rotation In childhood the arm 
IS frequently stretched under an anesthetic and fixed 
for a time m a 
plaster-of-paris 
shoulder spica 
bandage Dr Sever 
of Boston, appre¬ 
ciating that the 
dysfunction is 
mainl}'- the result 
of the attitude of 
inward rotation, 
sections the ten¬ 
dons of the sub- 
scapularis and 
pectorahs major^ at 
their attachment to 
the humerus and 
immobilizes the 
arm m outward 
lotation Some 
have done an 
osteotomy on the 
shaft of the hu¬ 
merus and rotated the lower fragment outward In 
the majority of cases one or another of the atoremen- 
tioned methods yields a satisfactory result, but there 
IS a strong tendenej to recurrence of the detormity 
Stretching of the shouldei, as that of anj other joint 
for deformity, does not prevent recurrence of the 
contracture Sever’s operation, while gmng excellent 
results in many cases, does not establish any positive 
check to inwxTrd rotation of the arm An osteotomy 
of the humerus does nothing to correct the deforming 
elements at the shoulder Therefore, I sought a 
measure that w'ould actnely check rotation of the arm 
and fix the limb in an attitude of outward rotation, 
wdiich is the position in wdiich the weakened muscles 
can function to advantage 

At first I performed an arthrodesis of the shoulder - 
and fixed the arm in abduction and outw^ard rotation 
This did give the desired result in that the patient was 
able to bring the hand to his mouth and to the top and 
back of his head, and he was able to use the hand for 
many functions, previously impossible But there was 
permanent limitation of shoulder movement w'luch w-as 
manifestly undesirable It occurred to me then that I 
might accomplish my purpose by reattaching the capsule 
of the shoulder joint and the tendons inserted into the 
greater tuberosity of the humerus With that end in 
view' the following operation is performed 



Fig 2 (case 1) —When the arm is ah 
ducted and the elbow flexed, the back of the 
hand is in contact niih the face- On 
account of the fixed innard rotation of the 
arm it is impossible to bring the hand to the 
top of the head 


author’s operation roR^ resistant 

OBSTETRIC PARALYSIS 

A vertical incision is made over the antero-cxternal 
aspect of the shoulder from the acromial process almost 
dow'n to the deltoid tubercle The fibers of the deltoid 


1 Sercr, / W' Obstetric Parahsis Its Cause and Treatment, 

:amd M A J 10 141 (Peb I 1920 , ^ 

2 Kleinbcrg Samuel Artbrodcsis of tlie Shoulder for Obstetrical 
'araljsis Arch Pediat 41 252 (April) 1924 
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are cut vertically and separated laterally, exposing the 
shoulder joint A vertical incision is made into tlie 
capsule of the joint, this inasion is earned down 
through the periosteum for about an inch and a half 
below the anatomic neck of the humerus At the lower 


The beneficial effects of this operation are manifest 
not only at the shoulder but also at the elbow and in the 
hand With the arm in outward rotation the function 
of the whole limb is improved, and the patient, finding 
himself able to do many things which he previously 
was incanable of. nresspj; flip ndvantap^p and ptifrap-ps in 


xiirougii uie periusceum lor auoui. an men ana a naii or tne wnoie iimo is improvea, ana rne pauenr, nnaing 
below the anatomic neck of the humerus At the lower himself able to do many things which he previously 
level of this cut the penosteum is incised transversely was incapable of, presses the ad^vantage and engages m 
and is elevated from the bone on the outer side In this freer and more vigorous activity, especially in perform- 
flap are included the joint capsule and the tendons ing those operations which pertain to his personal needs, 
inserted into the the greater tuberosity with a bit of the such as dressing, combing his hair and feeding himself 
underlyiiiEf cartilaae and bone It is imoortant to keen Tn a slmrt timp tbprp nni nnKr 


^ a.uuuL.LCU, UiC 

back of the hand is turned 
toward the face and the 
hand is of little use, even 
tliough the fingers can be 
moved But when the de- 



inserted into the the greater tuberosity with a bit of the such as dressing, combing his hair and feeding himself 
underlying cartilage and bone It is important to keep In a short time there is not only increased mobility of 
this flap intact This might appear to be teclimcally the shoulder but a greater range of motion in the 
difficult, but actually it is simple The periosteum is elbow Rotation of the fore- 
then elevated from the inner side of the humerus arm is increased bj'^ repeated 
Included in this lajer are the inner part of the joint attempts to accomplish that 
capsule and the tendon of the subscapularis muscle which has always been dif- 
hen these two aj ers of periosteum and capsule have ficulL The greatest practical 
been freed from the arcumference of the humerus, the benefit is in the easier use 
^b outward completely and freely of tlie hand When the 

With the arm m outward rotation the outer flap of in the attitude nf 

capsule, tendons and penosteum comes into contact with deformitv a 

the anterior surface of the humerus and ultimately heals relf mward 

and becomes fixed at a point at least an inch, and often bad. of’ the 
even a little more, m front and to the inner side of its ^ ^ !! r ^ turned 

former attacliment The inner flap is placed without x 
tension over the outer flap and sewed to it The i “ 

ivound IS closed with a few interrupted chromic the fingers can be 

catgut sutures for the deltoid muscle and a continuous when the de- fo 

silk suture for the skin To insure undisturbed heahne- ^ormity at the shoulder is of the head after*^operation“ 
the arm IS supported in a plaster-of-pans spica in abduS the 

tion and outward rotation h^d faces the head After 

r/'thf‘‘’f transfer to the front of the humerus ^ , tiEPORT of cases 

^^”t)steum These structures, fixed above to Sfe fdefectue function of the right upper exiemS^ 
glancd process and posterior surface of the scapula, ” . SardZ^Zir'*’'''?, 

-- ^'^t as a strong wide hga- of 9 months the brachial ^ difficult. At the age 

K A < I and a positive check to any benefit Physical th^eranv °^®'’^ted on, but without 

i weaheued external rolrs ““ "ppk'ZjCfZrr au'^SSST Z'1 

' S. 1 the infraspmatus "’‘’^‘etne paralysis The arm hung ^y thf ' d^ , 


Fig 4 (case 1 ) —The patient’s 
abUity to reach the top and the 
back of the head after operation 
there 13 general improrement in 
function m the whole lunb 
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degree of actue motion m tlm ^ j ^ Ruptured and CnppLd the Hospital 

”en c lesion ,s so extensn e thfArorf £ arm, noticed immediateb afier ffirth“ the 

of function m and belou tlm oV complete loss '>*cd for the first three months S therapy had 

less to change the athtiiri/xx t tt '"ould be use- ^"’’oation, Jan 23 1924 sim ^“d not since. 
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now attached to the front 
of the humerus, can main- 
It in outward rotation 
the second and third fea¬ 
tures are the important ele¬ 
ments in the operation 
This operation is intended 
to be used only m cases of 
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arm The deformity was noticed at birth At the age of 3 
years the brachial plexus was operated on without beneficial 
result He was seen by me m July, 1925 He had the typical 
deformity of the arm with marked shortening and atrophy He 
was unable to bring his hand to his mouth or to tlie top of his 
head There was marked posterior subluxation of the head of 
the humerus and downward projection or lipping of the 
acromial process All the muscles at Ihe elbow and wnst 
joints were very weak 

July 2, he had the first simple reattachment operation on the 
shoulder without any disturbance of the articular cartilage 
The result, considering the extensive mvolvement of all the 


Jour. A M \ 
Jan 23, 1932 

From the experience in this case I am inclined to behcie 
that m this type of shoulder work one does not need to 

should one fix the arm m more than 60 degrees of abduction 

^ treated at the 

Hospital for Ruptured and Crippled She had an obstetric 
or Erb s palsy of the right arm There was a typical deformity 
of the upper arm with posterior subluxation of the shoulder 
The elbow was flexed, the forearm was m pronation, and the 
hand and fingers were in palmar flexion She could bring 
her hand to her mouth but could not reach the top of her 
head ^ 



Fis 5 (case 8) —Left obstetric paralysis deformity of the limb and 
especially the defective function of the hand The patient cannot bring 
the palm of the hand to the face 

muscles, was very good He was able, after removal of the 
plaster, to bring his hand to his face and head Some time 
later he fell into the hands of an exceptionally ambitious 
surgeon, who performed an ill advised operation on the 
shoulder, following which the function of the arm diminished 
to what it was before my operation 
Case 4 —Sylvia K, aged 6 years, came under my care at the 
Hospital for Ruptured and Crippled in November, 1925 She 
had an obstetric palsy of the right arm with a typical deformity 
and the usual disability 

November 3, a typical reattachment operation was done and 
the usual after-care was given In an examination, Jan 18, 
1930, more than four years after tlie shoulder operation, the 
function of the arm was found greatly unproved and the 
operation entirely successful 

Case 5 —Paul R, aged 8 years, was treated at the Hospital 
for Ruptured and Crippled He had obstetric paralysis of tlie 
right arm He was treated more or less continuously since 
birth, but without much benefit An examination, Feb 25, 
1926, showed a marked deformity There was marked atrophy 
of the limb, inward rotation of the arm, flexion at the elbow, 
and slight power in the muscles of the forearm and hand 
March 9, the typical operation witli reattachment of the 
capsule and adjacent structures about the affected shoulder was 
done After the removal of the plaster splint he began to use 
the right arm much more freely than before the operation, 
and the improvement has progressed slowly but steadily 
Case 6 —Mary A , aged 5 j ears, was treated at the Hospital 
for Ruptured and Crippled She had a very severe obstetric 
palsy of the left arm At the age of 1 year she had a thorough 
stretching of the shoulder under an anesthetic and temporary 
immobilization of the arm in abduction and outward rotation 
For the following two years, plnsical therapy was used After 
this, treatment was discontinued until I saw her in January, 
1928 At that time she had a typical deformity with marked 

disability , , ^ . 

January 30, the reattachment operation previously described 
was done The result m this case has been very satisfactory 
so far as the use of her hand is concerned Unfortunately, 
there is fixation of the shoulder at about 70 degrees of abduc¬ 
tion so that, when she brings her arm down to her side there 
IS undue prominence and projection of the scapula 


Dec 23, 1929, the operation of reattachment of the capsule 
and external rotators of the shoulder was performed When 
the original dressing and plaster support were removed three 
months after the operation she was not only able to get lier 
hand to her mouth easily but was able also to touch the top and 
the back of her head 

Case 8 — Peter A, aged 9 years, was treated at the Hospital 
for Joint Diseases He had obstetric paraljsis of the left arm 
The hmb was atrophied, the elbow somewhat flexed and the 
forearm in pronation When he abducted his arm and flexed 
his elbow, the dorsum of the hand faced his mouth, as shown 
m figure 5 From this illustration it is evident, too, that he 
could not bring his hand to the top or the back of his head 
Thus he had very marked disability in the left arm 

Oct 11, 1929, the typical reattachment of the shoulder capsule 
and tendons of the external rotators was performed Tlie 
result has been most satisfactory He can now bring the palm 
of his hand to his mouth, can reach the top of his head easily 
(fig 6), and is using the left arm frequently and very well 

Recently my associate Dr M H Herzmark had a 
particularly severe case of obstetnc palsy in a vigorous 
man, aged 26 He performed the operation that I 
described with a most fortunate result Whereas pre¬ 
vious to the operation the man had very little use of 
the affected hmb, he now employs it liberally in his 
work as an automobile mechanic Although I have 
not used this operation of reattachment of the capsule 
and tendons of the external rotators of the shoulder 
for obstetnc palsy m many cases, the results are 
encouraging because there has been marked and lasting 
improvement in all the functions of the limb 

It IS perhaps well at this juncture to recall and 
emphasize certain limitations in the results of treatment 



Fi 0 6 (case 8) —After operation There is a remarkable improvement 
in all the functions of the limb, especially in the freer use of the hand 


that are inevitable m obstetnc paralysis There is, for 
instance, usually some restriction of flexion and exten¬ 
sion at the elbow joint This is due to contraction of 
the capsule and tendons about the elbow, and probably 
also to a certain amount of irreparable damage to the 
nerve supply of the muscles controlling’ the elbow 
movement This defect cannot be rectified by an opera¬ 
tion on the shoulder To this circumstance, one must, 
for the present, submit But it should be taken into 
consideration m an estimate of the results of the opera¬ 
tive treatment on the shoulder Similarly, there may be 
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weakness of the hand due to a disturbance of the nerve 
supply of the forearm muscles This may be overcome 
somewhat by the increase in the general function of the 
limb w'hich results from the reduction of the deformity, 
but some weakness wall remain permanently 

SLMMARY 

1 The chief cause of disability in obstetric palsy is 
the resistant inw'ard rotation of the arm 

2 The permanent correction of this deformity can 
be accomplished through an operation on the shoulder 
in which the outer part of the joint capsule, including 
the external rotators, is transplanted forward on the 
humerus, and acts as a check against inward rotation 
of the arm 

3 The improvement m function affects not only the 
shoulder but also the elbow, w'nst and fingers 

4 Ten patients have been operated on—nine by me 
and one by a colleague All have shown marked 
improvement 

5 The operation is indicated in tlie upper arm type 
of obstetric palsy, especially when there is fair power 
m the forearm and hand 

1 West Eightj-Fifth Street 


ABSTRACT or DISCUSSION 
Dr Leo Ma\er, New York I have had a chance to see 
a number of Dr Kleinberg’s paUents and I wish to corroborate 
m e%ery detail what he has reported about the excellent results 
I want particularly to comment on the last case, the adult in 
whom the marked disturbance in the arm occurred and who 
ivas operated on by Dr Hertzmark The improvement was 
remarkable and I question whether any other type of operation 
would have made it possible to secure such a complete correc¬ 
tion of the deformit> I do not wish to imply any disparage¬ 
ment of the Sever operation I think that Dr Sever’s work 
has been excellent, and up to the present time I have used Ins 
Gyration in all mj cases In addition to the division of the 
subscapularis and pectorahs major, it is wise to divide the 
teres major and latissimus dorsi, a step which Dr Sever also 

Son division of thte 

todons and proper postoperative care, I have not seen anv 
recurrences in mv series of cases and -ipi seen any 

.“Ft .FSH r 

a choice m different ^ always well to have 

the particular mdnidual mdicaU^ on 

his disjKisal mdications, one can ixiry the technic at 

Dn Arthlu Krida \ew \orl. i i 
senes of cases of obstetric paraivsis a" 

Ruptured and Crippled I am mnressL ^osP'tal for the 
Rood prognosis of these cases ,f die patou 
and sufr.cientK long bv the hm.harnlL ? 'ai'b 

'-phut and with the fact that the rotaUon 

the more perfect the recosU '°nfnticd, 

those which result m eventual defoi^ t‘^^percentage of 

i',;r" Ti„, T™"' 

Hr k einberg s operition It ,s derfd^T indications for 
hmitetl to those indisidials perhan ^ operation that is 
me gone through the mmor£s°lf of 6, who 

ai d who have resistant deformities I treatment 

da his o,oration once or twice and Inv n'?" Kleinberg 
'4 'cxing ncarh all the patients hcliaf opportunity 

pectorahs major 


Dr Deforest P Willard, Philadelphia I think one 
finds m all cases that the marked pronation of the lower arm 
and the lack of use of the hand is what disables the patient 
more than any other one thing, and Dr Kleinberg m his 
demonstration has certainly shown that his operation will cor¬ 
rect that major deformity In our younger patients, the babies 
and the younger children, in Philadelphia, we have always been 
satisfied with the abduction and rotation splint method, if this 
method is kept up long enough the results are good, and as 
far as we can see in our cases the results have been permanent 
It IS m the older patients that we have not been satisfied with 
our treatment We hav'e tried several times to correct this 
marked pronation of the arm, either with tenotomy or with the 
transplantation of the pronator radii teres, hoping to gue 
greater pronation to the lower arm In many cases it has 
worked well and m many cases it is quite unsatisfacton 
Dr Thomas s method of operation on the shoulder joint and 
posterior subli^t on has not been a very satisfactory correc- 
tion and I believe that Dr Kleinberg has given us the best 
and the simplest operation possible for this correction As 
m a 1 good operations success or failure will depend on the 
careful selection of the cases, and when we all have more 
experience, we shall be able to place the indications of the 
operation more accurately perhaps than at present It certainly 
is one vvhicli, in the older cases of stubborn deformity m w'bich 

^ ti™ tmn Tchmee^ 

Dr James Warren Sever, Boston In Dr Kleinbera’s 
oi^ration. he relieves to a certain extent the contmeturr of 
internal rotation It seems to me thaf Ua 

H .f■ 

patients had a certam amount If but because the 

which we purposely established. It D 

berg does not take into oonc^ * , ' ® ^bat Dr Klein- 

pectorahs major It is essentiartVd" jbe constant pull of the 
contracted doracobrachiahs is aU The 

should be cut We have found tha°t £ factor and 

of the capsule of the shoulder jomt which and opening 

but which we did at first m th^ w carefully avoided 

stiffness of the joint anj Ilw-lJ f^’^banks Procedure, caused 
In all cases of persistent w'eaknesstr d,£^“T '^’"“bihty 
which occurs in upper arm tvues tho ^ "iculty of movement, 
to a regeneration, even partlv^^th^ operation has never led 
and supraspinatus muscles ^so that infraspinatus 

muscles as Dr Kleinberg dols S 'i transplants those 
ments, ,t seems inevitable tharihl! ^ '^beck hga- 

there may be then a recu relc^o 7 "be future 

mity What he does about 7 Snv ^“‘^bon defor- 

but with the persistence of tL^?nf I don’t know, 

tendency to subluxal.on postenorlv ^lere is a 

^ith secondary acromial deformitv cr, ^ humerus 

pie acromion has always to be remn marked 

humeri^ can be put back m the Sol^fca 7 7 the 

been taken into account AnythiS^lJ ‘^at has not 

to any extent inevitably improve ““^vard rotation 

forget that these operations ar^f u should not 
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thing was free, I heard something snap and found that a 
separation between the head of the bone and the shaft had 
occurred I rotated the arm back to internal rotation and 

was then again able to effect e>,ternal rotation of the head 

and shoulder, moving as one part, showing that the stripping 
was entire and that the head and shaft moved as a single unit 
I presume that the adhesions and injury previous to the first 
operation perhaps caused tins fracture to occur when I operated 
some sixteen years later Another thing of particular interest 
that occurred is that there w'as a paralysis and the boy could 

not move his fingers after the operation In my stripping I 

presume that I injured some nerve fibers by going a little 
lower than Dr Kleinbcrg does in his operation I thought it 
of \alue to report the occurrence at this time as a word of 
warning about going a little low and injuring the nene fibers 
I kept the boy in plaster for a few months so as to gi\e suffi¬ 
cient time for the separation betw^ecn the head and neck of 
the bone to heal, and wdien I removed the plaster, within the 
past w’cek, the boy had an excellent return of function in the 
nerves It may be that the nerves w^ere tied down pretty close 
to the bone and the scar of the previous operation may have 
accounted for the nene injury, as I had considerable diffi¬ 
culty in stripping the periosteum 

Dr. Samuel Kleixberg, New York I hare had only ten 
cases of mj' own and one of an associate The best thing one 
can remember is Dr Se\er’s statement that any work with 
the resistant obstetric palsies is patchwork One is trying to 
improve the function original motive in seeking another 

operation was to do something that would give the individual 
permanent outw'ard rotation, that is, instead of having an 
individual whose continuous position w'as that [indicating], or 
the neutral position for him was that, namelv, one of inward 
rotation, I attempted to give him a neutral position of outward 
rotation Ongmallv I abducted the arm too much and got 
a certain amount of fixation, but now I rotate the arm fully 
but don’t abduct anv more than 60 or 65 degrees I think that 
IS ample I have done nothing to the coracoid process because 
I get complete outward rotation if I separate the periosteum 
circumferentially The humerus can then be rotated freelj and 
placed in the optimal attitude I realize from what I know 
of Dr Sever's work that perhaps the coracoid should be frac¬ 
tured, but I have had no occasion to do it in anv of my opera¬ 
tions I have been able to obtain the position I thought 
necessary without doing anything at all to that bony projection 
So far as tlie reduction of the posterior dislocation is concerned, 
its management has been simple when the subperiosteal strip¬ 
ping has been complete There has been no evidence of any 
tendency toward redislocation Dr Krida asked about the pec- 
torahs major Possibly some of this comes along with the 
subscapularis in the inner flap of periosteum I do not lay 
particular stress on it I don’t attempt deliberately to strip 
the pectoralis major away from the humerus, but I strip the 
inner side of tlie periosteal flap with the subscapularis muscle 
to a third of the way round the humerus and then strip the 
outer flap two thirds of tlie way round I then find that the 
humerus can be rotated easily, and I place it m complete out¬ 
ward rotation and sew the flaps togetlier The outer flap is 
brought forward as far as possible, and, with the arm in out¬ 
ward rotation, the flap is secured witli one or two sutures 
wherever it comes m contact with the humerus I do not look 
for the long tendon of the biceps If the flap comes into con¬ 
tact with it, I suture it there and do nothing further So far 
I have not seen any interference with the biceps muscle I 
have been surprised to see so little disturbance of the muscle 
function Dr Sever has said that the external rotators theo¬ 
retically should not work w^ell after the operation, but actually 
they do They hold the arm well and hav'e a collateral nerve 
supply which gives them the opportunity of functioning There 
IS this, however, which Dr Sever emphasized and I should 
like to mention the possibility^ of a persistent attitude of out¬ 
ward rotation This isn’t an operation that doesn t cause some 
sacrifice There is a certain amount of fixed outward rotation 
The patient is not able freely to rotate inwardly I select an 
attitude of moderate outward rotation for the final position 
I see that the hand reaches the mouth easily and can be brought 
to the head, and m that position I finally sew the wound 


POLYNEURITIS FROM TRICRESYL 
PHOSPHATE * 
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A type of paralysis involving thousands of cases 
throughout the continent, caused by a product new to 
inedicine and evidently arising from a single source, is 
so unusual that its effects should be a matter of record 
Such was the polyneuritis caused by tricresyl phosphate 
adulterating extract of Jamaica ginger, which arose in 
epidemic form m many sections of the countrj^ earl) m 
1930 

The use of Jamaica ginger extract, at least in New 
England, had for many years been the first thought in 
many families m cases of gastric distress Only com¬ 
paratively recently has it come into more general use 
among alcoholic addicts as a substitute for, or in com¬ 
bination with, other substances containing alcohol Had 
the adulteration with poison occurred in earlier gen¬ 
erations before there were more modern remedies for 
gastric disturbances, it is probable that the type of 
patients becoming vuctims of this paratysis would have 
been different from those now affected in this age of 
adulteration 

The distribution of the poisoned ginger in various 
parts of the countrj' is quite remarkable, and it appears 
that the distribution at a greater distance from its source 
took place rather earlier than the distribution of it m the 
state where the product was manufactured In this 
connection it is interesting to read the report of Harris,^ 
from an isolated hamlet in southern Alabama, situated 
25 miles from the nearest railroad, with a population 
of only about 100, where, as early as February, 1930, 
several inhabitants in this hamlet were affected by the 
typical paralj'^sis that is pathognomonic of the effects of 
the poison in all instances 

The report of Major Hume * from Fort Penning, 
Georgia, also cites several cases that occurred two 
months earlier than the incidence of the cases in 
Worcester The localities suffering the greatest damage 
outside of those just mentioned were situated in 
Oklahoma,'’ Tennessee,* Ohio,® Kansas,® Kentuckj^ 
Mississippi, Massachusetts'' and, more recently, Cali¬ 
fornia ® There has been, so far as I know, no complete 
tabulation of the number of cases occurring throughout 
the country, but it is estimated that there have been 
at least ten to fifteen thousand cases 

The occurrence of a new type of disease in epidemic 
form in any community is rather rare, and, naturally, 
considerable discussion and excitement occur with its 
onset So it was with the 1930 paralysis At first there 
were many who doubted that the extract of Jamaica 


* By tricresjl phosphate the author means triorthocresjl phosphite 

* Read before the Section on Nervous and Mental Diseases at the 
jghtj Second Annuil Session of the American Medical Association, 

hiladelphia. Tune 10 1931 n , -xr t oo tic 

1 Hams, Seale, Jr Jamaica Ginger Parabsis, South J1 J J/o 

so (May) 1930 ^ ^ r, . <i,. 

2 Hume E E The First Cases of Jamaica Ginger Paralysis in tne 

nited States Army, Mil Surgeon 07 621 (Nov ) 1930 , ,,t , . 

3 Turley, L A Neuropathology Found m Cases with Jisc 
analysis, J Oklahoma M A 23 193 195 (June) 1930 

4 Morgan H J Epidemic of Symmetrical Neuritis in Tennessee, 
Tennessee M A 23 175 (May) 

5 Vonderihe A R Pathologic Changes in Pirajy sis Caused by 
imaica Ginger, Arch Ecurol X Psjchiat 2o 29-13 (Jan) 1931 

6 Milhs, E R Cause of “Jake’ Paralysis J 

1 ?59 (Oct ) 1930 Brown, E G Epidemiological In\€stigation ol 
imaica Gmger Paraljsis Cases ibid 01 362 36a (Oct) 1930 

7 Buries B T The 1930 Type of Poljncuritis, ^eu England 
Med 203 1139 1142 (June 12) 1930 Goodale, R II » and Humpnros, 

[argaret B Jamaica Ginger Parabsis, JAMA 9(5 14 (Jan 13; 

8 Smith M I, and Eho\c, E Epidemic of Ginger Paraljsis in 

juthern California Pub Health Rep 46 1227 (Ma> 22) 1931 
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einger earned the potent factor, but the weight of 
CTidence soon overcame this obstacle, although many 
of the patients denied having taken Jamaica ganger, t e 
concoction evidently being put m mixed dnnks TI e 
rpimal factor long lay m obscurity in spite of the 
efforts of chemists to determine it After a few moMhs. 
houever. Dr Smith and his associates ® in Washington 
isolated the poison and cleared up that part of the 

^'^In Worcester, it was with some difficulty that the 
Jamaica ginger, which had been -widely distributed m 
2 ounce bottles to small dealers throughout the com¬ 
munity, could be removed from sale, partly because the 
authorities were at a loss whether to consider it a 
beierage or to attack the problem through the hood 
and Drugs Act Publicity regarding the danger of 
drinking the product was evidently the chief prevention 
of innumerable more patients becoming paralyzed 
Even as late as December, 1930, the proprietor of a 
small grocery store sold a few more bottles of the 
poisonous product from a back shelf, and one more 
case of paralysis developed therefrom 

In almost everj^ instance, earlier patients had 
destroyed the evidence of what they drank, and it was 
not until this fresh case appeared that we prevailed on 
the family of the victim to produce a 2 ounce bottle of 
the potent extract 

Dr Smith kindly analyzed the contents of this bottle 
and reported that it contained about 2 per cent of tri- 
cresjl phosphate With this definite evidence at hand 
there has been more productive assistance from both 
local and federal authorities toward solving the problem 
of the original adulteration by the manufacturers At 
present, the latter are under suspended sentence charged 
to assist the government in tracing the original poison 
The trail is said to lead to New York, whence phantom 
driverless trucks seem to have delivered it to its 
destination 

There were more than 100 cases in the Worcester 
area, 64 of them being under treatment at the neurologic 
department of the Worcester City Hospital, beginning 
early in April, 1930 The cases were so severe that 
all but eight of the patients had quadnplegia, and in 
these eight the lower extremities were paralyzed 
There were no cases in children or young people The 
average age was 49 years One eighth of the patients 
nere women In numbers, the Irish race led, followed 
bv those of Slavic extraction Contrary to reports from 
tlie South, suggesting exemption of the Negro race, 
three of our patients were Negroes The majonty 
were moderate users of alcohol and only a small number 
presented the physical signs of chronic alcoholism 

SV MPTOMATOLOGY 

The onset m these cases occurred m from one to three 
weeks after the 1930 brand of Jamaica ginger was taken 
Oiih occasiomlly nas there any evidence of gastric 
disturbance, diarrhea or constitutional discomfort The 
first definite sj-mptoni was a sense of coldness heari- 
iicss or soreness affecting both cahes, one patient 
stating that tliej felt as if he had walked 20 miles 
\fter two dajs this soreness gaae way to weakness of 
tlic ^ tibial group of muscles, causing toe drop 

and dinicult locomotion Still station is from then o!! 

practicall} impossible for sc\eral months until partial 
rcco\en has occurred partial 

-Pnl, mallh pjp n I ^ 
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During the first two or thiec weeks of lower leg 
paralysis, hyperhidrosis of the legs and feet is common 
Ld IS followed subsequently by cjmnras, mottling and 
coldness of the extremities affected The leg -weakness 
m severe cases may extend to the midthigh, only rarely 
involving sphincter muscles 

In all but the mildest cases, double wrist drop orctirs 
in from seven to ten days after the fdot drop Even 
though the wrist drop is not complete, the intrinsic 
muscles of the hand, including the interossei and those 
situated at the thenar and the hypothenar eminences, are 
paralyzed and later become atrophic 

There is a characteristic reaction of degeneration m 
all paralyzed muscles These muscles regularly fail to 
react to the faradic current until after recovery has 
taken place The reaction to the galvanic current is 
likely to dimmish. in the most severe cases when 
extreme atrophy has occurred 

There is characteristic absence of sensory changes m 
the paralyzed extremity Pam, temperature, tactile and 
position senses are all normal A diminution of the 
vibration sense at tbe ankles occurred, however, in the 
majority of our cases Paresthesias are absent, but 
the calf muscles are frequently tender to deep pressure 
during the second and third Avecks The reflexes in 
all our cases have been most characteristic, the knee 
jerks not only being present in all cases, even with 
thigh in\ olveinent, but the reaction being usually some¬ 
what exaggerated In every instance, on the contrary, 
the achilles jerks have been lost, as have the plantar 
reflexes In cases of severe involvement of the hands, 
the wrist jerks have been impaired, otherwise all super¬ 
ficial and deep reflexes are ivitlim normal limits 
Cranial nerves are not affected and the important 
organs of the body show no evidence clinically of any 
effect of the poison Iilentally, the patients are clcaV 
throughout the course of the disease Spinal fluid has 
been found to be within normal limits unless disturbed 
by some interairrent disease 

• The attack of the poison is specifically on the penph- 
eral nerve ends Ihis was well shown by several 
cases which demonstrated atrophic interossei giving a 
reaction of degeneration m both hands in the distal or 
radial two fingers, whereas the little and nng fingers, 
more proximately supplied by the ulnar nerve, were 
normal m use and reaction 

The severity of the poisoning is always plainly 
marked by the extent of involvement of the upper 
extremity In the mildest cases only toe drop occurs 
In the moderately severe there is also weakness of the 
hands with rather early recovery In all severe cases 
wrist drop is complete and the intnnsic hand muscles are 
atrophic The muscles paralyzed are those supplied by 
the te^mal branches of the ulnar or median nerves 
the thenar and hypothenar eminences especially suffer 
and there is w^asting between the metacarpal bones 
Recovery from the paraljsis takes place m the 
muscle groups in exactly the reverse order of its 
apprarance, i e, the recovery begins in the extensors 
of the forearm and m about five months after the onset 
the Avnst drop has recovered 

situated toward the ulnar side regain their tone 
eight to ten months after the onset 
radial imerosse, and the pollicis muscles b^in ^func" 
hon and except in the severest cases, haw practSv 
recovered in from twelve to fourteen months ^ 

In the legs, the thighs are first to recover since thev 
are onl, partially affected, even ,n severe Ss T 
<n.r cases, recovery of the calf muscles had taken plaiii 
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fourteen months except in the severest cases, and, at freouent denial that nnec.hi i 11 , 

about this period, the anterior tibial group was just from wLl Iittll hev drank 
beginning to function sufficiently to raise the toes mey drank 

weakly In the severest cases there was still no mus- deJt^ boaM m ^ ^ tendency for the industrial acci- 

cular activity below the knee even at fourteen months nn th/?” ^Massachusetts to award compensation 
In these severe bedridden cases the feet are cold and ^ r pomted out that the 

cyanotic and some of the patients have moderate edema he complex of this polyneuritis need not 

of the ankles Their response to vibration sensation ^ ^^'Staken for such diseases as lead poisoning and 
IS still diminished and the muscles involved make very ffisea^e^^nl? u opinion that there 

slight or no response to even a galvanic current ^ Sore ideX.’i symptomatology^ was 

The ecopomrc loss from fh.s po.sonmg ep.dem.c may th"?a eXpet'ed S tteXrft lolTwesr’of ta 


patients practically totally disabled for an average of two 
years and taking account of the cost of hospital and 
nursing care added to the loss of usual compensation, a 
conservative estimate of the damage would reach 
upward of $50,000,000 

The work of Smith and his assistants on the effect 
of 1930 ginger extract on animals has been thorough 
and Its results most illuminating The resistance of the 
usual laboratory animals to this poison tended to delay 



unnecessary foi expenenced examiners to waste much 
time listening to denials that the victim had taken 
Jamaica ginger, provided the onset was timely in 1930 

REPORT OF A TYPICAL SEVERE CASE 
J F, a man, aged 44, white, single, a lineman for a power 
company, was admitted to the Worcester City Hospital, April 
12, 1930 

The past and family history was not significant In recent 
years “moonshine” had been used to excess at intervals, though 
his occupation was followed fairly regularly 
The patient stated that in order to taper olf from one of 
these drinking intervals m the latter part of March he took 
two 2 ounce bottles of N ’s Jamaica ginger, diluted with 
soft drinks, for one week. There was no complaint of gastro¬ 
intestinal disturbance at the time, but about two weeks later a 
toe drop had developed to such an extent that walking was 
rather difficult "Within a few days he was entirely unable to 
get about Nine days after the onset, double wrist drop 
developed and the hands became so weak that he could not 
feed himself 

Physical examination at the hospital disclosed a motor 
paralysis m both legs to the midthigh and extensive paralysis 
of the intrinsic muscles of both hands and extensors of the 
forearms There was considerable sweating of all four 
extremities All sensory reactions were normal except that the 
vibratory sensation was considerably diminished in the legs 
The chest and abdomen were normal In spite of the paralysis 
high m tlie thigh muscles, knee jerks were active The achilles 
jerks and plantar reflexes were, however, abolished The wnst 
jerk was diminished, with all other reflexes, within normal 
limits The fundus was dear and all cranial neries iverc 
intact There was no marked muscular incoordination The 
blood pressure was 150 systolic and 90 diastolic 
Laboratory observations disclosed normal unne, a normal 
blood picture, and no increased w'hite count The spinal fluid 


Fig 1 —Atrophy of intrinsic muscles of hands 

the proof that tncresyl phosphate was the adulterant 
causing the paralysis The persistence of the investi¬ 
gators was rewarded, however, when they found that 
calves became paralyzed in the same manner as man 
Subsequently, Smitla reported that chickens reacted 
identically with hiunan beings, and by administering to 
groups of tliese birds variable doses of the poison it 
was possible to develop either mild or severe paralysis 
in certain lengths of time In this connection it is of 
interest to note that milder doses of the poison produced 
only paralysis of the lover extremities m from twelve 
to fifteen days, while larger doses paralyzed also the 
upper extremities in from ten to fourteen days 

These observations corresponded closely to my clini¬ 
cal experience in the onset and sei erity of the cases 
The excuses offered bj^ the patients to account for 
their paralyses vere variable and often far-fetched 
Among those employed, however, there was a definite 
tendency to shift the blame tow aid the mdustrj^ in 
wdnch they were engaged Complaints against damp, 
wet or cold doors on which they stood were made Al'.o, 
the blame was put on ladders or exposed staging, with 


gave a normal colloidal gold reaction and negative Wasscr- 
mann, Hmton and Kahn reactions The cell count w^as 3, 
total protein, 35, chlorides, 620, sugar, 006 per cent, globulin, 
1 plus 

For treatment, the paralyzed parts were put in a favorable 
posibon and, later, massage and muscle training were earned 
out Reaction of degeneration was found in all affected 
muscles one month after the onset Progress was exceedingly 
slow in this severe case, but after seven months the wrist drop 
showed recovery and the patient was beginning to regain 
some power in the hands and thighs At ten months, though 
practically bedndden, the patient was put m a wheelchair part 
of the time 

Examination at this time disclosed the head, neck and 
chest normal, also, the upper arms There was moderate 
atrophy of the forearm muscles, particularly toward tlic wrist 
Motion was possible m all forearm muscles, but extensors and 
supinators were weaker than flexors and pronators Bot i 

hands had a tendency to assume a claw position with complete 
atrophy of mterossei and all the muscles of the thenar and 
hjpothenar eminences Flexion of the fingers was 
strong All thumb motions were markedly impaired—the 
extensor longus and brevis alone were reactive The hands 
were rather cold, moderately ccanotic and with skin atonicitv 
Sensation was normal Reactions m the upper arm were 
normal wnth both currents, in the forearm, thej verc shglitlj 
diminished to both currents The mterossei showed total loss 
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to the farad:c current, but the ones nearest the ulnar side 
showed a slow reaction to the cathode closing of the galvanic 
current, while the muscles of radial mterossei as well as 
thumb muscles showed no reaction Both hamstrings were 
stiff, \vith a tendency to contracture, and with moderate atrophy 
to about 4 inches above the knee. The thigh muscles reacted 
Mith diminished force to galvanic and faradic currents The 
abdommal and back muscles were normal All muscles of the 
lower leg w'ere atrophic. There was complete toe drop There 
was no voluntary motion of any muscle below the knee. The 
feet were cold and moderately cjanotic The skin was rather 

glossy There were 
no actual contractures 
The dynamometer 
read nght hand, 20, 
left hand, 19 
Even after steady, 
slow progress in the 
use of the hands, there 
IS now, at fourteen 
months, still marked 
atrophy of the intrm- 
sic muscles of the 
hands (fig 1) There 
IS also complete paral¬ 
ysis below both knees 
and marked cyanosis 
with verj moderate 
edema is present m 
both legs (fig 2) In 
spite of his marked 
incapacity, this patient 
is now able to get into 
a special ambulatory 
apparatus (fig 3), 
which allows him some 
e.xercise of the affected 
muscles 



paralysis below knees with 


LABORATORY TESTS 
In order to test 
possible reaction 
from the etiologic 
agent, the following 
tests Were done on 
twenty patients 
with polyneunbs 
white and red blood 
counts, hemoglobin 
determination, 

sHSiSiSSS 

PROGNOSIS 

tahera'gJiard?d posUion'in the'p'^'"''^^^ 

The similc maj^e SrnTd fn^i on 

‘lie fire tarries long 

"here it touches lighth the prop ^> 

coining V ear ^ green shoots appear the 

rccovcrv^ho°uld^o^ccS?^vv^UhX^ ah mild cases full 
mockrateh severe cSes w months In the 

J-ourv should occur ".thin 


complete paralysis still exists below the knee I believe 
there will be remarkable improvement gradually, even 
in these cases, but many of them may be expected to 
stop short of a complete recovery 

TREATMENT 

Since the paralytic stage which brings the patient 
under observation occurs sev’^eral days after ingestion 
of the poison, and after its probable elimination from 
the kidneys, there is little chance of antidotal treat¬ 
ment 

Practically, it is a matter of after-care The 
paralyzed limbs should be supported m a favorable 
position of rest and warmth Later, massage, muscle 
training and mild galvanism of the affected muscles is 
indicated 

I have been disinclined to use heavy splints but have 
arranged vanous mechanical devices to attempt to 
overcome the disastrous defects of locomotion and 
station An ambulatory wooden cage on small trucks, 
which the patient could enter and push while astnde a 
leather saddle, gave exercise for the legs A stationary 
bicycle with enlarged foot-rests was also employed by 
patients after the bedndden stage had been passed 
Special devices to 
improve the tone 
of the intrinsic 
muscles of the 
hands vveie also 
employed 

DIAGNOSIS 

This clinical en¬ 
tity is unusually 
clean cut and adapt¬ 
able to a differential 
diagnosis and it 
may be of value to 
mention briefly 
some of the condi¬ 
tions to be differen¬ 
tiated First to be 
considered are 
other forms of 
polyneuritis, it be¬ 
ing understood at 
once that a mono¬ 
neuritis arises from 
local causes and 
should not be con¬ 
fusing 

Alcohol was for¬ 
merly the cause of 
a more common 
form of polyneu¬ 
ritis coming on 
slow ly with marked 
sensory changes 
and painful condi¬ 
tions affecting especially the feet. Tk 
toms of chronic alcoholism LI n ^ general symp- 
infrequently marked mental svmnf ^ 

Korsakoff’s syndrome. symptoms occur, as m 

panie?by°TOnshpatVXLild^ usually accom- 
}ead line appears on th^ teeth and stn " 1 " The 

The palsj is selective, espeaam^m ' 
forearms, whereas the pLsmt n 1 '"'^scles of the 
wars first m the 
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Polyneuritis from arsenic occurs only in chronic 
cases with slow onset, respiratory disturbances and 
marked sensory symptoms Sweating and later pig¬ 
mentation Avith skill eruptions are the rule In some 
cases, blindness has occurred 

Carbon monoxide, carbon bisulphide, phosphorus, 
mercury and other metals may rarely cause polyneuntis, 
but none of them cause the pure type of^ motor 
paralysis present m these cases 

Beriben is endemic m certain countiies The poly¬ 
neuritis is accompanied by a pol} myositis Sensory 
disturbances, pain, paresthesia, nerve trunk sensitive¬ 
ness and hypesthesia are present Tendon reflexes 
are at first increased, later abolished There is marked 
involvement of the heart and vascular systems Edema 
even of the face may be extreme 

Infectious diseases, diphtheria and influenza, par¬ 
ticularly, may be complicated by palsies or even poly¬ 
neuritis, but the distribution of the palsy and the 
presence of initial fever should fix the differential 
diagnosis 

Other neurologic diseases to be differentiated are 
tabes dorsalis, multiple sclerosis, combined system 
disease of the spinal cord, occupational neuritis of 
severe type, transverse myelitis and anterior polio¬ 
myelitis 

Tabes dorsalis is a posterior tract spinal cord disease 
causing lost knee jerk and ataxia without typical toe- 
drop of sudden onset Physical signs often affect the 
cranial nerves Frequently gastric crises and nerve 
root pains occur Tests for pathologic conditions of 
the spinal fluid are positive, especially the Wassermann 
and colloidal gold tests 

Multiple sclerosis is typically a spastic paraplegia of 
slow onset in young people without bilateral toe-drop 
and ataxic gait Further symptoms to be observed are 
intention tremor, scanning speech, pale temporal disks, 
absent abdominal reflexes and lively lower reflexes 
Combined system disease of the spinal cord occurs 
chiefly in pernicious anemia The condition here is a 
lateral and posterior tract lesion, not a peripheral 
neuritis Sensory changes are always present rather 
than rapid toe-drop, the muscular weakness is more 
generalized, and anemia with a more or less typical blood 
picture may be found 

Occupational neuntis of severe type may cause con¬ 
siderable weakness in the extremities but it is rarely 
bilateral and is accompanied by sensory disturbances and 
painful reactions to use or pressure, and the muscles do 
not typically give a reaction of degeneration 

Transverse myelitis will of course cause a bilateral 
paraplegia of rapid onset, but the sensory loss is usually 
as complete as the motor, the sphincters are involved 
and the Icnee jerks suffer as well as the ankle jerks 
Anterior pohom 3 'elitis might mislead one if the 
paraplegic type were present, but a more complete 
examination would show the knee jerk lost and some 
spinal fluid changes early The paralysis in these cases 
IS usually irregular or crossed, not resembling a periph¬ 
eral tj-pe Moreover, the usual age of incidence and 
the prodomal pyrexia are distinct from polyneuritis 

PATHOLOGY 

Of the sixty-four patients admitted to the Worcester 
Citv Hospital, four died of other causes and were 
examined post mortem Three died eight weeks after 
and one died a vear after the oiibet of paralysis In 
view of the clini cal signs that the patients presented, 

10 Pathologic i\ork under "unmision of Drj R H Goodale. 


the pathologic changes were sought in the nerves sun- 
plymg the pralyzed muscles, also m the spinal cord 
medulla and pons To this end the following tissues 
were secured and placed in a 10 per cent solution of 
formaldehyde spinal cord, medulla and pons, and sec¬ 
tions of the radial, anterior tibial, external popliteal 
and sciatic nerves The postenor tibial was also 
secured m two cases There was no gross pathologic 
condition in the spinal cords or peripheral nerves 
The peripheral nerves and several of the lover 
anterior roots of one spinal cord were prepared by 
cutting in the longitudinal axis with the freezing 
microtome at 10 microns These were stained by the 
Bielschowsky method to demonstrate axis cylinders, by 
the Spielmeyer method to demonstrate myelm sheatbs. 
and by sudan III to demonstrate free fat Several 
sections from various levels of the cords, the medulla 
and pons weie also stained with sudan III 


Microscopic Ohseivahons —Spielmeyer Method for 
Myelin Sheaths The penpheral neiu'es, namely, the 
radial, anterior tibial, external popliteal and sciatic 
nerves, showed focal degeneration of the mjelm sheaths 
(fig 4) It IS true that the myelin sheaths of all axis 



Pig 4 —External popliteal nerve showing extensive myelin sheath 
degeneration, Spielmejer stain, slightly reduced from a photomicrograph 
with a magnification of 400 diameters 


cylinders were not injured, nor did the degeneration 
necessanly extend throughout the entire section But 
the extent and quality of the degeneration was much 
more marked than one would expect to find m a normal 
motor nerve In addition, the myelin slieaths outside 
the foci of definite degeneration did not have the clear- 
cut herring-bone appearance of a normal nerve The 
degenerated ioa themselves were characterized by a 
widening of the sheaths and the formation within of 
dark blue and black staining balls, circles and irregular 
fragments of myelm material Some foci bad appar¬ 
ently reached a greater degree of degeneration than 
others, as evidenced by the extent to which the myejm 
had broken up It is difficult to quantitate the amount 
of degeneration m each nerve Certain sections would 
indicate that the external popliteal vas injured more 
than any of the other nen^cs The postenor tibial 
nerve and the sciatic at the level of the gluteal fold 
showed less degeneration than any of the others 
Anterior roots of the lumbar region of one of the cords 
showed no m>elm sheath degeneration Definite hjper- 
plasia of the Schwann cells was not made out in any 
of the nerves 
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Blelscho^^sky klethod for Qdindej^s 


and ulnar nerves Less definite changes have also 
been found m the spinal cord, medulla and pons 

The prognosis should be guarded for complete 
recovery in severe cases in which improvement will be 
' ' , long deferred 

Treatment resolves itself into after-care of the 
paralysis, chiefly by exercises in muscle training 

It IS to be hoped that the example of this whole¬ 
sale damage, both physical and financial, may deter 
casual adulteration of food or drugs in the future 


All the 

i3ieibk:uuN\ 3tvj — - j" 1 

.. _ . 

ILt a^s sr^ZLucI. ... the legs, long deterred 

be followed throughout, owing either to a change in 
the horizontal plane or to complete degeneration 

Sudan III Mi elm sheaths m the course of degenera¬ 
tion reach the stage of neutral fat Only a few orange 
colored globules of neutral fat were found in the foci 
ot degeneration in the peripheral nerves, indicating that 
only a small amount of myelin at the time of autopsy 
had reached this stage Sections of the spinal cords 
taken from lanous levels showed the presence of hue 
reddish-brown granules m the center and penphery 
of the cytoplasm of practically all the anterior honi 
cells In some cells the nuclei were near the periphery 
and the nucleoli were absent, as noted with the hema- 
toxj'lm and eosin stain A few cells of the posterior 
horns showed similar changes Sections of the medulla 
and pons of two cases showed the same changes m 
many of the ganglion cells, indicating different stages 
of degeneration No changes were found m the nerve 
cells of the cerebral and cerebellar cortex m one case 
Expenmental Observations A comparison u as made 
between the pathologic condition found m man with 
that found m animals given a similar mixture The 
animals died soon after the onset of paral}sis and had 
no complicating disease that might injure the nerve 
sheaths Five adult rabbits were given 5 cc each of a 
Jamaica ginger and technical tricresyl phosphate mix¬ 
ture by stomach tube as described by Smith and Elvove 
Three rabbits died without noticeable paralysis follow¬ 
ing daily doses of the mixture Two rabbits received 
only one dose (5 cc) and a month later they were 
given five more doses five days apart They died 
apparently of respiratory paralysis about eight weeks 
after the first dose and about twenty-four hours after 
the onset of complete paralysis Two control rabbits 
gnen similar doses of uncontamuiated Jamaica ginger 
did not develop paralysis and did not die The motor 
nerves, spinal cord, medulla and pons from each rabbit 
were fixed and stained as previously desenbed The 
motor nerves from each leg of both rabbits showed 
focal myelin sheath degeneration, but it was not so 
marked or extensive as in the human nerves previously 
described A sudan III stain of various levels of the 
cord, medulla and pons of each rabbit showed various 
stages of degeneration of the motor ganglion cells in 
all sections, as manifested by a penpheral nucleus and 
a finely granular reddish-brown cytoplasm 

The results of the experiment indicate that the nerve 
and cord changes found in the human cases were due 
to the poisonous agent in the Jamaica ginger and not 
to the diseases that caused death 


The 


CONCLUSION 

rear 1930 marked the first incidence of exten¬ 
sive poisoning b) tncresil phosphate In this instance 
the chemical appeared in an adulterant for Jamaica 
ginger, winch was distributed throughout the countrv' 
causing thousands of cases of a new tvpe of nolv’ 
luuniis I 

The Mmptom complex is so clean cut that it niav be 
differentiated trom cverv other disease of the central 
or pctaphcral nervous svstem ^ central 


ABSTRACT OF DISCUSSION 
Dr Alphonse R Vondermie, Cincinnati Dr Goodalc 
sent sonic of the pathologic preparations to me It has been 
interesting to note that the pathologic manifestations of this 
condition do not differ in any essential in the Cincinnati cases 
from those in the Worcester cases The specimens that Dr 
Goodale sent enabled me to study changes in several peripheral 
nerves not included in my own cases It appears that the 
principal and most marked change is in the anterior tibal nerve 
(a degeneration perhaps in the neighborhood of 50 per centi, 
next in the radial nerve, then in the ulnar and medial nerves, 
and finally in the external popliteal nerve The vagus usually 
escapes, but m one case with fatal termination it was rather 
severely involved The pathologic manifestations are charac¬ 
terized by a central chromatolysis, which is indicative of a 
peripheral neuritis as the early manifestation of the condition, 
finally developing into an involvement of the neuron cell body 
itself, in some cases with actual destruction 

Dr M 1 Smith, Washington, D C Time will not permit 
a discussion of the experimental work that led to the identifica¬ 
tion of tnorthocresyl phosphate as the direct and immediate 
cause of the polyneuritis I will discuss some features of the 
pharmacologic action of this rather interesting substance. It 
acts somewhat differently in different species of animals This 
feature made it difficult to secure positive proof of its ebologic 
relationship to the human disease. After a considerable amount 
of work. It became clear that the symptom complex as it 
occurred in man could be reproduced only in certain animal 
species and only on certam suitable methods of administration 
Even m some of the more susceptible animals, absorption of this 
substance from the gastro-intestinal tract is very uncertain My 
associates and I soon recognized that we were running into a 
peculiar and rather new type of relationship of pharmacologic 
action as modified by change in chemical constitution Our 
studies on the toxicity of tnorthocresyl phosphate m the rabbit, 
as compared with ortliocresol and the related phenols, showed 
it to be from three to five times as great as that of the corre¬ 
sponding ortho, meta or para cresol or phenol, and many more 
times as toxic as some of the esters that are closely related 
chemically, such as the phosphoric esters of metacresol or 
paracresol, and the acetic, benzoic or phthahe esters of ortho- 
cresol Our e.xpenments have also shovvm definitely that of 
the several isomers mentioned, only the phosphonc ester of 
orthocresol exhibits the specific action on the neuromuscular 
apparatus, resulting in flaccid paralysis, more especially of the 
posterior extremities In order to get some understanding of 
tins specificity of the phosphoric acid ester of orthocresol we 
have attem^ed to find out what happens to this compound m 
the animal ^y The phenols, as is well known, are detoxified 
bv conj^tion with glycuromc and sulphuric acids, and are 
eliminated largely m this combination We have attemnted to 
ascertain the rate of hydroljsis of some of thele Lt^s ^the 
animal body and have used the urinary phenol excretion in rot 
as an index of it In brief, we have foun^tharthr i, l 

for the speafic action of the phosphonc estc^T® account 
distinguished from the rented meta and nil ^ orthocresol as 
must be a subtle mechanism m the animal bod^’forhaSlmg 
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serious cases in which adhesions made artificial pneu¬ 
mothorax impracticable 

In this paper I call attention to phrenic exeresis, a 
comparatively simple and safe method of producing 
moderate compression of a diseased lung, which my 
associates and I are finding increasingly useful w our 
woik at Saranac Lake 

If the phrenic nerve is interrupted in its course, tlie 
corresponding half of the diaphragm becomes paralyzed 
and rises in the chest, causing loss of motion and 
moderate compression of the lung above This mod¬ 
el ate compression is in many cases sufficient to close 
caiities, reduce temperature and expectoration and 
alleviate other symptoms 

It IS a great boon to the physician working m pul¬ 
monary tuberculosis to have something to offer the 
liatient and his filends when the results of rest and 
hygiene appear to be unsatisfactory, and if the advan¬ 
tages of this simple operation were generally appie- 
ciated, I feel sure it would be much more widely used 
In calling attention to this operation, I feel that it 
should be clearly understood that it is presented purely 
from the point of view of the physician specializing in 
t!ie treatment of pulmonary tuberculosis rather than 
from the angle of the surgeon, so that this paper will 
deal more with the indications for and lesults of 
phremcectomy than with the surgical technic and 
problems of the operation 

The phrenic neiwe may be temporarily blocked by 

(a) Simple section with immediate suture, when 
legeueration may be expected within four months^ 

(b) Alcoholic injection as described by Goetze - and 
Huber,® with the expected regeneration in three months 

(c) Freezing with ethyl chloride with rapid return of 
diaphiagmatic function in eight days ■* 

(d) Crushing of the exposed nerve, causing hemi- 
diaphragmatic paralysis for from four to six months 
The latter method has been used most commonly at 
Saranac Lake but for the past six months has been 
piactically abandoned by our chief surgeon. Dr Edward 
Welles, as we are all coming to the opinion that in any 
case demanding phremcectomy a permanent operation 
should be done at once rather than later, as resort to 
such an opeiation becomes necessary in the great 
majority of our cases m which the crushing operation 
IS performed O’Biien® states that this occurs in over 
90 per cent of his cases in which the nerve has been 
Cl iished 

The permanent operation itself, or phiemc exeresis, is 
done under a local anesthetic An incision of about 
H/z inches (4 cm ) is made approximately two finger- 
breadths above the clavicle and parallel to it By a 
blunt dissection the scalenus anticus muscle is located, 
utnmng diagonally across which is the phrenic nen^e 
After this is fieed from the surface of the muscle it 
IS severed, the distal end being held with a hemostat 
Steady traction upward is then made, causing either the 
ciitiie nerve oi a considerable portion of it to give 
way and slip out of its sheath If approximately 12 cm 
is extracted befoie the ner\e breaks, we may teel fairly 
certain that all connections between the mam trunk and 
its accessory nerve are interrupted and that the parahsis 


1 Kroli Tnli Die temporare Aus'chaltung des N pbremtus, 
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2 Goetze, Otto 1 eniporare Phrenikusblockadc, Zentralbl f Chir 

C^"°PersDnal communication, JuU 15 1924 cited by 

Alexander (footnoWjOl^^opjration dec Z^^erchtelUlernlen mittels Kir^ch 

CA^m 19Vl1^ abs^' 

Aa? A Prlv' Tnberc, 1931 


Jour A. M 
J t J 23, 1033 

of the diaphragm will be permanent Tlie uonnd is 
then closed with silkrvorm-catgut sutures Usnalh the 
patient is allowed to leave the hospital m a few houro 
Immediate fluoroscopy will show a parahsis and a rise 
of an inch or more of the diaphragm on the side on 
which operation has been performed As a rule this 
rise continues to a slight degiee for from six months to 
a 3 ^ear as the tone of the paraljzed muscle is gradually 
lost Of course, the rise is less marked and is often 
entirely absent in the cases m which diaphragmatic 
adhesions are present Cooper “ reports no rise jii the 
diaphragm in 38 out of 103 cases, but eien m these 
patients the downward mspuatory muscular pull of the 
diaphragm is released Most authorities agree, how ei er, 
that the higher the rise the more favorable the prog¬ 
nosis It IS usually advisable to Iceep these patients in 
bed for at least two iveeks after the operation, even 
though they are afebrile After this, the operative 
procedure has little influence on the general course of 
treatment 


T\pn or CASE MOST SUITABLE TOR THE 
OPERATIOiX 

1 In the first place I feci that plirenic exeresis should 
be done m the great majority of cases in winch artificial 
pneumothorax has been attempted unsuccessfully on 
account of the presence of adhesions After all, the 
indications for these two operations are rery similar 
and, when the former is unsuccessful, often the lattei 
will lead to beneficial results It has been estimated 
that, following the nen e evulsion, the chest capacity on 
this side IS reduced from one sixth to one third, with 
resulting compression of the lung equal to that follow¬ 
ing the introduction of from 400 to 800 cc of air into 
the pleural cavity' 

2 Another suitable subject for this operation is the 
patient wnth largely unilateral disease wlio, after taking 
the usual “cure” for six months or so finds that, 
although he seems to be no W'orse, yet both from a 
symptomatic and from a roentgen standpoint he has 
made little or no progress In other words, his fate is 
still hanging m the balance Often in such a case the 
immediate paralysis of the diaphragm on tlie affected 
side wall weigh the scales m his faAOr and enable him 
to round the corner and gam a good start toward 
recovery 

3 klany persistent cavities have been seen to disap¬ 
pear on the roentgenogram following phrenic exeresis 
Although this does not happen nearly so frequently a« 
with the successful administration of artificial pneumo¬ 
thorax, yet in certain cases it is well w'orth trying 
before submitting the patient to the length of tunc 
necessary for, or the possible complications of pneumo¬ 
thorax treatment O’Brien ® reports 378 cavitv cases 
in w'hicb phrenic exeresis w^as done In 50 5 per cent 
of these cases the caiities could no longer be made out 
on roentgen examination following operation, while in 
33 per cent more the> became smaller i\Iatz * report'- 
the contraction of cavities m 27 of 100 cases in whic 
operation w'as performed, wliile Cooper® reports 10 
operatne cases w'lth 38 contractions ot caiitics 

4 So far, I have mentioned nothing about tb 
indications tor this operation from a purely sjinptc 
matic standpoint klany reports are to be found in th 
literature noting a marked diminution of cough an 
expectoration, as w'cll as reduction of feier and checK 
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me of bleedinff, by this simple procedure I have had 
"o^^enence til. the latter, bt,t I cerla.aly have see,, 
many cases sj-mptomatically markedly itnproted 

5 Morran ® advocated the nerve operation as a sate 
cuard for patients who are unable to receive proper 
^re after leaving the hospital or tlie sanatorium I 
should like to add to this group those patients who we, 
as physicians know cannot or will not take proper ca 
of themselves after they return to normal h^ng cm- 
ditions For them, a constant although even small 
splint on the affected side may often pro /e of value 

6 Alexander'® advocates the operation in early 
unilateral lesions, after a few months of samtonum 
treatment liave proved of no definite benefit He reels 

would be 


noted 
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Reflex cardiac and respiratory disturbances 
occur - A few deaths can be found recorded in the 
literature as being due to air embolism Section of the 
vagus nerve and also of the thoracic duct has been 
done through error These, however, are rare occur¬ 
rences and I feel that the operation may be considered 

practically without risk i t -i 

For a short time, following the remo\al of the nerve, 
one may expect increased cough and expectoration in a 
certain number of cases, owing to a slight compression 
of the lung Gastric disturbances also sometimes occur, 
especially after operations on the left side, resulting, 
undoubtedly, from altered pressure conditions Tliese 
disturbances may last for a week or even up to several 
I,I months but ncarlv always clear up eventually Of 

that the percentage of ^ course, the side oif which operation was not perfomied 

increased by this procedure I myself do not t ^ carefully watched, as several cases have been 

„e are yet just,lied m causing a permanent unmedtalo ^ care ^ y , 

diaphragmatic paralystsm our nunjmd ^ irfiont j, be remeni- 

lirst giving them every opportn ty P tiered, however, that this is also occasionally true in 

"'“Many surgeons," as a matter ot routine, advocate pneiimothora\ cases, as well as in cases m winch nothing 
operation on the phrenic nene before doing a radical 


thoracoplasy, in order to test the resistance of the 
better lung Also, by so doing, they hope to obtain 
better compression later However, Dr Archibald of 
Montreal tells me that he has had two cases in which the 
good lung was flared into activity by tlie operation, thus 
preventing thoracoplasty, which might have been pos¬ 
sible had complete bed rest been substituted for 
phrenicectomy He writes “I prefer in most of them 
to do the phrenic operation as a final stage, months 
after the thoracoplasty, in such cases as do not show 
a thoroughly good result, and in these I have a number 
of very satisfactory results ” In contradistinction to 
this view, however, one must not forget that many 
patients have been saved from the radical operation of 
nb resection by sufficient improiement following pre¬ 
liminary phrenic exeresis to render thoracoplasty 
needless 

8 The neive operation has been used frequently 
in conjunction wuth artificial pneumothorax This is 
iisually done when satisfactory results are not obtained 
from pneumothorax treatments, because of adhesions 
causing insufficient or useless collapse Goetze,^ Baer " 
and Alexanderadvocate that it should he done 
supplementary to all pneumothorax cases The reasons 
given for advocating this are 

(a) Not so much air is needed and therefore the 
time between injections is lengthened (Frisch,® Sauer- 
bnich® and Morgan®) 

(h) Fewer, smaller and more quickly absorbed 
pleural effusions occur 

(i) When It is decided to allow the compressed lung 
to icexintid it is not necessary for it to reinflate to 
fill the original fuII-sized chest cavity, and thus the 
chaiKCb for opening up a healed cavity are lessened 


DAXGERS 

operative dangers of phrenic exeresis arc 
cxtruiulv slight Bleeding from the phrenic artery or 
Ill the subclavian vein has been reported 
hemoptysis following the operation lias been 
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IS done 

RESULTS 

After all, the most interesting question about the 
surgical procedure under disaission is what the results 
show First speaking locally, as it were, for the 
majority of our cases in Saranac Lake, Dr Welles 
reported a little over a year ago the results of 300 nerve 
operations and stated that beneficial results were 
obtained in approximately two thirds of these cases 
Dr Powers at Stony Wold Sanatomim reported at oiir 
local medical society last wunter fifty cases, with 72 per 
cent of improvements Bndge and Bly'® at lola 
Sanatorium obtained improvement in 62 per cent of 
their cases reported In 25 per cent of their previously 
positiv^e sputum cases the sputum became negative 
following operation IMatz * states that in 100 cases in 
which the operation was performed in all stages, 48 per 
cent were improved O’Bnen ® in Ins senes of cases 
previously referred to, states that 52 per cent of the 
positive sputum cases became negative. IMatson' 
obtained this result m 42 per cent of his sixty-six cases 
reported, while m only 2 per cent of cases did he feel 
that the patients became worse following operation 
This is the same figure as that reported by Welles 
at Saranac on his 300 cases, showing that, although 
one cannot always expect benefit from the operation, 
yet the dangers of actual harm are slight ' 

Before closing, may I refer any one further interested 
m this subject or in surgery of the chest m general to 
Dr John Alexander’s excellent book “Surgery of 
Pulmonary Tuberculosis,” which was awarded the 
Gross Prize by the Philadelphia Academy of Surgery 

CONCLUSIONS 

1 A sufficient number of cases of plirenic exeresis 

tl’e statement 

m phttiXS';; 

2 Ihe indications for its use are found lareelv 
unilateral cases, in patients who do not respond vvS 
afto several months of usu al bed rest treataent or 
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diphyllobothrivm LAJ UM—PLOTZ 


Jour A 11 (\ 
Jan 23, 1932 


who h3.vc persistent open cavities witli positive soiitiitii wpII ilni i i. 

or constant cough and expectoration as prommentVnip’ tins worm fro, wh to dishnguisli 

toms It IS fnrthei indicated as a safeguard for those C ^d rwl. i the very common Taema sagfnata 
who cannot or wdl not receive proper treatment aftei cinelnd are found m most tex'tbooks of medi- 

leavmg the sanatorium, also m the^great majority of If fishwomi n °"^'tted here 

cases m which pneumothorax has bfen trlld^ vXSt Easte^rsTaboard the 

success, as well as an adjunct for many pneumothorax c i ®^^t>oard, it will be essential to add to the 

cases, and, lastly, e.the. Wecedr„g rfoll“to“ ft e srceni'rntlvlofd f 
coplasty, to insure a more perfect collapse * supply for that vicinity 

3 The operative dangers and complications are so for^thTfi.h of extensive searches 

rare that they may be absolutely disregarded Boston, but Anfews a?d" Banff,»“n"a''L^f'‘o/™2 

4 The results seein to show that some benefits are successue cases of intestinal Darasitism af tiL T t,"" 

derived in more than half at least of the cases in which Hopkins Hospital were unable to find a qina-l ra 

.t rs trted Although one does not often see the Pafon M.asf ot fen ^ m h,s nracu^^^^^ 

rff 'm Nie use of pluemcectomy that so Blood studies were available m fifteen cases all of 

frequently occur m many cases of artificial pneumo- showed at least a mild secondarv anpmin 'c: 

thorax, yet in many cases it has stemmed the tide and anemia was found in threfefses f 15 16 and 

led to the road to recovery but 

105 Main Street 


ABSTRACT OF DISCUSSION 
Dr Russell M Milder, Chicago I should like to ask 
Dr Trudeau what the present-day views are as to bilateral 
phrenic exeresis I understand that this method of treatment 
has been used abroad I don’t know whetlier anybody in this 
country has used it 

Dr. Francis B Trudeau, Saranac Lake, N Y It has 
been used somewhat m this countrj' We have not used it 
yet at Saranac AVe are a little scared of it O’Brien in 
Detroit, as I mentioned, has probably done more phrenicectomies 
than anybody I Icnow, either abroad or in tins country He is 
now on his third thousand He has done over 2,000 so far 
and he is just starting to perform the operation bilaterally 
When I met him m Sjracuse, he said he hadn’t done sufficient 
to express an opinion concerning its value 


DIPHYLLOBOTHRIUM LATUM 

INrcSTATlON ON THE EASTERN SEABOARD 
TWENTY-ONE CASES EROM NEW YORK 


MILTON PLOTZ, 

BROOKLYN 


MD 


The attention of the medical world has recently been 
drawn to the increasing incidence of infestation with the 
broad tapeworm, Diphjdlobothrium latum, in the 
United States There are a numbei of well known 
endemic areas, especially in the region of the Great 
Lakes, and cases have been reported from Massachu¬ 
setts ^ but, as far as I know, no cases ha\ e previously 
been reported m the literature from New York 
Twenty-one cases are reported here, all but two from 
the borough ot Brookljm Five of the patients were 
bom m the United States, bringing the total number 
of native cases reported m the literature up to thirty- 
one,” and It IS quite possible that some of the others are 
cases of native infestation because of the length ot 
time the patients haie been m this countrjb but one 
cannot of course be sure of this 

It is of considerable importance to report these cases 
While uncommon, they are not so rare as nio-'t 


now^ 


practicing phjsicians believe, and, since most patients 
infested with tapeworm do rot eutei a hospital, it is 


•"From the hledical SerMcc of Dr S 

H 


R Blattcis, Jewish Hospital of 


BrooUin 

1 itieall, M, surf rreeman, H The Prc\alence of Tapeworm 
Infestation in Jewish Patients New England M J 20 2 079 (April U 
1910 JIcGaaran, E G, and Songkla Mahidol Diphjllobothrmm latum 
in hlassachusetts, J \ M A 80 1607 (Jfaj 19) 192S 

2 Pilot Isadore and I ei in I M Natne Infestation with Diplullo 
hotbnum Latum, Am J "M Sc ISl 710 (Mav) 19ol 


in none of these does it seem justifiable to ascribe the 
anemia to a primary anemia (so called) of the fish- 
worm type In eleven cases differential counts ivere 
made, and in five of these an increase in eosinophils 
was found, up to from 6 to 8 per cent 

REPORTS OF CASES 

(^SE 1—L S, a Jewish housewife, aged 40, who w'as bom 
Ill Russia and had lived in the United States for fifteen vears 
and in Boston until two years ago, was admitted to the geiienl 
mediml service of Dr Blatteis at t!ie Jewish Hospital of 
Brooklyn, with a history of tasting raw gcfullte fish Eighteen 
months ago, after taking castor oil for cholecjstographv, the 
patient passed a tapeworm She also passed a portion of w’orm 
the day before admission Ova of both fisl\ tapeworm and 
Taenia sagmata were found in the stools Under treatment a 
fish tapeworm 27 feet long was passed witli the head Gastric 
extraction showed free hydrochloric acid in tlie gastric contents 
after a test meal up to 24, and total acid up to SO Blood 
evammation showed red blood ceils, 5,200000, hemoglobin, 75, 
leukocjtes, 8,700, and eosinophils, 6 per cent 
Case 2—1 K, a Jewish housewife, aged 63, who was born 
in Russia and bad lived m the United States and New' York 
for twent)-eight jears, was admitted to the medical service of 
the Jew'isli Hospital She had noticed a tapeworm for the first 
tunc twentv years ago Her bowels had been constipated for 
many y ears Examination of the feces showed the presence 
of both Tricliomonas intestinahs and Diphyllobothrium latum 
Blood examination showed erythrocytes, 5,120,000, hemoglobin, 
70, and eosinophils, 8 per cent Gastric extraction showed 
liy peracidity 

Case 3—G P, a Jewish housewife, aged 36, who was born 
in Russia and had lived in the United States and New York 
eighteen years, was admitted to the medical service of the 
Jewish Hospital with a history of having first passed a tape¬ 
worm SIX montlis before A fishvvorm was pissed by the 
patient m the hospital She gave a history of having had 
“round worms” as a child Blood examination showed erythro- 
evtes, 4,100,000, hemoglobin, 75 and eosinoplnls, 6 per cent 
Case 4—G K, a Jewish housewife, aged 28, born in Russia, 
was admitted to the obstetric service of the Jewish Hospital 
for parturition A fish tapeworm was passed by the patient 
during her confinement at the hospital 

Case 5—S P, a Jewish girl, aged 15, born in New York, 
was admitted to the medical service of Dr Joachim at the 
L lilted Israel Zion Hospital, complaining of casv fatigue and 
palpitations for four weeks She had had poor appetite for 
vears She had noticed portions of worm in her stools every 
few months for the past five vears After treatment, a fish 
tapeworm was passed in the bospilnl Blood examination 
showed ervtbrocy tes, 3,800,000, hemoglobin, 80 No eosinoplnls 
were found m two studies 

CxsF 6—J V, a girl, aged 16, of Italian parentage, born in 
New York, was admitted to the obstetric service of the Kincs 

"■ Andrens J tnd Paulson, If The Incidence of Human Inlestun! 
Protozoa Am J VI Sc 181 102 (Jan ) 1931 

4 Faulson, M J Personal communication to tlic author 
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born 


County Hospital for parturition and siphilis 
a tapeworm one year ago 0\a of the fish 
found in the stool 

fARP 7—M S, a Jewish housewife, aged 50, who was 
,n Russia and had hied in the United Stato 
was admitted to the medical service of the Kings Connty Ho 
pital for tapeworm She ga4e a history of haMng passed 
mpew'orms on seieral occasions for an indefinite period 
Diplnllobothnum latum was passed in the hospital 

Case 8—H M, a Catholic Syrian housewife, aged 21, who 
bad lived m the United States three years, was admitted to the 
obstetrics service of the Cumberland Hospital for parturition 
She passed segments of worm while m the hospital Under 
treatment the patient passed portions of Uiphv llobothrium 
latum with four heads 

9 —B lU, a Jewish housewife, aged 39, who was born 
m Roumania and had lived m this country eighteen years was 
admitted to the medical service of Dr Warren at the Long 
Island College Hospital, complaining of cramps before and 
after bowel movements for ten years, and of capricious appetite 
alternating with anorexia for three months She had passed 
roundworms at the age of 5 years She had never noticed anv 
other worm in the stool until the day before admission, when 
she passed a portion of worm which was identified as Diphyl- 
lobofhnum latum Blood exarmnation showed eothrocytes, 
4,100,000, hemoglobin, 70, and eosinophils, 1 per cent 

Case 10—D R, a Jewish boy, aged 4 years, born in New 
York, was admitted to the service of Dr Sumner at the Beth 
Moses Hospital, complaining of attacks of diarrhea and consti¬ 
pation for a year and a half At times he passed segments of 
worms and blood The patient passed a fishworm under treat¬ 
ment Blood examination showed erythrocyles, 4,700,000, 
hemoglobin, 75 

Uasp 11 —S L, a Jewish housewife, aged 58, who was born 
In Russia and had lived in tlie United States and New York 
forty years, was admitted to the service of Dr Fishberg at 
the kfontefiore Hospital, for carcinoma of the bronchus Diphvl- 
lobothrium latum was found in the intestme at postmortem 
examination 

Case 12—R K, a Jewish housewife, aged 60, who was born 
In Poland and had lived in the United States four years, was 
admitted to the service of Dr Neuhof at the Montefiore Hospi¬ 
tal, for intestinal obstruction resulting from tuberculous peri¬ 
tonitis Diphyllobothrium latum, passed by the patient durmg 
her stay in hospital, apparently had nothing to do witli the 
obstruction 

Case 13 —M S , a Jeinsh girl, aged I'/z years, born in New 
York, was a patient of Dr Harry Greenvvald The chief 
complaint was anorexia Diphyllobothrium latum was passed 
by the patient, after which she was much improved symp¬ 
tomatically and gained weight Blood examination showed 
erythrocytes, 3,500 000, hemoglobin, 70 

Case 14—H R, a Jewish housewife, aged 40, born in 
Russia, was admitted to the Jewish Hospital, complaining of 
passing tapeworms for nine years A fish tapeworm was 
passed by the patient while under treatment Blood examination 
show^ erythrocytes, from 4,170,000 to 5,400,000, hemoglobin, 
oO No cosinophilia •uas Jiotcd 

Case 15—B K, a Jewish housewife, aged 38, born in 
Russia was admitted to the gynecologic service of the Jewish 
Hospital complaining of metrorrhagia of several months’ dura¬ 
tion which was found to be caused by uterine fibroids The 
palient passed a fishworm while in the hospital Blood examina¬ 
tion sliowcd crvthrocvtcs 1,890,000, hemoglobin, 53, color 


DIPm LLOBOTHRILM LAI UM-PLOTZ 

admitted this time with the same diagnosis Diphy llobotliriuin 

htrova were found in the stool Gastric extraction revea d 


She had passed 
tapeworm were 


lest meal Blood examination showed leukocytes, 3,300, vv th 
58 per cent polymorphonuclears, 38 per cent 
and no eosinophils, hemoglobin, 35, erythrocytes, 
vvith many megaloblasts, normoblasts, anisocytosis and poikilo- 
cvtosis Under appropriate treatment the " 

tapeworm but no head flic count rose to 3,000,000 vyitli a 
hemoglobin of 70, but the count fell to 2,130,000 and the hemo¬ 
globin to 60 before discharge, and the patient did not repo''t 
for follow up With only this information, it is impossible to 
state definitely that this is not a spontaneous remission m a 
case of true pernicious anemia 

Case 17—S G, a Jewish housewife, aged 30, born in Russia, 
was admitted to the obstetrics service of the Jewish Hospital, 
for vomiting of pregnancy and with a history of having passed 
a tapeworm at the age of 9 Ova of Diphyllobothrium latum 
were found m the feces during her stay m the hospital Blood 
examination showed leukocytes, 9,000, polymorphonuclears, 
55 per cent, eosinophils, 6 per cent, eothrocytes, 2,600,000, 
hemoglobin, from 44 to 66 Many megaloblasts, normoblasts, 
gigantoblasts, polychromatophilia, and much anisocydosis, 
poikilocytosis and stippling were found in the smear Chrome 
glomerulonephritis was’found, and the patient was discharged, 
with the diagnosis of nephritis and pregnancy with secondary 
anemia of tlie pernicious type The patient was lost to further 
observation, so it is impossible to do more than speculate oil 
the relationship between the parasite and the anemia Active 
treatment was deferred because of the pregnancy 
Case 18—F B, a Jewish housewife, aged 56, who was born 
in Poland and had lived in the United States twenty-six years, 
a patient of Dr Max Berk, gave a history of eating raw 
gefiillte fish and passing tapeworm one year ago She passed 
a fish tapeworm under treatment Blood examination showed 
hemoglobin, 80, erythrocytes, 4,500,000, eosinophils, 2 per 
cent 

Case 19—A Jewish boy, aged 6, born in New York, was 
brought to Dr Harry Seller with the complaints of irritabilitv, 
failure to gam weight, and recent passage of a tapeworm, 
which was found to be Diphyllobothrium latum 
Case 20—B L, a Jewish housewife, aged 56, who was born 
in Russia and had livdd m the United States twenty-five years, 
was admitted to the medical service of Dr Marcus at the 
Trinity Hospital of Brooklyn with the complaint of “having 
passed something by rectum ’’ She had passed a worm two 
years ago A worm passed in the hospital was found to be 
Diphyllobothrium latum There was a history of having 
tasted raw geffillte fish Blood examination showed hemoglobin, 
80, erythrocytes, 4,700,000 No eosinophilia was noted 
Case 21—A Jewish housewife, aged 47, who was bom m 
Russia and had lived in the United States twenty-eight years 
(ten years in Pittsburgh and the last eighteen years in New 
Tork), came to Dr Frederick Stenbuck with the complaint 
of haying passed worms for several years She said that she 
was always hungry and had nevertheless lost weight She gave 

shmierhem^^I^ ^77 f examination 

3 ner cenr A?"\ ; 3,900,000, eosinophils, 

per cent After treatment the patient passed a Diphyllo- 

bothrium latum with head, and three months later had regained 
normal appetite and weight regained 

SUMMARY 


....Ics ,5 k„,ocU.., Gooo; S: 
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,3 Mild to severe anemia was found m nil gff,. 
cases m wlndi blood studies were made 
justified m concluding from this senes that there is°a 


hemorrhage 

Cver 16 S K, a Jewish housewife, aged 40 hm-n tj 
w IS admitted to the mcdicil scrvacc of the Te« ^ m Russia, 
comiihmmg of anorexn vomiting and ‘bumml’ 
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PITUITARY CACHEXIA—C ALDER 
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Ja\ 21, 1912 


definite relationship between pninary anemia and this 
disease Eosiiiophilia was found m five of eleven 
cases in which differential counts were made 
4 It IS hoped that this report will stimulate further 
search for this parasite on the Eastern seaboard 
555 Ocean Avenue 


CliJiicnI Notes, Suggestions and 
New Instruments 


PITUITARY CACHEXIA (SIMMONDS’ DISEASE) TREATED 
WITH ANTERIOR PITUITARY EXTRACT* 

RO'iM.'L XI Cx’LD'E^l, M. D , DvilHAM, H C 

The following case is presented as a contribution to the knowl¬ 
edge of the physiologT of the pituitary body, a gland which, 
according to recent experimental and clinical observations, is 
ot great importance in the regulation of many bodily processes 


REPORT OF CASE 


History —L T, a man, aged 19, a Negro farmer, was 
admitted to the Duke Hospital, Nov 15, 1930, with a complaint 
of weakness and “stomach trouble” for the preceding five 
months He came of healthy stock, his past health had been 
good, and he had not been exposed to tuberculosis The illness 
from which he sought relief had been characterized by occa¬ 
sional attacks of nausea, frequent gaseous eructations, marked 
constipation, extreme weakness, and loss of 45 pounds (20 Kg) 
There had been progressive loss of strength, accompanied by 
decrease m libido and sexual power His skin, in contrast to 
its usual light coloi and glistening appearance, had become dull, 
rough and dark Much axillary and pubic hair had fallen out 

Physical Evaimnation —The temperature was 36 8 C (98 2 F ), 
pulse 76, respirations 16, blood pressure on the right 84 systolic 
and 62 diastolic, on the left, 78 systolic and 62 diastolic He 
weighed 44 Kg (97 pounds) There was great emaciation and 
weakness The skin was rough and scaly, with accentuation of 
])igmentation m the axillary folds and creases of the neck The 
lungs were normal, the heart was not enlarged, the sounds 
were normal, with slight accentuation of the second pulmonic 
sound The peripheral vascular system was normal except for 
the low blood pressure The abdomen, genitalia, rectum and 
reflexes were normal 

The red blood count was 5,410,000, hemoglobin, 18 4 Gm , 
w'hite blood count, 4,450, polymorphonuclear neutrophils, 39 per 
cent, large lymphoevtes, 5 per cent, small lymphocjtes, 50 per 
cent, polymorphonuclear basophils, 1 per cent, monocytes, 
5 per cent The Wassermann test of the blood was negative 
Tlie nonprotein nitrogen, sodium chloride, uric acid and choles¬ 
terol of the blood were normal The sugar tolerance test gave 
the type of curve seen in mild diabetes The urine was normal 
except for an occasional trace of sugar, there was no creatine 
or melanin Gastric analysis and stool examinations were 
negative A tuberculin test (01 mg) was positive The 
Goctsch test was as follows Subcutaneous injection of 1 cc 
of 1 1,000 epinephrine caused a rise of blood pressure from 
78/60 to 130/80 one minute later, the svstolic level remained 
above 120 mm for thirty mmwtes A roentgen examination ot 
tlie chest, abdomen and gastro-intestinal tract showed no abnor¬ 
malities The sella turcica was small The basal metabolic 
rate was 30 per cent below normal 

Course —On admission the emaciation, low blood pressure, 
asthenia, and gastro-intestinal symptoms suggested Addison s 
disease, although the vascular response to epinephrine and the 
lack of deep pigmentation were against such a diagnosis Since 
a supply of the specific suprarenal hormone recently shown bv 
Hartman^ and bj Swingle and Pfiffner- to be efficacious m 


* From the Medical Clinic, Duke Hospital and Duke Uuu ersitj School 

of p A , Brownell Katherine A , and Hartman \\ E 

Further Studj of Hormone of Adrenal CortcK, Am 1 rhjMoI 95 67iJ 

and Pfiffner, T J Am T Phjs.ol 96 I .J 
tlan) 19'1 OG IW flan 1 1911, Proc Soc Esi^ir Biol A Med 
SS 510 (Feb) 1911 


Addisons disease was not available, we were forced to emplov 
the usual nonspecific methods of diet and general lug.ene 
including the various vitamins In addition, thyroid extract 
and insulin were tried but without any favorable effect on the 
patient’s condition He remained in bed for two months 
apathetic, weak, listless, underweight His digestion was poor 
ms blood pressure low, and in spite of the thyroid extract, his 
basal metabolic rate was 24 per cent below normal 

Finally, treatment with an acid extract of the anterior lobe 
of the hypophysis (“Antuitnn,” Parke, Davis &. Co) m daily 
subcutaneous injections of 1 cc was instituted Within five 
days the patient began to improve His strength returned, his 
appetite improved, constipation was relieved, and the blood 
pressure rose steadilv to a svstohe level of 116 mm Within two 
W'eeks he had gained 7 Kg and was sufficiently strong to assist 
in the janitorial work on the ward The sugar tolerance and 
basal metabolic rate became normal 

He was discharged, Jan 18, 1931, to continue injections of 
pituitary extract Three weeks later, on rcadmission to the 
hospital, It was found that he had gamed 2 Kg His basal 
metabolic rate had fallen to 9 per cent below normal but under 
treatment with thyroid soon rose to 28 per cent above normal 
Since his discharge from the hospital five months ago, he has 
received no active treatment but is still m good health, working 
on the farm and gaming weight steadily (total gam in weight 
since beginning treatment with anterior lobe extract, 16 Kg) 
The blood pressure, sugar tolerance, and basal metabolic rate 
remain normal 

COMMENT 

Although the diagnosis in cases such as this can be proved 
only at necropsv, the clinical picture and response to therapy 
m this case suggest strongly the diagnosis of pituitarv' cachexia, 
a condition originally described in 1914 by Simmonds ^ His 
patient at the age of 38 had had puerperal sepsis, with sub¬ 
sequent cessation of menstruation, muscular wcakaicss, attacks 
of unconsciousness, and premature aging After an illness of 
e ght 3 'ears, the patient died in coma Necropsy showed atrophy 
of the kidneys, ov'aries, pancreas and liver (“splanchnomikne ’) 
with necrosis and scar tissue replacement of tlie anterior lobe 
of the hypophjsis Two other cases were reported by Simmonds 
in 1916,* and two in 1918® A number of cases have been 
observed by other writers, and Graubner® has summarized the 
clinical literature to 1925 

Clmicallj, these cases have been characterized by weakness, 
emaciation, falling of axillary and pubic hair, feelings of chilli¬ 
ness, gastro-mtestinal atony, trophic changes m the skin, low 
blood pressure. Ion basal metabolic rate, and disturbances of 
the sexual functions, including cessation of menstruation, 
impotence and loss of libido 

Pathologically, they have been characterized by destruction 
of the anterior lobe of the hypophysis, with secondary atrophic 
changes in the tlivroid, parathyroids, suprarenal cortex and 
reproductive glands, together with decrease in size of all abdomi¬ 
nal organs Various processes have been the cause of the 
destruction of the anterior lobe, including emboli, thromboses, 
tuberculosis, tumors and cysts, syphilis, and trauma 

The clinical picture has an experimental counterpart m the 
recent work of P E Smith,^ who found tliat removal of the 
anterior lobe of the pituitary m rats led to a syndrome entirely 
similar to that presented by patients with Simmonds’ disease 
Smith’s work, moreover, has furnished a rationale of treatment 
m these cases, for he found that replacement therapy was fol¬ 
lowed Ill his experimental animals by repair of many of the 
disabilities incident to pituitary ablation 

In view of this experimental work, the striking improvement 
that followed administration of anterior pituitary extract to 
our patient strengthens the assumption that his symptoms were 
due to an insufficiency of the anterior lobe of the hypophysis 

3 Simmonds M Ueber Hj pophjsisschwund mil todlichem Aiisgane, 

Deutsche med W clmschr 40 322, 1914 . r, . 

4 Simmonds M Ueber Kachexie hjpophjsaren Ursprungs. Deutsche 
med Wchnschr 43 190 1916 

5 Simmonds M Atropine des Hjpophysisvorderlappens tmd h>lK) 
i>h} sare Kachexic Deutsche med \\'’chnschr 4 4 852, 1918 

6 Graubner \V Die hjpophysare Kachcxie (Stmmondssche Krank 
lieit) ytstfhr { Win Med 101 249, 1925 

7 Smith P E Disabilities Caused by Ilypophjsectoniy and i‘I'”’ 
Repair Tuberal (If>i>othaIamicJ Syndrome in Rat, JAMA- 88 ISs 
Ijaii 15) 1927 



Volt. ME 9S 
NUMDEE 4 

It can hardly be doubted that numerous casfc, of t’’'® 
at present either entirel> unrecognized or erroneouslj diagnosed 
as Addison’s disease, hj pothyroidism, 

the like Reliable anterior pituitary extracts would ^ “ 

siderable assistance, not only from a therapeutic standpoint but 
"oL a,d. Ob, car. ca,.,. and w.H doob, «, b. pro- 

duced At present, houever, owing largely to the 'ack o 
adequate methods of biologic assaj, extracts of knoun, uiiifonii 
potency are not ar-ailable 

SUMMAR'i 

1 \ Negro farmer, aged 19, whose past health had been 
good and who had not been exposed to tuberculosis, had begun 
to suffer, five months before admission, from weakness, anorexia, 
nausea, gaseous eructations, constipation, loss of weight, loss 
of normal texture of the skin, falling of axillary and pubic hair, 
and decrease in libido and sexual power Phjsical obset^tions 
confirmed the history of loss of weight and changes in the skin 
and revealed weakness, apathy, subnormal temperature and low 
blood pressure. The sugar tolerance curve was of a mild 
diabetic type, the tuberculm test was positive, and the basal 
metabolic rate was low 

2 The patient was treated with a commercial acid extract 
of the anterior lobe of the hypophysis Under this treatment 
his health was apparently completely restored The blood pres¬ 
sure and metabolic rate returned to normal, and he gained 16 Kg 

3 Simmonds originally described this disease syndrome, and 
the experimental counterpart of the condition was produced in 
animals by P E Smith 
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CARCINOMA OF 0\ \RrES WITH RECkRRENCt AND 
VIETASTASES TREATED BY SURGERt AND 
RADIATION • 


A W Jacobs MD New Yoke 

The majority of the malignant neoplasms of the ovary are 
carcinomatous and present a difficult problem in therapy In 
general, results by surgery alone have not been encouraging, 
on account of the fact that many of the cases are inoperable 
by the time the diagnosis is made and surgical measures are 
undertaken It is possible that, by the proper cooperation 
between the surgeon and the radiation therapeutist, more can be 
accomplished in producing an arrest of the neoplasm, palliation 
of symptoms and prolongation of life in comfort 
In a study ^ of a senes of cases of carcinoma of the ovaries 
at the kfontefiore Hospital during a ten-year penod from 1914 
to 1923, It was noted that the average total duration from the 
time of diagnosis until death, w ithout any special therapy during 
the period from 1914 to 1921, inclusive, was twelve months, 
while the average duration in 1922 and 1923, when roentgen 
therapy was instituted, was tvventy-three months This sug¬ 
gested the possible value of radiation as a palliative measure 
in such casts 

It appears to me that in cases of abdominal neoplasms iii 
which the ovary is considered as a probable source of primary 
growth a preoperativc course of radiation therapy to the pelvis, 
followed in about six weeks by surgical measures, would ulti¬ 
mately show better results than delay in therapy in obscure 
cases 

II M a woman aged 39, married, who consulted me, Jan 16 

1929 (two years and nine months ago), gave the following 
history She was married eighteen years but had never been 
pregnant Menstruation, which started when she was 13 was 
irregular, cKcumng every three to five weeks, it was profuse 
ami was of fne and s,x davs’ duration There had been no 
periods since the patient had had an operation at St Lukes 
Hospital in 1919 i-Uke s 

Ian 9 1919, ilic patient was admitted to St I uke s Hosmtal 
with a history of pain m the left side and enlargement of he 
alKloniiii, of SIX months duration Phvsical . * 

s,.., 

smallj ^ hernia the uterus, which 

lion It 1 Ot n Alumm Association of Lebanon 


was rather fixed to the right side, at.d all the fornices part.cu- 
larlv the left and the posterior, were bulging and cystic 
A bilateral salpingo-oophorectomy and an 
were done, and the following pathologic changes vverc n^ed 
The peritoneum contained a large quantity of clear, thin, ambe 
colored fluid, the right ovary was about as as a peac 

and was markedly cystic, and there were papillomatous wuli- 
flower-like formations which had perforated the cyst wall and 
were growing through into the peritoneal cavity, there were 
very small papillomatous growths in the immediate vicinity on 
the peritoneal surface On the left side there was a very large 
intraligamentous cyst, the left tube was about half an inch in 
diameter, greatly thickened, the ovary was found to form 
part of the interior wall of the cyst, the appendix was enlarged, 
with a bulbous extremity , the uterus was normal m size and 
position 

Both tubes and ovaries and the appendix vverc removed Ihe 
pathologic report and diagnosis showed papillary adenocarcinoma 
of the ovaries January' 25, about three weeks after admission, 
the patient was discharged from the hospital, improved 

Nov 15, 1925, almost seven years after her first admission, 
the patient was readmitted to the hospital, complaining of 
‘swelling of the abdomen and vaginal bleeding” An explora¬ 
tory laparotomy was done The peritoneal cavity contained 
about 1 pint of clear, straw-colored fluid A soft, cv stic, gray ish 
tumor, the top of which was free, w'as apparently springing 
from the region of the right ovary, where its base was very 
broad, the peritoneum in its parietal portion seemed unaffected 
The visceral parts vverc reddened The uterus was not seen 
or felt No procedure other than the laparotomy was carried 
out at this time The patient was discharged from the hospital, 
November 26, the condition unimproved She subsequently 
received roentgen therapy at intervals under the services of 
Dr Francis Carter Wood until she was referred to me, Jan 16, 
1929, when physical examination revealed a hard mass about the 
size of a small grapefruit in the lower portion of the abdomen 
Between Jan 16, 1929, and Jan 1, 1931, she received tlnrty- 
two roentgen treatments in four courses The first course, from 
January 16 to February 23, consisted of twelve treatments of 
high voltage roentgen therapy through four portals (anterior, 
posterior, left and right lateral pelvic regions) at 50 cm distance, 
with 180 kilovolts, 4 ma, 0 5 cm, 1 mm of aluminum as filter, 
approximately one-third erythema dose each treatment, twice 
a week 

Another course of six treatments was given from April 13 
to June 15 once a week, to only the anterior and the posterior 
fields of the pelvis From October 5 to November 30, another 
senes of eight treatments (anterior and postenor fields) was 
given From March 15, 1930, to April 17, a senes of six 
treatments, three anterior and tliree postenor, was given 
During all this time the patient was in good general con¬ 
dition, able to work in her office, and had no symptoms what¬ 
ever, though the mass palpable on abdominal examination 
remained unchanged 

Jan 1 1931, the patient was in good general condition, 

symptomless, and was given another senes of six treatments 
once a week (from January 31 to March 14) anteriorly to the 

r A '"'as symptom free 

ahHn consulted me, complaining of 

aMoniinal discomfort with increase m size of the abdomen 

sTp revealed signs of ascites and increase m 

the size of the pelvic mass An abdominal paracentesis was 
done immediatelv, and 3,000 cc of fluid was obtained Th^ 
patient was then started on another course of roenfeen treat 
meiits, which she is now receiving At present i 
the patieit is able to continue her duhes the offiS' ""rt 

appetite IS good and the bowels are regular AnotLS 

ts!' ■«='«. 

and metastases, treated bv snro-P recurrence 

Jura..... of 

Mest Seventy-Second Street 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
KhroET ^ PucENER, Secretary 

AVERAGE OPTIMUM DOSAGE OF COD 
LIVER OIL 

A.t present the recommended dosages of cod liver oil differ 
widely In part, the varying effects that have been reported 
may no doubt be explained bv the unlike activity of different 
brands of cod liver oil Thus, while the U S Pharmacopeia 
permits the claim that the product is biologically standardized 
if it contains 50 Mtamm A units per gram as determined by 
the method given, certain brands now m New and Nonofficial 
Remedies guarantee a potency of 1,000 U S P vitamin A 
units per gram, and none contains less than 500 units The 
Mtamm D potency of cod liver oil is probably still more uncer¬ 
tain, since no official method of assay has been adopted, hence 
It IS most difficult to compare different brands of cod liver oil 
even if the vitamin D potency and method of assay are declared 

In view of the foregoing situation, the Council referee in 
charge of cod liver oil and cod liver oil preparations believed 
that some effort should be made to ascertain the amount of cod 
liver oil that must be administered under ordinary conditions 
to obtain the effects attributable to cod luer oil With a view 
to obtaining art expression m regard to the dosage of cod liver 
oil, an inquiry was formulated and sent to the following pedia¬ 
tricians Enk Agduhr, Murray H Bass, Kenneth D Blackfan, 
L R De Buvs, Joseph Brcnnemann, Harold K Faber, Henry 
J Gerstenberger, John C Gittings, Clifford G Grulee, H F 
lelmholz, Alfred F Hess, P C Jeans, W McKim Mariott, 
Mar;one F Murray, E A Park, Louis W Sauer, Oscar M 
Srhloss, David H Shelling and Frederick F Tisdall 

The inquiry was “What dosage of cod liver oil of high 
potency, taking into consideration the relationship to the age 
of the patients, do you recommend as a prophylactic? (It will 
add to the value of your reply if you will state the vitamin A 
and D potency of the oil on which your answer is based, 
top'ether with reference to the method used for determining 
this potency )” 

Following are abstracts of the replies which have been 
received from the pediatricians consulted 

First consultant— 

As a prophylactic, he recommends for infants from 0 5 to 
1 cc daily, for children, from 1 to 15 cc daily, and for 
adults, up to 3 cc daily, the administration in any case not 
being continued for a longer time than a month, and being 
resumed again if necessary only after an interval of a fort¬ 
night or a month 

He recommends cod liver oil preparations only of the highest 
potenev of vitamin A and D, “because these vitamins are not 
responsible for the toxicity of the oil, which is the case with 
sc\ eral of the other constituents", he believes that “cod liver 
oil dosed to children in the usual therapeutic quantity as prac¬ 
ticed m Sweden (a teaspoonful thrice daily) causes heart lesions 
proiable electrocardiographically within one and one-half to 
two and one-haif months” (He uses a standardized cod liver 
oil which has a vitamin D potency such that 0 003 Gm cures 
experimental rickets in rats in a week, and a vitamin A potenev 
such that 0 002 Gm w'lll cure ophthalmia in rats) 

Second consultant— 

As a prophylactic in the young infant, he recommends at 
least 2 teaspoontuls daih as a curative at the first sign ot 
rickets, 3 teaspoonfuls dailj (He prescribes a brand accepted 
for New and Nonofficial Remedies) 

Ihird consultant— 

In the absence of actual agreement as to the method of deter- 
minin'^ the potency of vitamins A and D, he regulates the 
dosa4 of cod liver oil according to the age and rate ot growth 
of the patient, and according to the socio-economic, seasonal 
and geographic conditions 


As a prophylactic, he states that in most instances 1 tea¬ 
spoonful three times a day should be sufficient to prevent defi¬ 
ciency manifestations of A and D in infants (He recommends 
a brand of cod liver oil accepted for N N R,) 

Fourth consultant— 

He states that his observations a few vears ago on “The 
Effect of the Routine Administration of Cod Liver Oil in the 
Development of Rickets m the Breast-Fed" had shown little 
prophylactic or curative value for the cod liver oil, using at 
that time an “ordinary market cod liver oil ” But he has since 
been using a standard oil of known potency, and now the 
patients in the Newly Born Service" have been comparatively 
free from rickets 

As a prophylactic, he recommends, beginning at the first 
month, 15 drops three times a day, during the second and 
third months, one-Iialf teaspoonful three times a dav, during 
the fourtli and fifth months, 1 teaspoonful three times a da> , 
and from the sixth to the twelfth month, 2 teaspoonfuls three 
times daily The dosage is supplemented by daily sun baths 
throughout the year 

Occasional cases of rickets, he states, have been found among 
those actually following directions, as evidenced by cranial 
bosses, costal beading and flaring ribs, but these rarely involve 
active lesions in the bones of the wnst as evidenced by either 
roentgen or blood examination (He uses a brand of cod liver 
oil accepted for N N R) 

Fifth consultant— 

As a prophylactic, he recommends one-fourth teaspoonful 
dail> at 1 month, mcreasing to one-half teaspoonful bv 2 
months, to 1 teaspoonful bv 3 months, and to a maximum of 
3 teaspoonfuls daily by about the fifth or sixth month (He 
prescribes brands accepted for N N R) 

Sixth consultant— 

As a prophylactic, he states that 15 cc daily is adequate m 
view of the low incidence of rickets m his section (He pre¬ 
scribes brands accepted for N N R) 

Seventh consultant— 

He has found the 3 5 cc of cod liver oil contained m 1 liter 
of a proprietary modified milk preparation more than enough 
to cure and to prevent rickets when thus fed, even in “remark¬ 
ably grow mg premature infants" He also has found cod 
liver oil in doses up to 5 cc a day adequate for the cure 
of activelj rachitic infants He starts cod liver oil usually at 
the end of the second week when the infant begins to grow 
well, and the stated dosage more than suffices even when the 
child is 1 year or more of age, because of the diminished rate 
of growth 

Hence, as a prophylactic and curative, he recommends 5 cc 
daily for infants, young children and children, beginning at the 
second week of life. (He uses an oil of such potency tint 
5 mg daily has always been enough to prevent rickets m rats 
the oil having at least 1,000 units per cubic centimeter of 
vitamin A and 20 units of vitamin D) 

Eighth consultant— 

As a prophylactic, he recommends from 1 to 2 teaspoonfuls 
dailv of cod liver oil with viosterol to avoid disturbance of 
the digestion and appetite 

Individual cases, not developing normally, require additional 
Use of ultraviolet radiation, sunlight or “sky light,” but anv 
except the mildest forms of rickets, he states, can be prevented 
with 2 teaspoonfuls daily of cod liver oil with viosterol (He 
Uses standard brands, such as those accepted for N N R) 

Ninth consultant— 

^s a prophylactic, he recommends from one-half to one 
teaspoonful three times a day (He uses various standard 
N N R brands) 

Tenth consultant— 

As a prophj lactic, he recommends one-half tcaspoonful a dav 
beginning during the first month, mcreasing in the course ot 
two weeks to 2 teaspoonfuls a daj, which dosage is continued 
through the first jear of life and during the period from Octo 
her to Ma> m the second year of life 

As a curative, he uses 3 teaspoonfuls daily (He uses onh 
the best grades of plain cod liver oil) 
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Eleventh consultant— r m ,lrnns at 

As a prophylactic, he recommends trom 5 to 10 d P 
1 month^of age (increasing rapidly to one-half " 

daily), IVi teaspoonfuls at 6 weeks, and 3 teaspoon 
at S^months, this last dose being continued throughout infancy 
Thrloimt of od, he states, does not mvanabb pre^en 
rickets but accomplishes this result in most casM, and when 
the disease does develop it is of a mild form and rarelj of a 
degree that is evident by roentgen rays 

He points out the difficulty of proi.ng that a diet contains 
tlie optunum amount of vutamin A but holds that there is 

probably no suffering from a lack of ’^'^Tthat uutiate 
of milk are receued (He uses a standardized oil that nut,ate 

healing of rickets in fiie days when fed at a level of 0 25 ^r 
cent and that is curatue for ophthalmia when fed ten da>s at the 
level of lio per cent) 

Twelfth consultant— 

As a proph} lactic, he recommends 1 teaspoonful daily lor 
botli infants and children, tins sufficing e\en in a group ot 
rapidly growing babies who received a diet of undiluted lactic 
acid milk generously supplemented at an early period with 
orange juice, vegetable and fruit purees, and egg jolk, no evi¬ 
dence of rickets being demonstrable with certainty by roentgen 
examination of tlie wrists, while the phosphorus and calcium 
retentions were relatuely tremendous (He does not state the 
brand or potency of the oil used ) 


ease. (His conclusions arc based on the use of an oil accepted 
for N N R ) 

Eighteenth consultant 

He states that the dosage of cod liver oil in children 
a consideration of the factors of (1) age, (2) race, (3) diet 
and emironment (including food, exposure to sunlight, cc), 
and (4) prematurity and rapid growth 

As a prophylactic and curative for the average white child 
on a diet adequate in other respects, he recommends from 2 to 
3 teaspoonfuls daily, starting with small amounts at from 4 to 
6 weeks of age and working up to the full amount in two 
weeks, this quantity being continued until the child is at least 
I >4 to 2 years old, there being very little difference, he states, 
111 the protectne or curative dose of cod liver oil or viosterol 
for different ages up to 2 years 
Prophylactic and curative for the average Negro child (start¬ 
ing at 4 weeks of age with small amounts), he recommends 
3 teaspoonfuls by the end of 6 weeks, though from 4 to 5 tea¬ 
spoonfuls may be given if there arc no gastro-intcstinal upsets 
from too much fat intake As a curative dosage for severe 
active rickets, he recommends from 5 to 6 teaspoonfuls of cod 
liver oil, in order to cure the disease m a relatively short time 
and thereby to prevent deformities 
As a prophylactic for premature white infants, he recom¬ 
mends at least 3 teaspoonfuls of cod liver oil, for premature 
Man,-/, trnin 4 tn 5 tpasnnnnfiils Either 10 D cod llVCr 


Thirteenth consultant— 

As a prophylactic, he recommends one-half teaspoonful three 
times a day during the first four months of life, and from 1 to 
teaspoonfuls three times a day after 4 months, sometimes 
increasing this dosage iii the case of large and very rapidly 
growing infants (This dosage contemplates oils with a vita¬ 
min A potency in the neighborhood of 500 units per gram, and 
a claimed D potency of from 75 to 100 units per gram ) 

Fourteenth consultant— 

As a prophylactic he recommends 4 cc beginning about 
the eighth day, increasing up to 12 cc after 3 months of age 
He states that no clinically evident rickets is observed in these 
cases, excepting a mild degree in tliose cases in which the 
patients are careless in the giving of cod liver oil 
He uses concentrated cod liver oils and viosterol prepara¬ 
tions in a small number of cases in which the cod liver oil has 
been badly tolerated (He prescribes standard preparations, 
such as those accepted for N R R.) 

Fifteenth consultant— 

As a prophv lactic and curative, he recommends 3 teaspoonfuls 
daily as an adequate quantity and at the same time as the adv is- 
able quantity to use, excepting in certain cases, notably pre¬ 
mature infants, and full term infants suffenng from chronic 
infections, in which cases 3 teaspoonfuls cannot be relied on to 


oil or viosterol, he states, is highly efficacious in these cases 
(He uses a standard cod liv'cr oil of such potency that 0 25 
per cent m the diet will give a continuous line in the provi¬ 
sional zone in fiv e days ) 

Nineteenth consultant— 

A.S a prophylactic and curative, he recommends from one- 
fourth to one-half teaspoonful three times a day, starting at 
1 month of age, increasing in two or three weeks to 1 teaspoon¬ 
ful three times a day, this amount being continued throughout 
the whole of the first year and not stopped in the summer 
months until the infant is tanned all over by exposure to sun¬ 
shine With this amount of cod liver oil he has never had 
rickets m the ordinary sense of the word develop, except occa¬ 
sionally a slight degree of craniotabes in a premature or a 
rapidly growing infant, 10 D preparations being used in these 
cases with good results 

He believes that the adequate dose for the older child from 
the second year on may be less than for the rapidly growing 
infant during the first year, but in practice he continues this 
dosage at 1 teaspoonful three times a day He uses the same 
amount in children at any age throughout the winter months 
if they can be persuaded to take it (His conclusions are based 
on the use of a brand of cod liver oil accepted for N N R.) 


be adequate Though he prefers plain cod liver oil to viosterol, 
he considers it advisable m these exceptions, as well as in late 
rickets, to use cod liver oil and viosterol rather than to increase 
the dosage of cod liver oil He points out, however, tliat some 
foniis of late rickets may be resistant to any amount of v losterol, 
these being of different origin from ordinary rickets 
lie agrees m the main with the recommendations of the 
eightcciUli consultant 

Sixteenth consultant— 

As a prophv lactic m the average infant, he recommends one- 
halt kaspoonful three times a day before the end of the first 
nionlli increasing to 1 teaspoonful three times a dav before the 
cud of the third month, the premature infant and children with 
rukets rciiu.r.ng aliout twice this amount for about three years 
He prefers viosterol or 10 D cod liver oil in the latter cfs^. 
to avoid disturbance of the appetite and digestion 

lie gives cod hver oil or viosterol dailv until after the third 
winter (He rcconiuieiids brands accepted for Iv N R ) 
Sevciitexi th consultant— 

,h™. de>ek,JmenToi”mld°dS 

Ot nclcts panicularlv ni babies who . degrees 

.... 


It will be seen from the foregoing abstracts that little refer¬ 
ence IS made to the possible physiologic value of the vitamin A 
of cod liver oil The consideration of dosage is expressed 
wholly in relation to the vitamin D content, or m terms of 
i^ts effects m overcoming the relatively obvious physical mani¬ 
festations of rickets This situation may be attributable to the 
fact that ‘ It IS difficult to prove that a diet contams the opti¬ 
mum amount of v itamm A, but probably there is no suffering 
from a lack of it where adequate amounts of milk are received " 
Apart frorn Its bearing on the distinctive manifestations of a 
Mtamm A deficiency, the question of vitamin A requirement 
may be an important one in relation to the development and 
treatnieiit of rickets Thus Karasinski,t in a study of expen 
inCTtal and natural nckets, regards the disorder as one of 
development provoked not only by the lack of vitamm D but 
also by that of vitamin A Barnes Bradv und T, T 
clinical study of the comparativ e “41^ cZ /Zr'Z " ^ 
vjo^m rickets, conclude that there is no justificak™ Tor 
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Drs John A Wessinger, health officer of Ann Arbor, and 
Matthew E Seller and James D Bruce, Ann Arbor, Da\id 
N Robb, health officer of Ypsilanti, presided The program 
carried out during the week consisted of lectures, demonstra¬ 
tions and exhibits This is said to have been the first obser¬ 
vance of "good health week” m Washtenaw County 

Society News —Dr Frederick C Warnshuis, Grand Rapids, 
was elected secretary of the Michigan State Medical Society 
for the twentieth year at tlie midwinter session of the council, 
January 8, Dr Aaron V Wenger, Grand Rapids, was elected 
treasurer to succeed Dr John R Rogers, resigned, and 

Dr James H Dempster, Detroit, was reelected editor- 

Dr Roy G Hoskins, Boston, addressed the medical section of 
the Wajne County Medical Society, January 12, on endocrine 
therapy The program of the society’s January 19 meeting 
was under the auspices of the East Side Medical Society, the 
speakers were Drs Alfred H Whittaker, “Surgical Indication 
in Splenomegaly”, Louis D Stern, "Important Points in the 
Diagnosis of Certain Anemias”, Harry L Clark, "Laboratory 
Procedures Involved in the Study of Certain Anemias”, Daniel 
J Leithauser, Grosse Pointe Park, "New Technic for Skin 
Graft,” and Ledru O Geib, "Public Health Program Orig¬ 
inated in the East Side Medical Society ”-Dr Harry W 

Plaggemeyer, Detroit, will give a lecture before the Highland 
Park Physicians Club, February 4, entitled "Behind the 

Scenes ”-Dr James M Robb, Detroit, addressed the Kent 

County Medical Society, Grand Rapids, January 14, on "Rise 
of Specialism ” He also addressed the Monroe County Medical 
Society, January 21, on "Medical Economics and State Medi¬ 
cine”-Dr Francis E Senear, Chicago, addressed a joint 

meeting of the Wayne County Medical Society and the Detroit 
Dermatological Society, January 5, on “Tuberculosis of tlic 
Skm" 


MISSISSIPPI 


Bills Introduced—S 20 proposes to require all hospitals 
to use Negro nurses on Negro patients, white nurses on white 
patients, and male nurses in all male syphilitic cases H 16 
proposes to require that, when persons accused of crime are 
acquitted by juries on the ground of insanity, the juries state 
that fact in their verdicts and state whether the accused has 
since been restored to reason and whether he is dangerous to 
the community If a jury certifies that the accused is still 
insane and dangerous to the community, the judge is to order 
that he be confined in one of the state asylums for the insane 
Society News —A symposium on syphilis featured the meet¬ 
ing of the Issaquena-Sharkey-Warren Counties Medical Society, 
January 12, the speakers were Drs William G Weston, Edley 
H Jones and William E Akin, Jr , Drs Sydney W and 
Walter E Johnston showed a moving picture on peptic ulcer 

All the speakers were from Vicksburg-The Jackson County 

Medical Society was addressed, Dec. 7, 1931, by Dr Julius 

E Beck, Mobile, Ala, on "Cirrhosis of the Liver”- 

Dr Bryant J Hewitt, McComb, addressed the Pike County 

kledical Society, Dec 3, 1931, on "The Midwnfe Problem ”- 

Among others, the Northeast Mississippi Thirteen County 
Medical Society was addressed, Dec IS, 1931, by Drs Charles 
B McCown, Gibson, and M Q Ewing, Amory, on "Vomiting 
of Pregnancy” and “Surgical Dilemmas,” respectively 


NEBRASKA 

Society News—Drs William Thalhimer and Max Cutler, 
Chicago addressed the Omaha-Douglas County Medical 
Society, January 12, on “Present Status of Treatment of 
Poliomyelitis” and “Recent Advances in Diagnosis and Treat¬ 
ment of Cancer,” respectively-Dr Alexis F Hartmann, 

St Louis, addressed the Lancaster County Medical Society, 
Dec 1, 1931, on “Parenteral Fluid Administration for the 
Relief of Dehydration and Changes in the Acid-Base Balance” 

_^Dr Roscoe L Smith, Lincoln, among others, addressed the 

Fillmore-Sahne Counties Medical Society, Tobias, Dec 2 1931, 
on “Radiation Treatment of Uterine Lesions —Dr Ernest 
W Hancock, Lincoln, among other speakers, presented a paper 
on “Serums and Antitoxins in the Treatment of Disease” before 
the Cass County Medical Society at Weeping Water, Dec 8, 
1931 

NEW YORK 


Bill Introduced. —S 11 proposes to require all hospital 
authorities to finger-print, tag and keep m separate receptacles 
all new-born babies, and proposes to authorize a civil penalty 
of $10,000, collectible from hospital autliorities allowing one 
baby to be exchanged for another 

Analysis of Report of Governor’s Health Commission 
—A special committee appointed by the house of delegates of 
thridedical Society of the State of New York to study the 


report of the governor’s special health commission issued ,n 
February, 1931. has just presented its report The committee, 
of which Dr Thomas P Farmer, Syracuse, was chairmam 
was espccia ly concerned with the portion of the commission’s 
report which recommended the establishment of county health 
units pHE Journal, April 4, 1931. p 1153) Eight meetings 
were held by the committee, of whidi four were devoted to 
hearings for members of the governor’s commission, represen- 
mtives of county medical societies and others especially invited. 
As a result, the committee declared that it is m accord with 
the recommendation for the establishment of county' health units 
but suggested that the mandatory provision be deferred It was 
found that several counties were on tlie point of developing 
health units under the permissive legislation now in force 
members of the committee thought these should be allowed to 
work out their plans m advance of any mandatory procedure. 
It was also pointed out that in the present period of financial 
ppression it might be temporarily unwise to encourage any 
legislation that would place added burdens on the taxpay'ers 
The committee made plain, however, that there appeared to be 
no reason why a measure which has to do with public health 
should not have the force given it by a mandate In its con¬ 
sideration of other sections of the report, the committee regis¬ 
tered its opposition to the principle of treatment of nomndigent 
persons by public authorities in connection with the control of 
venereal disease. It was of the opinion that the recommenda¬ 
tion of the commission extending the schedule of occupational 
diseases "to include all diseases arising out of employment and 
giving authority to make awards in cases of such occupational' 
disease when it is established that the particular disability arose 
out of employment” needs clarification and further study by 
a commission 


New York City 

Hospitals Bar Noncitizen Nurses—Dr John G William 
GreeflF, commissioner of hospitals, issued an order, Dec. 23, 
1931, specifying that only citizens and applicants for citizen¬ 
ship would henceforth be employed in the nursing service of 
city hospitals The order applies to 3,629 nurses, student nurses 
and attendants About 370 of the 1,882 graduate nurses 
employed are not citizens, but 284 of them have applied for 
naturalization papers, it was said 

Anniversary Dinner —The New York Post-Graduate 
Medical School and Hospital will celebrate the fiftieth anni¬ 
versary of Its founding at a dinner of the faculty association, 
January 30 The speakers are to be Nicholas Murray Butler, 
LL D, president of Columbia University, Dr Ray Lyman 
Wilbur, secretary of the interior, Washington, D C, and 
George H Meeker, Ph D, dean, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia 


Psychiatric Clmic Opened. — A psychiatric clinic as an 
adjunct to the court of general sessions was opened, Dec 23, 
19M Dr Menas S Gregory, director of the division of 
psy'cluatry m the department of hospitals, will be m charge 
until the dime is well organized The ceremony was held in 
the criminal courts budding with Mayor Walker, Judge Cor¬ 
nelius F Collins and Dr Gregory as speakers The purpose 
of the clinic is the examination of defective prisoners, the gath¬ 
ering of practical data on the make-up of persons who come 
into the courts of crime as to the psychiatric, clinical and 
psychologic factors m their personalities 


Committee to Study Childhood Tuberculosis —Dr Shir¬ 
ley Wynne, city health commissioner, has appointed a commit¬ 
tee of nine physicians to formulate a program of practicable 
measures to be taken by the department of health in a cam¬ 
paign against childhood tuberculosis The topics to be con¬ 
sidered by this committee are listed as follows 

1 Wbat IS clinical tuberculosis in childhood^ 

2 How IS the dtaenosts oE pulmonary tuberculosis cstablisbed in 
childhood? 

3 Tuberculin in diagnosis of tuberculosis 

A X rai examination , ,. 

S A clinical classification of pulmonary tuberculosis in cliildtiood 



losis IS an exogenous reinfection 

8 Therapy its indications and aims , . , , 

9 The role of the preventorium in dealing with tuberculosis. 

10 Hospital facilities for the care of tuberculous children 

The personnel of the committee is as follows Drs George 
G Ornstein, James Burns Amberson, Jr, Margaret S Witter 
Barnard, Wolfgang Grethmann, Harry E Klemschmidt, D'Vight 
Clifford Martin, William H Park, Bela Schick and Charles 
Hendee Smith 


Society News —Dr William Linder gave his inaugural 
address as president of the Medical Society of the County of 
Kings, January 19, on "kfedicinc Besieged” William King 
Gregory, Ph D, professor of vertebrate paleontology, Columbia 
University, also made an address, "Concerning the Pedigree of 
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others addLted^he Women’s Medical Association o{ New 1 

Srk City jMuary 13, on “Treatment of Chorea by tVie Indtic- 
ion^f Fever "-^^Dr David Perla, among ^ 

the Bronx Pathological Society, Januao «>, on Disturbances i 
of Lipoid Metabolism” , 

Psittacosis —Three cases of psittacosis traced to a pet shop ^ 
were reported to the department of health in November In 
two cas« the infection was apparently transmitted by parrots ^ 
In the first case a parrot which had been in the patient s 
family for twenty years ivas taken to the pet shop because ot 
illness It remained ill after being taken home and rvM 
returned to the shop, October 31 The pabent became il, 
October 29, and later died When the parrot was examined 
at the Rockefeller Institute for Medical Research, it was iouiid 
to be infected with psittacosis The parrot in the second case 
was boarded at the pet shop for several months and taken home 
about November 1 The bird became ill a ^y or two later 
and died The patient became ill, November 7, and recovered. 
The third case was m an attendant at the pet shop Investiga¬ 
tion showed that the shop had received a shipment of parakeets 
from San Francisco in September Dunng October atoot 
twelve of the birds died and about forty were sold ihe 
remainder were sent to the Rockefeller Institute and a number 
showed psittacosis infection 

Hospital News—^The New York Polyclinic Medical School 
and Hospital has recently opened additional clinics in obstet¬ 
rics and in allergy in order to handle the increased number of 

patients-Two courses on medical ophthalmology are being 

given at Mount Smai Hospital by Dr Julius Wolff on Wednes¬ 
days and Fndays, to last for eight weeks A bvelve weeks' 
cou'se in roentgen-ray interpretation ot diseases of the gastro¬ 
intestinal tract was begun, January 7, by Dr Samuel J Gold- 

farb the course is given four hours a week-Dr Smiley 

Blanton has opened a speech clinic at the Post-Graduate Hos¬ 
pital to treat stuttering stammering and delayed or indistinct 
speech in children-The Harlem Eye and Ear Hospital cele¬ 
brated Its fiftieth anniversary, Dec. 29, 1931 -Montefiore 

Hospital will close its school of nursing in February Thirty- 
seven students who are to graduate m March will continue 
with the hospital until that bme and the remainder of the 
ninety-seven students will be transferred to other institutions 

-Dr Chevalier L Jackson Philadelphia, among others, will 

address the stated meeting of the clinical society of the New 
York Policlinic Medical School and Hospital, February 1, on 
esophageal stenosis 

OHIO 

Personal —Dr Eidgar L Vermilya was recently elected 

health commissioner of Fremont for his twenty-third year_ 

Dr Harry G Sloan has been elected president of the Cleve¬ 
land Academy of Medicine.-Dr Byron E Neiswander, 

Columbus was appointed health commissioner of Franklin 

Count} January 1-Dr Francis M Teeple, Fremont, was 

recently appointed health officer of Sandusky County 
Child Health Conference —The Ohio follow up of the 
White House Conference on Child Health and Protection was 
held January 21-22 at Columbus at the call of Gov George 
White Honorari chairmen who presided at the sessions were 
^ Upham, Columbus, representing the section on 
diUd hcaUli John Eisenhauer, superintendent, Cleveland Bovs' 
rnrm the section on child welfare, Charles S Berry PhD 
director of the bureau of special education and professor of 
psichologi Ohio State Universit}, Columbus, the section on 
cUild cducalion 

Cincinnati Adopts Preceptor System. —At a meetm,, 

of Unnersiti of Cincinnati Col¬ 

lege of Medicine decided to initiate a S}stem of preceptorshms 
for sUidents at the suggestion of Dr Arthur C Bachmeier 
dean Preceptors haae already been appointed for meS of 
he freshman class to serve for the students throughout them 
trms m college. Arrangements will be made witlim a short 
time for assignments of preceptors for othor j snort 

K.,n„ -Dr. ra„„d D Km,; kd Dmck t 
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Dr John T Quirk, Pi [ua, addressed the Shelby County 

^Twe7"DS! r.93i— se?' s|i 

to \ 93 i_Dr William B Andrews, Kent, presented a paper 

on "Collections and Financial Management in PnvaW Prac¬ 
tice" before the Portage County Medical Society, Ravenna, 

Dec. 3 1931--Dr Alexander T Bunts, Cleveland, addressed 

the 4yne County Medical Society, Wooster, Dec. 8, 1931, 
on “Diagnosis of Spinal Cord Tumors -—Dr S 

Cutter, Chicago, w'as the guest speaker at the annual meeting 
of the Columbus Academy of Medicine, Dec 14, 1931, his 

subject was puerperal feier-Dr John Dudley Dunham, 

Columbus, addressed the Athens County Mediral Society, 
Athens, January 4, on diseases of the esophagus Drs CharlM 
B Lakoff and Solomon G Meyers, Detroit, addressed the 
Four-County Medical Society (Fulton, Henry, Defiance and 
Williams counties), January 7, on acute diseases of the abdomen 
and interpretation of gastric symptoms, respectively 

PENNSYLVANIA 

Society News —At a meeting of the Allegheny County 
Medical Society, Pittsburgh, January 19, Drs Frederick B 
Utley and Lyndon H Landon discussed diseases of the thyroid 
^tand, and Dr Edward E Mayer, the psychology of the -crim¬ 
inal-Dr Earl Vandegnft, among others, addressed the 

Pittsburgh Academy of Medicine, January 12, on “Coccidioides 
Immitis ’’-At a meeting of the Pittsburgh Urological Asso¬ 

ciation, January II, speakers were as follows' Drs Day id H 
Ruben, "Treatment of Ureteral Calculi' , William J L McCul¬ 
lough, "Differential Diagnosis Betiveen Urinary Calculi and 
Other Abdominal Conditions,” and Clarence J McCullough, 
Washington, "Roentgenographic Differentiation of Urinary Cal¬ 
culi "-The Lycoming County Medical Society held its annual 

banquet at Williamsport, January 8, with Dr William Rowland 
Davies, Scranton, as the principal speaker, on “Looking at 
Both Sides of Our Public Relations’^ Drs Maurice C Pin- 
coffs and Sydney R Miller, Baltimore, addressed the scientific 
meeting on “Onsets of Cardiac Decompensation in Elderly 
Patients” and "Dangers of Credulity in Both Diagnosis and 
Treatment and the Need for the More Intelligent Exercise of 
Skepticism," respectively 

Philadelphia 

Gerhard Medal Awarded—The William Wood Gerhard 
Gold Medal of the Pathological Society of Philadelphia was 
awarded to Alfred N Richards, Sc.D , professor of pharma¬ 
cology, University of Pennsylvania School of Medicine, at a 
imeting, January 14 Dr Richards addressed the meeting on 
Recent Developments in tlie Experimental Study of the Func¬ 
tion of the Kidney ” 

News—The meeting of tlie Philadelphia County 
Medical Society, January 27, will be devoted to discussions of 
preventive medicine, with speakers as follows Drs Georee E 
cancer Edvrard A. Strecker, mental disorders, 
Alfred Stengel, arteriosclerosis, James E Tallev heart disl 
ease, and Edivard Weiss, kidney disease. Dr Ralph Tyson 

society, Januar^ 

22, on Infant Feeding-Modem Conceptions and Practices ” 
r E^seph Mclver delivered the annual presidential addrec* 
of the Philadelphia Neurological Societyf Januaj 21 on 

filTnf " Head Injuries” Dr W.lmer Knise^gave the 

PhiDHplnV. science lectures sponsored by the 

: "Tmmtll^'of 20, on 

I 
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f burg, president of the South Cardma 
, Intestinal Obstruction" Thomas Dewe^ Da4''‘1? wh°"’ T 
t Anemia with Special Referenrp Ia Richmond, 
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Personal—Mejer Bodansky, PhD, professor of pathologic 
chemistry and director of the John Sealy Memorial Laboratorjs 
University of Texas School of Medicine, Galveston, has been 
granted a lea\e of absence to spend six months as visiting 
professor in biologic chemistry at the University of Beirut, 
Syria, for the first semester of tlie school year 1932-1933 

Society News—Dr William D Jones, Dallas, was elected 
president of the Texas Ophthalmological and Otolaryngological 
Soaety, at its annual convention in San Antonio, December 
11-12 Among speakers at the meeting were Drs Thomas E 
Carmody, Denver, on osteomyelitis of the bones of the face 
and skull, and Wiley 1? Buffington, New Orleans, glaucoma 

-The Dallas Southern Clinical Society will hold its annual 

meeting, March 28-Apnl 1 Preliminary announcement of 
speakers includes Drs Frank H I^hey, Boston, on tlie thyroid 
gland, Joseph Collins, New York, “How Can We Stem the 
Rising Tide of Insanity in This Country?”, Thomas McCrae, 
Philadelphia, John Shelton Horsley, Richmond, and Merrill C 
Sosman, Boston, in a symposium on diseases of the biliary 
tract, John A Kolmer, Philadelphia, leader of a symposium 
on artJiritis, and Edward H Richardson, Baltimore, a sym¬ 
posium on consenation of maternal health 

UTAH 

Society News —The Salt Lake County Medical Society has 
established a medical service bureau to act in cooperation with 
other agencies m investigating and correlating medical needs 
for tlie indigent during the present winter Dr Louis E Viko 
IS chairman of the committee in charge Dr Rosco G Leland, 
Chicago, addressed the society in October on tlie work of the 
Bureau of Medical Economics of the American Medical 
Association 


VIRGINIA 

Society News —Dr Temple S Fay, Philadelphia, addressed 
the Southside Virginia Medical Association in Petersburg, Dec 

8, 1931, on “Care and Treatment of Head Injuries”- 

Mr A A Shanks, director of the branch state laboratory, 
Nassawadox, presented a paper on laboratory diagnosis of 
diphtheria before the Northampton County Medical Societ>, 

Nassawadox, Dec 16, 1931-Drs Isaac A Bigger and Harry 

Hudnall Ware, Jr, Richmond, among others, will address the 
Mid-Tidewater Medical Society, West Point, January 26, on 
“Infections of the Hand and Forearm" and "Obsen^tions on 
the Rabbit Ovulation Test for Pregnancy,” respectively 


GENERAL 


Conference on Tuberculosis—Final arrangements for the 
eighth international conference on tuberculosis, which will be 
held at The Hague and Amsterdam, September 7-9, have 
recently been completed Reports are to be made by ten selected 
speakers on three subjects, followed by free discussion A 
speaker from the United States is included in the group for 
each subj'ect Drs William Charles White, Washington, D C, 
on “Relationship Between Allergy and Immunity”, James 
Bums Amberson, Jr, New York, "Gold Therapy,” and Harry 
A Pattison, Livingston, N Y, “After-Care Schemes for the 
Tuberculous ” 


Report of Ella Sachs Plotz Foundation --Twenty-six 
grants for research in medicine and surgery were made during 
1931 by the Ella Sachs Plotz Foundation Nineteen of these 
were made to scientists outside the United States Following 
a policy of recent years, the foundation directed its aid m 
large measure toward the solution of a single problem Eight 
of the investigations financed bear on nephritis Other gen¬ 
eral subjects favored are internal secretion and infection 
Applications for grants for the year 1931-1932 should be in 
the hands of the executive committee before May 1 They 
should be sent to Dr Joseph C Aub, Colhs P Huntington 
Llemorial Hospital, 695 Huntington Avenue, Boston, Mass 
Speidel Wins American Association Award —Carl Cas¬ 
key Speidel, Ph D, associate professor of anatomy Umversitv 
of Virginia Department of Medicine, Charlottesville, received 
the §1,000 prize awarded annually by the American Association 
for the Advancement of Science, at the close of the association 
meeting m New Orleans, Januarv 1, in recognition of his work 
on the growth of nerves According to the committee on award. 
Professor Speidel “has proved once and for all that the nerves 
do not grow as a result of cells forming a chain, but that each 
nerve grows out of a single cell in a central nervous svstem 
This establishes the ‘outgrowth theory’ of nerv es as opposed 
chain theon " Dr Speidel received the Ph B degree 
from La a ettrSlIege m 1914 and the PhD degree from 
Pnnccton Umvcr-,tv m 1918 He has held his present pro- 
fessorsliip since 1922 


Jour A 51 a 
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Society News—Dr Robert S Cathcart, Charleston S C 
vyas elected president of the Southern Surgical Association at 

"nfw? Springs, W Va, Dec 

William J Mayo, Rochester, Minn, was the 
speaker at the annual banquet, his subject “The Influence of 

Southern Surgeons on My Professional Career"-Dr Tohn 

J Abel, professor of pharmacology, Johns Hopkins University 
School of Medicine, was elected president of the American 
Asswiation for the Advancement of Science during the annual 
meeting in New Orleans, Dec 31, 1931 Dr William H Park, 
ffirector of laboratories of the New York City Department of 
H^Ith, was elected vice president for Section N, the Medical 
Sciences A sectional meeting of the American College of 
,*^*^0005 for Pennsylvania, Ohio and West Virginia will be 
1 ^ J^ouary 25-26 Among other speakers will 

be Drs George W Crile, Cleveland, on “A New Principle in 
the Prevention of Postoperative Pneumonia, Cardiac Decom¬ 
pensation and Suppression of Urine”, Burton J Lee, New 
York, “Indications for Surgery or Irradiation in the Treat- 
ment of Cancer,” and Alfred W Adson, Rochester, Minn, 
Value of Sympathetic Ganglionectomy and Trunk Resection in 

the Treatment of Vascular Diseases"-The Central Tn-State 

Medical Society (Ohio, West Virginia and Kentucky) held its 
quarterly meeting, January 21, in Huntington, W Va Speakers 
were Drs George W Cnie, Cleveland, on "A New Principle 
in the Prevention of Postoperative Pneumonia, Cardiac Decom¬ 
pensation and Suppression of Urine”, Albert C Furstenberg, 
Ann Arbor, Mich, “Acute Suppurations in the Throat, Neck 
and Mediastinum,” and Harold T Hvman, New York, “Phar¬ 
macology of Circulatory Drugs, Including Recent Observ’ations 

on the Use of Drugs in Hypertension ”-At the seventeenth 

annual meeting of the Medical and Surgical Association of the 
Southwest in Phoenix, Anr, Dec 3-5, 1931, Dr William R 
Jamieson, El Paso, Texas, was installed as president, Dr Fred 
D Vickers, Demmg, N M, was made president-elect, Drs 
Walter A Gekler, Albuquerque, N M, and Orville H Brown 
Phoenix, vice presidents, and William Warner Watkins, Piioe- 
nix secretary The next annual meeting of the association v\ ill 
be in Albuquerque 


Medical Bills m Congress—Change of Status S 1769, 
to authorize pay patients to be admitted to the contagious dis¬ 
ease ward of the Gallinger Municipal Hospital, has passed the 
Senate H R 7525, by Representative Bankhead, Alabama, 
providing that the United States shall cooperate with the states 
in promoting the general health of the rural population and 
the welfare and hygiene of mothers and children, introduced 
January 12, was on Januarv 13 ordered fav'orably reported by 
the House Committee on Interstate and Foreign Commerce, 
meeting in executive session Bills Introduced S 100, bv 
Senator Capper, Kansas, to amend the laws of the District of 
Columbia relating to degree-conferring institutions b> providing 
that any institution heretofore incorporated under such laws, 
operating exclusively in a foreign countrj', shall be permitted 
to use the words “American,” “Federal,” etc, m its title 
S 141, by Senator Hatfield, West Virginia, to erect a veterans’ 
hospital in northern West Virginia S 796, by Senator 
Me Nary, Oregon, to erect a veterans’ hospital at Klamath 
Falls, Ore S 1307, by Senator Capper, Kansas, to authorize 
an appropriation for the alteration and repair of buildings of 
the Eastern Dispensary and Casualty Hospital, District of 
Columbia S 1328, by Senator Johnson, California, to confer 
the benefits of hospitalization and the privileges of the Soldiers’ 
Homes on certain persons who served in the Quartermaster 
Corps or under the jurisdiction of the Quartermaster General 
during the war with Spain, the Philippine insurrection, or the 
China relief expedition S 1583, by Senator Wheeler, and 
H R 6701, by Representative Rankin (by request), Mississippi, 
to make it mandatory that the Administrator of Veterans’ 
Affairs furnish hospitalization to veterans suffering from dis¬ 
abilities not of sen ice origin S 1690, by Senator Reed Penn¬ 
sylvania, to provide medical and hospital care for members of 
the National Guard, Organized Resenes, Reserve Officers 
Training Corps and citizens’ military training camps who 
become injured or contract disease while engaged in militarj 
training S 1697, by Senator Reed (by request), Pennsylvania^ 
to establish a permanent medical sen-ice m the Veterans 
A.dmimstration S 1720, by Senator Thomas, Oklahoma, and 
H R 5616, by Representative Johnson, Oklahoma, to authorize 
an appropriation for a nurses home at the Fort Sill Indian 
Hospital, Lawton, Okla S 2479, by Senator Bingham, Con¬ 
necticut, to establish a branch home of the National Home tor 
Disabled Volunteer Soldiers in Hawaii S 2492, by Senator 
Vandenberf?T Michigan, to erect a 362 bed addition to the vet¬ 
erans' hospital at Camp Custer, ^Iichigan S 2517, by Senator 
Jones, Washington, to erect a 300 bed addition to the ictcrans 
hospital at “kmerican Lake, M ash S 2594, by Senator Brous- 
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sard, Louisiana, to erect a 250 bed addition to the veterans’ 
hospital at Alexandria, La S 2669, by Senator Shipstead, 
Minnesota, to extend the benefits of the Emergency Officers’ 
Retirement Act to certain emergency officers of the war r\ith 
Spain, the Philippine insurrection and the Boxer rebellion 
S 2818, by Senator Walsh and Senator Coohdge, Massachu¬ 
setts, to erect a ^eterans’ hospital at or near Boston S 2966, 
by Senator Hawes, Missouri, to erect a 300 bed addition to the 
\eteran5’ hospital at Jefferson Barraclvs, Missouri H Res 98, 
by Representative Black, New York, to investigate the admin¬ 
istration of the narcotic laws H R 5607, by Representative 
Boland, Pennsyh’ama, to erect a veterans’ hospital in Lacka¬ 
wanna County, Pennsyh'ania. H R 6668, by Representatne 
Knutson, Minnesota, to erect a 200 bed addition to the \eterans’ 
hospital at St Cloud, Minn H R 6690, by Representative 
LaGuardia, New York, to authorize tlie Public Health Service 
to provide medical treatment for certain coal miners in Penn¬ 
sylvania, West Virginia, Kentucky, Ohio, Indiana, and in 
“such other places \vhere similar conditions may exist” H R 
7256, by Representative Rogers (by request), to erect a 100 
bed addition to the \eterans’ hospital at Northampton, Mass 
H R. 7359, by Representative Maas, Minnesota, to erect a 350 
bed addition to the veterans’ hospital at Fort Snelhng, Minne¬ 
sota H R. 7361, by Representative Rogers, Massachusetts, to 
erect a veterans' hospital and diagnostic clinic at Boston H R. 
7443, by Representatne Bulwinkle, North Carolina, to author¬ 
ize an appropriation of $12 500 000 to proMde additional hos¬ 
pital domiciliary and outpatient dispensary facilities for \eterans 
H R. 7518, by Representatne Lea, California, to empower the 
President to authorize the governor of the Panama Canal to 
issue licenses to practice the healing art under regulations to 
be prescnbed bv the governor H R 7533 by Representative 
Goldsborough Maryland, to erect an 850 bed addition to the 
\eterans’ hospital at Perry Point Md H R 7786, by Repre¬ 
sentative Barton, klissouri, to authorize an emergency appro¬ 
priation for special study and demonstration work m rural 
higiene. 


CANADA 

Personal Dr Hugh Edwin Munroe, lieutenant governoi 
ot bask-atchewan, was made a life member of the Regina Medi- 

ral society at its annual meeting in November-Dr Waltei 

M English, superintendent of the Ontario Hospital, Brock- 
mil 1 f retmed after nearly twenty-five years in provincia 
institutions He will be succeeded by Dr Donald R Fletcher 

Sion It IS reported Distncts nf commis- 

according to the severity of the droueht'"andgraded 
been determined accordingly PhvMr^an^ have 

grants not exceeding §75^ I monffi a will receive 

exceeding S40 a mo^nth ^^^’ 1 ™°^/ '" 11 ® ^ 

a month and those in the otlier ari" Sl^ will recewe $25 

mf ^ 4 , 
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Xancouver Medical Association Tail, Baird addressed the 
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LONDON 

(From Our Regular Correspondent) 

Dec 19, 1931 

The New Graduate Medical School 
The foundation, under government support, of a graduate 
medical school in London, where the vast teaching resources 
of the metropolis would be centralized, has been announced in 
previous letters The announcement that applications will be 
received for the post of dean is made the occasion of a review 
by the governing body of the progress made In April, 1930, 
the government announced that it accepted the recommendations 
for the organization of a hospital and school devoted solelj to 
postgraduate education made by a representative committee 
of the medical profession The organization consists of a 
municipal hospital of 400 beds, the Hammersmith Hospital, 
and a new medical school to be built in conjunction with it at 
a cost of $1,250,000 As no endowment of the school was in 
sight, a further sum would be required for maintenance. The 
government was so impressed with the importance of a proper 
s>stem of graduate education in London, not only from the 
domestic but also from the imperial and international points of 
consented to contribute a maximum sum of 
?1,250,()00 for building and equipping the medical school, and 
also to make grants to the Universitj of London toward the 
maintenance of the school A third element m the scheme was 
a residential hostel for students, for which reliance w-as placed 
on private benevolence An appeal was made for the establish- 

TrT f ® of students 

from the dominions not only m medicine but m other arts and 

sciences This was so successful that four houses in Bloomsbury 
landing on part of a site purchased by the Dominion Student? 

m^n furnished to accommodate tliirty 

men students The governing body of the school consists of 

eounciij, Mr H L Eason and Prof G E Gack CT 

Sri?' 

Dutton (India office^ Dr A T' Cf * /■ i 

Dawson „t P.„„ <R„„, Collg?7?W,,°nS 
Lord Movnihan (Rojal College of Surgeons) Dr r W 1 ’ 

rs,er„f,“" 

the indefinite postponement of the scheme'that^T^^'r? 
fied m deciding to contribute for the bu.lH ‘ 

of the school, but It has reduced , equipment 

wdl be asked to vote from $1 250 000 parliament 

yet possible to saj wherth! B ^ not 

and Medical School will be ojene^m 1 Hospital 

of the goveniment and of the London ” decisions 

the establishment of a graduate Si 
health service and of the governing indispensable 

forthwith, are indications that the sri*^^ ^ 

™“' '»s, „ 
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winch outpatients have to wait, and the suggestion that this 
might be reduced by administrative methods 2 The over¬ 
crowding of the outpatient departments, which is often said to 
be caused by the attendance of large numbers of patients for 
whose treatment the services of a hospital are not necessar\ 
3 The question whether, in order to remedy these and other 
defects, the outpatient departments should, apart from emer¬ 
gencies, be used only for consultation, i e, for patients sent 
by physicians for second opinions or for specialist treatment 
(a system advocated by the British Medical Association) The 
hospitals have long been seeking for remedies which, while not 
excluding suitable cases, would reduce hours of waiting An 
inquiry was held by the fund in 1911 into the functions of out¬ 
patient departments and their relation to other medical and 
social agencies The recommendations were that the hospitals 
should themselves sift out and refer to other agencies (private 
physicians, provident dispensaries and the poor-law medical 
service) patients who on medical or financial grounds are more 
suitable for treatment by them, that these agencies should be 
encouraged to refer to the hospitals cases needing consultatue 
or specialist attention, and that, to facilitate this coordination, 
there should be an extension of the system of specially trained 
inquiry officers (almoners) Since that time important changes 
have taken place—the provision of general practitioner treat¬ 
ment under the national health insurance acts, the further 
organizing of other public medical services (including those 
supplied by the poor law), the increased expense of hospital 
specialist services, and the system by which patients who can 
afford to do so pay part of their cost to the hospitals 

Conservation of Lsmiphoid Tissue of Upper 
Respiratory Tract 

Mr T B Layton, surgeon to the tliroat and ear department 
of Guy’s Hospital, has published in a booklet what he has 
been teaching for many years—that the current disregard of 
the value of the Ivmphoid tissue of the upper respiratory tract, 
manifested in wholesale operations on tonsils and adenoids, is 
wrong He points out that immunity to disease is largely 
acquired after birth and that the lymphoid tissue of the body 
plays a great part in the process Whether antibodies are 
fonned by the subepithelial glands, as Digby believes, or 
whether they function as sieves to hold up organisms is imma¬ 
terial Under present conditions of life no child escapes infec¬ 
tion, but this IS often of the subclinical type, in which tlie 
organism gains access to the nose and throat but the reaction 
of the tissues IS not great enough to produce symptoms When 
the reaction is greater the child is said to have a cold, and a 
certain number of colds are of value in that they produce 
immunity With each cold the nasopharyngeal lymphoid tissue 
swells and then subsides But, if the infections are unduly 
numerous or prolonged, resolution may not be complete and 
there may be sufficient permanent enlargement of this normal 
structure to obstruct the posterior nares or eustachian tube, 
producing what is called adenoids Thus adenoids are the 
result and not the cause of infections The opposite holds for 
the faucial tonsils, uhich, in consequence of embedded organisms 
developing in them, become a source of sepsis The tonsil 
problem is one of sepsis, the adenoid problem one of mechanical 
ob'^truction Adenoids form only part of a general enlargement 
of the lymphatic tissue of the upper respiratory tract Such 
enlargement means that there is great need for this lymphoid 
tissue It usually occurs in those living under bad conditions 
of hygiene, particularly overcrowding ’Mr Laj ton therefore 
advises that no operation on the lymphoid tissue of the upper 
respiratory tract should be done on children from overcrowded 
houses, especially if they come from the ground floor or base¬ 
ment ’Adenoids are the result of the great excess of organisms 
with which the upper respiratory tract has to deal and are 
not the cause of the ill development and anemia from which 
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the child suffiers These are due to the bad hygiene, and the 
adenoids are an attempt on the pait of nature to prevent the 
ill results kluch of the benefit attributed to the operation for 
adenoids should be put to the credit ot the careful diet and 
attention given to a child before and after any operation The 
so-called adenoid facies has no connection with adenoids or 
obstruction of the airway It is regarded by Keith as evolu¬ 
tionary, as shown in a previous letter The commonest cause 
of nasal obstruction in a child is general swelling of the mucous 
membrane due to some chronic infection It is associated vvilli 
mucous secretion, which stagnates because the child cannot blov' 
the nose, and this in turn is a cause of obstruction and enlarge¬ 
ment of lymphoid tissue 

Operation should be performed for adenoids only when other 
treatment fails The faucial tonsils should never be removed 
because they are enlarged but only because they are a source 
of sepsis The occurrence of follicular tonsillitis three times 
Ill a year is an indication for removal, but in the absence of 
this historj It IS never certain that the tonsils are a source of 
sepsis But irregulanty of surface and in the size, shape and 
openings of the crypts and in the color of the surrounding 
mucous membrane is an indication of chronic inflammation 
Bactenologic evidence is occasionally of use To grow a 
hemolytic streptococcus once from a tonsil means nothing, but 
to obtain it from the depths of the crj'pts on several occasions 
indicates sepsis 

PARIS 

(From Our Regular Corrcipoudcnt} 

Dec 9, 1931 

Remote Results of Treatment of Gastroduodenal Ulcers 
The Societe de chirurgie instituted an inquiry among its 
members as to the remote results of medicosurgical treatment 
of gastroduodenal ulcers Air Charrier, in the department of 
Professor Cosset, operated on 134 patients, 104 of whom he 
was able to reexamine later The operative mortahtj was 
2 per cent He classes separately ulcers of the lesser gastric 
curvature and duodenal ulcers The former, more frequent m 
women, were treated by simple gastro-enterostoniy, gastrectomj 
CM scllc or gastropj lorectom> Of thirteen posterior gastro¬ 
enterostomy operations (other patients could not be located), 
SIX were successful and seven were failures The six saddle 
resections brought four recoveries and two ameliorations The 
true gastrectomy gave better results than the gastro-enteros- 
tomies by removing two thirds of the lesser curvature In the 
fourteen gastro-enterostomies for pyloric ulcers there were 
thirteen recoveries, and in the thirty-five cases of duodenal 
ulcer there were twenty-nine recoveries and six ameliorations 
For ulcers that have brought about gastric biloculation, the 
author performed chiefly gastro-enterostomies Air Desmaret 
makes the same classification, from the operative point of view 
For ulcer of the lesser curvature he recommends gastropyloric 
resections Simple excision is not good even when supplemented 
by a gastro-enterostomy The results in the latter operation 
are problematic The author divides pyloric ulcers into two 
classes those in which there is a manifest hypersecretion with 
hyperchlorhydria, for which resection is preferable to simple 
gastro-enterostomj, and those in which hypersecretion and 
hyperchlorhydria are not marked, in which gastro-enterostomy 
usually suffices In this last intervention, Desmaret emphasizes 
the advantage that lies in making a marginal mouth, especially 
in the descending portion He is not particularly partial to 
large mouths—especially those performed after the Pol) a 
method He emphasized the importance of the postoperative 
regimen and the difficulties of the surveillance Robincau and 
Afax Lev) reported the interesting results of their statistics 
While Lev) had never seen ulcers clear up under purely medical 
treatment, fortv-four patients operated on and relocated had 
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nearly all recovered While the proportions ^^ere a little 
different from those of the previous authors, the conclusions 
were identical-in faior of gastrectomy for ulcer of the^ksser 
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returned to Trance after the war the Trench government agre d 
not to change their social and religious organization unites they 
demanded a change Under the German regime, ^ 

were ---- benefit societies received free medical treatme 

curvature and of gastro-enterostomy for pv lonc ulcer On the ,vas divided into two groups, one practicing 

mouths of the gastro-enterostomies, which were kept ^ her -of physicians engaged and 
small, the authors observed no stenosis, intermittent o societies The recent French social 

pepuc In none ol U.e pa.«n.s rPP.a™ne<I prp.e.ls horn 

data on a oea.P.c.ad -^XTao^Sd' 
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after the intervention While the operations for ulcers nizlng the many abuses to which its law opened e way, an 

f rm d bv Mr Bergeret comprised more than 300 cases, m view of the enormous expenditures to which the system has 

Lt,"sties given in their commumcatiSn concerned only fifty- given rise (which is no doubt one of the causes of the present 

distress), has modified its law and now requires the 
insured to pay part of the cost of medical treatment The three 


the statistics given- 

seven patients operated on, fifty of whom were reexamined 
Trom the social point of view surgical intervention is more 
economical than medical treatment They emphasized the fact 
that many patients after the operation did not regain their 
former stoutness As they had stated in a recent article, they 
advised large-mouthed gastro-enterostomy on the vertical slope 
of the small cuniature. They performed always the Polya 
operation. From the radiologic point of view the patients in 
whom the stomach emptied most rapidly (although there was 
no incontinence) were the ones who showed the best operative 
results 

Conflict Between Government Social Insurance 
Department and the Syndicate of Physicians 
The new social insurance law, as was foreseen, is beginning 
to give rise to complications on every hand The situation 
has become acute in Alsace, where the insurance system was 
introduced by the Germans before the return of this province 
to France. The faults of the system have thus had more time 
to become evident, that is, the tyrannical attitude of the govern¬ 
ment msurance department toward the physicians and the 
damage that results from the system as regards public finances 
and the welfare of the insured themselves In 1929, the Stras¬ 
bourg department of social insurance rejected the proposals 
of the medical syndicate of the city with reference to service 
to be rendered to persons subject to the social insurance act 
It gave as the official reason that the conditions imposed by 
the syndicate would increase its expenses by 750,000 francs 
annually, or about 10 francs per person insured It preferred 
to provide medical service for the insured by engaging a certain 
number of physicians (about fifty-six) under private contracts 
The result has been that the insurance department has expended 
1,975,000 francs more than it would have expended if it had 
accepted the proposals of the syndicate In 1930 it had to 
provide in its budget for an expenditure of nearly 3,000,000 
francs, or 2,000,000 francs more than in 1929 Furthermore, 


French departments that make up Alsace and Lorraine arc 
therefore the only ones where medical treatment is provided 
the insured without cost, other than the regular annual con¬ 
tributions, and it is here that the phjsiciaiis are treated with 
the most arrogance by the social insurance department The 
Syndicat de medecins of Bas-Rlim has therefore passed a 
resolution in fav'or of the adoption in Alsace of the provisions 
of the French social msurance laws which, in spite of its weak¬ 
ness, is preferable to the German law, in that it harms the 
physicians less and does not open the way, to the same extent, 
to fraud on the part of the insured and to arrogance on the 
part of the social insurance department 

VIENNA 

(From Oiir Regular Corrcspoudcnl) 

Dec 2, 1931 

The Austrian Sick Benefit Associations 
The ministry of public health published recently the results 
of the inquiry into the conditions of the sick benefit associations 
during the year 1929-1930 Dunng this fiscal year there were 
in the republic of Austria eighty-two sick benefit associations, 
which were functioning on the basis of the law adopted m 
1928-1929 “on the insurance of workmen against disease and 
accident” All these associations, with the exception of nine 
societies made up of employees of the federal railways, are 
supervised b> the ministry of health, and the figures of tlie 
following statistics have reference exclusively to them The 
number of members enrolled in the associations examined was 
1,056,503, of whom 410,480 were women Of the total member¬ 
ship, 480,320 persons resided in Vienna, 167,000 in Lower 
Austria, 118,133 m Upper Austria, 121,692 m Styria (the mdus- 
trial region of our little republic), 47,380 in Tyrol, and the 


„ , . , j , , , remainder in the smaller provmces The total number of cases 

he number of unemploj^ is higher under the present system of morbidity was 910,708 (which included 12,261 confinements) 
han under tliat of the Sjmdiwt de medecins It is said that with 17,776,371 days of sickness This consbtutes an average 

I 8 f to 15 per cent, of 16-^ days’ sickness for each member The r^emts ai^orted 

but tl esc figures are not certain, for the department, naturally almost to 130,000,000 Austrian shillings (S18 sS MO) 

cnougi, ocs not give out ^xact information Some large ditures amounted to 127,500,000 shillings or $18 000 000 TtT" 

factories (for c.x-amplc, the Mathis automobile factory, with small balance was Hn. f iu ' §1«.000,000 This 

4,000 insured employees) have abandoned the government insur- members the result of the declining number of 

ance system because it lias not given them satisfaction. They TrTd wit^iheTv, *nc>-easing unemployment As com- 
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their employees in the societies that have remained lojml to the symptL of the haH ^ treasury, this is a serious 

Syndicat de medecins, and, if the local law did not dimv to X v % u conditions 

workmen the right of choosing their sick benefit societies, the memberr nnstuchve"''? ^"'"t ^^^"'^■^t.ons to their 

government insurance department would already have lost diem alln ' . , benefits to patients (a per 

more than half of Us members This shows the confidence Z u "Iness) and tl pari 


the socially insured have m the management 'orrglv^ 1“ P-d ourd'u^Tk^Tscll 


m unnee department The situation m the department of 
Bas Rhm IS, moreover, quite peculiar Dunng the forty-eight 
vews of Gennan occupation the three departments of Als^ 
and Lorraine were under the German law V hen they were 
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total expenses of administration amounted to 15,000,000 shillings, 
or 11 5 per cent of the total expenditures (about 15 shillings, 
or $2, annually per member These data concern only the 
societies composed of workmen and employees In addition, 
there are the associations of the federal railways with about 
65,000 members, of the communal employees with about 35,000 
members, and of the government employees with 212,000 mem¬ 
bers These three classes of associations include also the 
families of the members, so that a further million persons are 
insured m sick benefit associations against disease and accidents 

The Seventieth Birthday of Prof Markus Hajek 

Prof Dr Markus Hajek, an eminent authority m laryngology 
and rhmology at the University of Vienna, on the recent 
celebration of iiis seventieth birthday was the recipient of 
unusual ovations and honors He was honored not only by 
many medical societies, who appointed him an honorary member, 
but also by the city of Vienna, which appointed him ems 
lionoris causa His pupils, who number many hundreds and 
who hold important positions at universities and hospitals in 
all parts of the world, paid him homage Hajek had to fight 
a battle royal for his position for many decades As an out¬ 
sider (he had never been a clinical assistant) and, furthermore, 
as a Jew who was truly a self-made man, he was for a long 
time a thorn in the flesh for both the conservative and tlie 
reactionary schools In fact, he had long since become an 
internationally known figure when he finally was offered a post 
m the clinic Not until after the revolution of 1918 was it 
possible to put “the right man in the right place ” As the 
head of the Klinik fur Hals and Nasenkrankjieiten, he estab¬ 
lished a well known “school,” which perhaps draws more 
foreign phjsicians to Vienna than any other and thus helps to 
revive the fame of our university 

New Heads of the Gynecologic Clinics 

The chairs in the gjmecologic and the obstetric clinics, which 
became vacant as a result of the deaths of Professors Pehani 
and Kennauner, remained unoccupied for more tlian a year, 
but now, finally, definite action has been taken It occasioned 
surprise when it became known that Professor Halban, a 
leading authority m gynecology in Austria, had received the 
appointment in spite of strong opposition The university is 
fortunate in securing such an able teacher and investigator 
His researches on the anatomy of the female pelvis, on the rela¬ 
tions of the hormones and on operative technic arc widely 
known In spite of his appointment, certain forces are at work 
to prevent his assuming the chair The second clinic Avill be 
conducted by Professor M^'cibel (a pupil of Wertheim), who 
IS now m Prague, where, as head of the clinic, he has proved 
himself to be an excellent operator and is also highly esteemed 
by the students as a teacher As a result of these two appoint¬ 
ments, the wheels of learning at the unnersity aviU again begin 
to grind more smoothly 

Chemical Exclusion of Sympathetic Nerve by 
the Doppler Method 

Se\en years ago, Dr Doppler announced a method by which 
he desfro^ed the vasoconstrictors of certain arteries His 
method was simple and gaie good results He painted the 
artery with a 7 per cent solution of plienol, hereby the highly 
vulnerable fibers of the sjmpathetic nerve were so damaged 
that a marked \asodilatation resulted The first case concerned 
a patient with ulcus \entriculi, who after the operation did not 
suffer recurrences Later, the method was emplojed whenever 
cramphke conditions in the region of the arterial system were 
to be combated In a recent communication to the Gesellschaft 
dec Aerzte m Vienna, Doppler reported what success he and 
many other physicians had had with the method during the past 
sCAcn jears It is much simpler than the Leriche operation 


and the results are better In arteriosclerotic spasms in the 
region of the femoral and tibial arteries (intermittent claudica¬ 
tion, gangrene of the toes, dysbasia spastica) rapid improvement 
was observed Painting of the arteries Avas applied likewise 
to the thyroid, to the arms and to the stomach The resulting 
increased flow of blood tlirough the vascular regions concerned 
had not merely a local effect but resulted usually m a rather 
prompt general improvement Frequently tlie Doppler method 
has been employed to bring about a “rejuvenation” after the 
manner of Voronoff or Steinach The painting of the testis 
actually brought about a rejuvenation—not a sexual rejuvena¬ 
tion, to be sure, but a better supplying of the body with the 
masculine hormone, vvhereby the general health condition is 
favorably influenced improvement or return of tlie appetite 
lessening of tlie tendency to catarrh as a result of a better blood 
supply brought to the mucous membranes, likewise improve¬ 
ment of alveolar pyorrhea and a tightening of loose teeth The 
experimental proofs for the distant action of this painting ot 
the testis were supplied by BiedI in Prague in collaboration 
with Redisch They found that in elderly persons the capillaries 
of the buccal mucosa are dilated after Doppler’s intervention, 
so that Its action was definitely measurable The better blood 
supply produces an increase of function in the various organs 
Hence, tlie method has been employed also in diabetes in order 
to stimulate the pancreas to produce more insulin The few 
trials of painting of the pancreatic artery hav'e given excellent 
results and Doppler urged the medical profession to employ 
this method in suitable cases 

TURKEY 

(Prom Our RrauSar Correspoudeu!) 

Ankara, Dec 15, 1931 

Regulations Concerning Marriage Health Certificates 

Syphilis as a social menace in Anatolia may be traced to 
tlie beginning of the nineteenth centun, when the establish¬ 
ment of compulsory military service brought the youths from 
tlie villages into the cities With the movements of troops 
during the latter half of the last centurj', a definite increase 
in syphilitic infections was noticed On the other hand, civilians 
engaged m commerce who went to Russia and the Caucasus 
and tliose who had gone there for employment as workmen or 
bakers brought back the disease to their native provinces, in 
particular those along the Black Sea In these provinces, Prof 
Duhnng Pasha from Germany about tliirty years ago made 
investigations for the government, for as the result of syphilis 
the decrease of births had become alarming and whole villages 
had become extinct As a sequel to the World War with its 
increase in low morals and poverty, svphilis increased in most 
large cities 

May 6, 1930, the general public health law was published, 
according to which a health certificate is required of all men 
and women in order to procure a marriage license The regula¬ 
tions published Aug 17, 1931, read as follows 

Physical examinations for marriage health certificates arc 
made gratuitiously at all health departments or other govern¬ 
ment health agencies Only the health officer is authorized to 
make such examinations, which are to take place only on tlic 
premises of a health department or other government health 
institution A marriage health certificate issued by a privaitc 
pliysician or a phjsician connected with an official agency but 
who IS not a health officer is not valid unless signed by the 
local health officer Before signing a health certificate, the 
health officer is to consult the records in order to ascertain 
whether the applicant has at one time been suffering from one 
of the diseases making marriage prohibitive according to article^ 
123 and 124 of the general public health law Health certificates 
not beating the official seal or signature of the health officer 
are not valid 


333 


Volume 98 
^UJ^BEE. 4 


foreign 


In addition to investigating tlie general liealtU condition of 
the applicant, symptoms of venereal diseases, leprosy, mental 
disease or trachoma are to be looked for If men are concerned, 
special attention is to be given to the mucous membrane o 
tlie clieek and lips, the tongue and beneath the tongue, t e 
gums, the palate and the throat, the skin of tlie thorax, 
abdomen and back, the axillarj glands and the glands of the 
groins and the elbow the kmee reflexes, and in particular the 
generative organs with regard to tlie presence of secretion It 
women are concerned, examination of the mouth is to be made 
m the same way, and if the applicant has not previously been 
marned only the elbow glands are to be examined besides 
If during the examination sjmptoms are noticed of a disease 
which according to the law does not permit marriage, or if 
doubt arises as the result of such examination, a more thorough 


method is to be emplo>ed 

In case tuberculosis is suspected, the percussion and auscul¬ 
tation method is to be used and sputum is to be obtained from 
the applicant m the presence of the phjsician In case syphilis 
15 suspected, blood for a test, and in case gonorrhea is suspected, 
secretion is to be obtained and forwarded to a government 


laboratory 

In case leprosy or a mental disorder is suspected, the appli¬ 
cant IS to be seen by a specialist If it has not been possible 
to make laboratory exammations for the reason that a labora¬ 
tory was not available, the ph>sician is required to mention 
this fact in his report Speamens are to be forwarded for 
examination m a sealed package accompanied by a note m a 
closed envelop and forwarded by a person other than the 


letters 

general public health law, but if According to the Turkish penal 
Sde offense deserves more severe punishment the decisions of 
the penal code are applied These regulations have been 
approved bj the council of state, ratified by the council of 
nuLters, and are valid from the date of publication, Aug 


BELGIUM 

(Trom Otir Regular Corrcspoiidciil) 

Nov^ 28, 1931 

First Aid in Occupational Accidents 
Addressing recently the Societe beige de medecine et de 
cliirurgie du travail, Mr Stassen considered the organization 
of first aid in occupational accidents, distinguishing between 
individual accidents and collective accidents * In the first group 
are (1) persons slightly injured and (2) persons severely 
injured Persons slightly injured are divided into (a) those 
who do not bleed, havung only a slight contusion, and who, 
after application of an alcohol dressing by a foreman specially 
teamed as first-aid assistant, are able to resume work, and 
(b) persons slightly injured who bleed. After the first-aid 
assistant has applied a temporary dressing to the injured 
member, class b patients are directed to go to the infirmary 
of the factory where they can receive the care of the appomted 
nurse, who, functioning under medical supervision, decides 
whether the patient’s condition requires the immediate attention 
of the physician If he does not, she applies a dressing, which 
is examined by the physician when he makes his round (usually 
the following day) If the nurse decides that the patient 


applicant The results of the laboratory examination are to 
be made known to the health officer also by a written note 
contained in a closed envelop conspiciously bearing the word 
"personal' If as the result of the cxammation ' disease is 
diagnosed which according to the law makes marriage prohibi¬ 
tive, the applicant is refused the health certificate and the physi¬ 
cian IS to forward the records to tlie health officer, who is to 
take further charge of the applicant 
Such persons may not get married unless the danger of con¬ 
tagion has been eliminated or the disease definitely cured as 
the result of scientific treatment, which fact is to be proved by 
a health certificate 

In case Koch bacilli have been found or the clinical picture 
is one of active tuberculosis or tuberculosis of the larynx, the 
applicant is refused the certificate and advised to postpone 
intentions for six months, if at the end of that time the appli¬ 
cant’s condition has not improved, a further postponement for 
SIX months is to be decided on and the health officer required 
to advise both parties as to the nature of the disease and the 
consequences involved in contracting marriage under existing 
conditions 

Examinations for marriage health certificates are to be given 
the same prompt attention as giv en emergenej cases A special¬ 
ist to whom an applicant is sent for final diagnosis and also 
the phjsician to whom specimens arc forwarded are required 
to give precedence iii the order of examination and carrj out 
such cxamiintions promptlj 

Phvsical cxamiintions made at government health depart¬ 
ments are to be made without the presence of a third person, 
and the phvsician is not to divailge the results Women are 
pcrniiUcil to have a relative or a friend present at such 
cxamiintion 


Private plivncnns examining applicants for marriage heah 
certificates arc required to conform to these regulations 
private phvMcian must not issue a mamage health certificate 
the applicant has not presented sufficient evidence as to idcnt 
ication or without havine c.xammed the applicant Anv phvs 
inu not acting in coiiformitv with these regulations is hab 
to punishment accordiiie to decisions of article 28’ o tl 


requires the immediate attention of the physician, the latter is 
summoned If, on the other hand, the patient is severely 
injured, notice is immediately sent not only to the first-aid 
assistant but also to the physician, the auto-ambulance and the 
surgical clinic. The fundamental principle is that, after having 
revived the injured patient, the first-aid assistant must use all 
means to assure the immediate evacuation of the patient, in 
the best possible condition, to a clinic where he will obtain 
complete surgical care. In the meantime, the summoned phjsi¬ 
cian and nurse should proceed as quickly as possible to the 
scene of the acadent, but the injured man who is urgently 
in need of medical aid should not await their arrival, as 
minutes may be precious It is the duty of the medical per¬ 
sonnel to chase after the patient, but it is not the duty of 
the injured man to await the arrival of the phjsician 
Mr Stassen, m passing, brought serious charges against the 
tourniquet, emphasizing that it is a prolific source of gas 
gangrene and of toxic shock. 


-uie principles are 

much the same. When the rescue work has been accomplished 
bj the trained rescuers, the injured persons should be evacuated 
promptlj to a clinic possessing an adequate personnel and suffi¬ 
cient equipment Persona- who have been overcome by gas 
who have suffered an electnc shock, or who are unconscious 
Mter submersion, constitute the onlj exception to this rule. 
Contrarv to what has been demanded m regard to other mjured 
persons, ^rsons belonging to anj of the three categories just 
mentioned must be given immediate aid and the first complete 
medical care on the ground Artificial respiration must be 
applied at the site of the accident and as promptly as Tssibk 

1 Oiilj bj large manufacturing concerns It maj 
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not be feasible everywhere, notably in the agricultural sections, 
but, Mr Stassen replies, that objection will soon cease to ha\e 
weight Mechanical locomotion and the extended use of elec¬ 
tricity, permitting in the most remote parts of the country the 
installation of machines and the use on a large scale of electric 
power, are rapidly creating a situation that will require everj- 
where a more systematic organization of first aid for the 
injured In the churches, the town halls, the schools, and the 
dnig stores special dispensaries should be provided, to which 
permanent nurses may be attached and where physicians will 
be certain to find at all times the instruments, the material 
and the aid necessary to give to patients the care that their 
lesions demand Thus the medical profession will be able to 
adapt Itself to the conditions of modem life In closing, 
Mr Stassen expressed his faith in medicine, for, under the 
new conditions of life creating new dangers, physicians will 
comprehend the new duties to society that devolve on them, 
and he has no doubt that they will rise to the important task 
that they can fulfil in the treatment of the victims of this 
niachme age 

Causes of Death in Katanga 
The following diseases are the chief causes of death in 
Katanga (Belgian Congo) pneumonia, dysenterjq verminoses, 
typhoid, cerebrospinal meningitis, tuberculosis, smallpox and 
varioloid Pneumonia is the most frequent fatal disease for 
native workmen In 1929, 42 per cent of the deaths among 
them were caused by this disease The case mortality rate is 
18 per cent After the first year of einplojment its frequency 
diminishes greatlj'’ 

Amebic dysentery is rare in Katanga Bacillary dysentery 
IS more common 

Of the verminoses, one observes most commonly ancjlosto- 
niosis, anguillulosis and bilharziosis Billiarziosis of the Man- 
soma type is encountered frequently among the natives of 
Lomami 

Typhoid, tjpe C, brought in from Ruanda-Urundi and not 
influenced by the vaccine of tjpes A or B, was the cause of 
grave epidemics in 1927 and 1928 S nee the use of the polj- 
valent antityphoid vaccine, types 4, B and C, the incidence 
of typhoid has declined greatly In 1929 typhoid was the cause 
of d per cent of the mortality 

Cerebrospinal meningitis has become endemic in Katanga 
Among tlic workmen of the Union mimere, since the sj’ste- 
matic use of antimeningococcus serum, prepared on the ground 
with local strains, the morbiditj, which was 12 per cent in 
1928, dropped in 1929 to 1 10 per thousand In the govern¬ 
ment of Katanga the results were not so favorable 

In 1929, thirty-six cases of tuberculosis were diagnosed in 
Katanga, either with the microscope or at necropsy Hence, 
tuberculous infection in Katanga is not widespread, but it is 
regarded as a serious menace Immunization with the BCG 
vaccine has been employed since 1929 It is applied chiefly 
to children of school age who do not react to tuberculin 
Epidemic outbreaks of smallpox and of varioloid occur from 
time to time They account for 0 7 per cent of the deaths 
Tliey are being rapidlv eradicated by vaccination In Katanga, 
vaccine prepared m Elisabethville is employed The duration 
of immumzation conferred by the vaccine to the natives is 
shorter than that conferred to the white population It does 
not appear to be more than two years 

Leprosy in the Belgian Congo 
Addressing recently the Societe beige de medecinc tropicalc, 
Dr T Schwetz stated that leprosy exists throughout the Bel¬ 
gian' Congo but tint the distnbution vanes greatly For 
instance, it is rare m the northwestern part of Katanga and 
in the Kwango region but relatively frequent in the eastern 
province, and particularly in the Nepoko region, where leprous 
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persons are counted by the thousands In Stanleyville and 
the country roundabout, leprosy is not rare Schwetz had an 
opportunity to study fifteen patients affected with macular, 
tuberculous or neurotic leprosy, and treated in an annex of 
the hospital for the natives, by esters of chaulmoogra oil He 
remarked that, with the exception of tuberculous leprosj, in 
which the lepromas are filled with Bacillus leprae, the bac- 
terioscopic diagnosis is reached more often by the discovery of 
bacilli in the glandular fluids than by examination of the nasal 
mucus It does not appear that the ethyl esters of chaulmoogra 
oil have accomplished significant results There have been 
remissions, but they were followed by exacerbations Schwetz 
docs not consider chaulmoogra oil an efficacious remedj m 
leprosy 

BUENOS AIRES 

(From Our Regular Correspondent) 

Oct 31, 1931 

Congress of Medicine 

The fourth National Congress of Medicine was held, Octo¬ 
ber 3-11, at Buenos Aires, under the chairmanship of Prot 
Dr J Arce aided by Drs ArriIIaga, Fonso Gandolfo, Ivanise¬ 
vich and Bosco, as secretaries The one topic on the program 
was “Treatment of Acute Pjogenic Infections” Dr I Imaz 
presented a paper covering the problem as a whole Dr P 
Minzzi discussed surgery m acute pyogenic infections and 
Dr C Mumaguma spoke on the treatment of the same con¬ 
dition in childhood The congress was attended by delegates 
from several countries, as follows Drs E Wollman, Santiago, 
Chile, Gallart Mones, Barcelona, Spam, Keyser, Berlin, Ger¬ 
many, A Navarro, Montevideo, Urueuav, and Tissi Netfo, 
Sao Paulo, Brazil The attendants visited hospitals, in which 
dimes were giv'cn The attendance of phjs.cians and the num¬ 
ber of papers presented were not as great as m previous con¬ 
gresses Dr Molineli presented before the section of infectious 
diseases a report, which Dr Sordeli wrote with ilolineli’s 
collaboration, on observations made during their research on 
undulant fever The congress adopted several resolutions, the 
most important of which were to organize a memorial to the 
late Prof E Canton and to present to Prof Sordeh (who 
came down with undulant fever while performing laboratory 
studies related to the control of the disease, and still is ill), 
the best wishes of the attendants for his complete recovery 

Affairs of the Academy of Medicine 

The faculty of the Academj of Medicine of Buenos Aires 
recently made a regulation bj which the use of borates as 
antiseptic agents to preserv-e foods, especially lard, is restrained 

There are two vacancies on the faculty of the Academy of 
Medicine, one caused by the death of Dr E Canton and the 
other by the promotion of Dr \ Gandolfo to emeritus professor 

The most important lectures delivered recently m the Acad¬ 
emy of Illedicme were those of Dr Donatti on stones of the 
gallbladder. Dr Eckstein on encephalitis. Dr Austregcsilo on 
the cerebellum m relation to the tonus of the muscles. Dr Nobe- 
court on dystrophj of endocrine origin in children. Dr Navarro 
on anatomj of the ligaments of the knee and therapeutic and 
pathologic indications, Drs Barcia and Garcia Otero on cancer 
of the lung, and Dr Castex on mesosjstohc murmurs in mjo- 
cardial infarction 

Infant Mortality 

Dr G Araoz Alfaro, ex-president of the national department 
of public health, discussed during the medical week, recently at 
Buenos Aires, the problems involved in infant mortality Tlie 
lowest indexes of infant mortality for the several countries of 
South America are those given by Argentina and Uruguay 
During a period of five jears, from 3923 to 1927, the infant 
mortality rate for Argentina was 110 per thousand TIic dimi- 
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nution of the infant mortaht) m the federal capital ‘•enwrU- 
ble from 190 per thousand in 1886 to 74 per thousand in 19- 
The diminution is less striking in some of the proMiiccs in 
Cordoba from 212 per thousand iii 1912 to 132 per thousand 
during tlie fire >ear period. 1923-1927, and in Tucuman frmn 
235 in 1912 to 178 per thousand In Salta tlie rate was 198 
per thousand during the same period Death w-as caused by 
nutritional disturbances in 30 per cent of the infants, by con¬ 
genital diseases or by diseases proper of new-born infants in 
18 per cent, by diseases of the respiratory tract in 15 per cent, 
by tuberculosis or by infectious diseases in 10 per cent, and 
by unknown causes in 20 per cent. 

Excess of Scientific Societies and of Medical 
Journals 

The increasing number of mdependent scientific societies and 
medical journals in Argentina causes some harm to the work 
done by well established medical societies and medical journals 
Besides the societies formed by members of the t^rious spe¬ 
cialties, which form a federation with the Asociaaon Medica 
Argentina, there are many other independent scientific societies 
in the suburbs of the city Hospital bodies haie also been 
organized in similar form and even the several wards of some 
hospitals are constituting smaller independent scientific societies 
by themselves The number of papers from the members of 
so many soaeties is large although not instructive as a rule, 
most of them are case reports which the authors try to pub¬ 
lish m some medical journal At the meetings of the societies 
the number of attendants is small and those who attend are 
not well prepared for the discussions presented, as a rule by 
the head of the department to which the society belongs ilany 
of these societies publish their own journals, and there are 
also some others, financed by the unscrupulous acceptance of 
ad\ ertisenients of medical preparations The editors of some 
of those journals either request or accept any kind of collabora¬ 
tion, since they are more concerned with the amount to be 
published than with the quality of the articles 

Scholarships and Prizes 

The scholarship given by the Devoto Foundation through the 
Academy of Medicine of Buenos Aires was awarded this jear 
to Dr Oscar Orias, who will take up work m physiology 

The Wilde prize, guen by the academy for the best thesis 
on legal medicine written dunng the year, was given to Dr C 
Guerra for his study on carbon monoxide poisoning 

The Guemes prize, given for the best paper on clinical medi¬ 
cine was awarded to Dr I Bercon5k> for his work on the 
output of tlie heart in normal and in pathologic conditions 


Marriages 


Ceres kledical Inspector Commander M 
D C D^'l8;°193l''' Washingt 

Holb N C. to M 

Dorothv Lincoln of Morchead Citj Dec, 31, 1931 

Wesim O Bhandov Yadkimille, N c’ to Miss Kathl 
Coolcj Craicr at Hillsiillc, Va, Dec 13 1931 

rjizabcth Martin Wilb 

both of \\ ilnnnt^ton, N C Dtc, 31 1931 '' 

Martin \ Hitcher Hamlet, N C to Miss Non 1^ 
fton of LTurens S C, Dec. 26 1931 ^ 

AS"""’ *• 

"L Sanlle, t 

lU Ut. ‘0 iV,"' Itigcla Lcmc Slrca! 


Deaths 


Edward T.yson Reichert, Philadelphia, University of 
Pcnnsjh'ania School of Medicine, Philadelphia, 1879, emeritus 
professor of physiology at h>; almf mater, ^demonstrator of 
Lpcnmcntal therapy, 1879-1884, phjsiologj, 1884 - 1 ^, and 
professor, 1886-1920, formerb research associate to tlie Car¬ 
negie Institution, Washington, D C , aged 76, died, Dec 25, 
1931, in St Petersburg, Pla, of chronic mjocarditis and pul- 
inonarj edema 

John Benson Bnmhall, St Paul University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1890, member of the 
Minnesota State Medical A*^sociation, formerly clinical instruc- 
tor in orthopedic surgerj, Umversitj of Minnesota College of 
IMcdicme and Surgery cvecutive secretary of the Minnesota 
State Board of Medical ENaminers, 1897-1901, aged 69, died, 
Dec 21, 1931, of coronarj occlusion and carcinoma of the 
stomach 

James Edward Deets, Clarksburg, Md , University of 
!kfaryland School of ^tedicmc, Baltimore, 1882, member and 
past president of the Medical and Chirurgical Faculty of Afary- 
land, past president of the Montgomery County Medical 
Society, formerly member of the state legislature for many 
jears member and at one time president of the county board 
of education, aged 75 died, Dec 22, 1931 

Frederick E Lawrence, New York, Medical Department 
of the University of the City of New York, 1895, for manv 
jears assistant surgeon of the U S Public Health Service in 
charge of the examination of immigrants at City Island who 
came down from Canada, aged 07, died, Dec, 31, 1931, in the 
Union Hospital, of carcinoma. 

James Arnold Wynn ® Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1919, assoaate in mediane 
at his alma mater, served during the World War, formerly 
on the staffs of the Indianapolis Citj Hospital and the Meth¬ 
odist Episcopal Hospital aged 35, died, Dec, 4, 1931, m ^lo- 
rado Springs, of tuberculosis 

Ellis Monroe Santee, Muhlenberg, Pa., Homeopathic 
Aledical College of Missouri, SL Louis, 1890, ifairy expert, 
U S Department of Agriculture, 1906-1907, lecturer on sani- 
tarj subjects. New York State Department of Agriculture 
1908-1917, formerly health ofiicer of Cortland, N Y , aged 
69 died, Dec. 21, 1931 

Elliott Fraser Holcombe, Farmington, Mich., Michigan 
College of Medicine and Surgery, Detroit, 1889 member of 
the Michigan State Medical Society, past president of the 
Oakland County Medical Societ> , aged 64 di^ Dec 19 1931, 
in the Harper Hospital, Detroit, of adenoma of the prostate! 

Hadwen P Wilcox, Central Square, N Y , Medical 
Department of the Umversitj, of the City of New York 1888 
member of the Medical Societ> of the State of New ’York ’ 
aged 6a, died, Dec. 15, 1931, in the Crouse-Irving Hospital 
Syracuse, of injuries received in an automobile acadent 

George Royal Des Moines, Iowa, New York Homeo¬ 
pathic Medical College, 1882, professor of materia medica and 
therapeutics, 1892-1922, and for eighteen >ears dean, State Um- 
versity of Iowa Colle^ge of Homeopathic Medicine, Iowa City 
aged 78-; died, Dec 27, 1931, of diabetes mellitus 

Samuel Robinson Knight ® Spring Lake Beach N T 
University of Pennsjh-ama School of Medicine, PhiMdelph.a’ 

a,'’Sk'“r 

Memorial Hospital, Long Branch ’ ' Alonmouth 

number 77, Portland ’ U S \ eterans Hospital, 

her of the Medical Si^e” of the s“te 

wgcon, aged 63, died, Dec 22 1931 if 
stomach. ’ ot carcinoma of the 


of the school board, aged 58 » cr member 

Hospital, where he died Januar 5 .f Woodlavvn 

"cpsis Januarj 5 of nephritis and urinary 
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the World War, aged 32, died, Dec 31, 1931, m a local hos¬ 
pital, of embolism, following an operation for appendicitis 
Claude Lester Goodall ® Waco, Texas, Tulane Unncr- 
Mty of Louisiana Medical Department, New Orleans, 1909, on 
the staffs ol the Central Baptist Sanitarium and the Providence 
Sanitarinin, aged 45, died, Oct 6, 1931 of angina pectoris 
James Robert Fuller, Andover, Mass , Bellevue Hospital 
Medical College, New York, 1875, member of the Massachu¬ 
setts Medical Societj^, aged 83, died, Dec 11, 1931, of chronic 
mvocarditis, nephritis and hj^pertrophy of the prostate, 

Horace Smith McClymonds, Wilkinsburg, Pa , Medical 
Department of the Unnersity of the City of New York, 1883, 
member of the kledical Society of the State of Pennsj Ivania, 
aged 74, was killed, Dec 24, 1931, by an automobile 

Frederick Hasse, Chicago, Bennett College of Eclectic 
Medicine and Surger}', Chicago, 1883, aged 87, died, Dec 29, 
1931, in the German Deaconess Hospital, of myocarditis, fol¬ 
lowing an operation for carcinoma of the prostate 

Orion Irving Bemis ® Riverbauk, CaUf , kLcdical Sdwvol 
of Maine, Portland, 1896, major of Riverbank, county health 
officer, formerly member of the school board, aged 62, died, 
Dec 7, 1931, m Jlodesto, of heart disease 

Margaret Josephine Mahoney, San Franusco, Cooper 
Medical College, San Francisco, 1895, member of the Cah- 
fomia Medical Association, aged 73, died, Dec 7, 1931, as 
the result of injuries recened in a fall 


Thomas Young Greet ® Gadsden, Ala , Tulane University 
of Louisiana School of Medicine, New Orleans, 1907, ser\ed 
during the World War, on the staff of the Forrest General 
Hospital, aged 50, died, Dec 12, 1931 

Francis Edwin Comstock ® Wellsville, N Y , ^fedical 
Department of the Unnersity of the City of New York, 1883, 
aged 71, on the staff of the Jones' Memorial Hospital, where 
he died, Dec 10, 1931, of heart disease 

Edgar A Nugent, Umoiiville, N Y , Belleiue Hospital 
Medical College New York, 1891, member of the Medical 
Society of the State of New York, aged 76, died, Dec 1^, 
1931, of atrophic cirrhosis of the Iner 

Elmer Ellsworth Langley ® Los Angeles, Baltimore 
Lledical College, 1905, member of the Washington State Medi¬ 
cal Association, and the Pacific Coast OtO-Ophthalmological 
Society, aged 50, died, Nov 12, 1931 
Walter Claudius Bradford, Shawnee Okla , University 
Ivledical College of Kansas City, Mo 1901, member of the 
Oklahoma State Medical Association aged 53, was found dead 
in bed, Nov 24, 1931, of heart disease 

George Victor Janvier ® Lansdow'iie, Pa , University of 
Pemisvlvania School of Medicine, Philadelphia, 1906, formerly 
instructor m obstetrics at his alma mater, aged 50, died, Dec 
17, 1931, of tuberculous meningitis 

Charles M Routh, Harrison, Ark , University of Arkansas 
School of ifedicine, Little Rock, 1905 member of the Arkansas 
Aledical Societj , health officer of Harrison, aged 59, died, 
Nov 27, 1931, of pneumonia 

William B Martin, Indianoia, kfiss Tulane Umversitv of 
Louisiana Medical Department, New Orleans, 1886, member of 
the Mississippi State ^^edlcal 'Association, aged 73, died Nov 
23, 1931, of mjocarditis 

Mortimer Lambert Hildreth ® Lyons, Neb Rush Medi¬ 
cal College. Chicago, 1880 past president and secretary of the 
Nebraska State kledical \ssociation, aged 81, died, Dec 4, 
1931, of aiigma pectoris 

Wilfred Gardner Brown ® Phnioutb ^fass , Harvard 
University Medical School, Boston 1884 on the staff of the 
Jordan Hospital, aged 74, died, in December, 1931, of sarconn 
of tlic right femur 

Alfred Griffith, McMester, OUa , Unnersitj of ^JaTyland 
School of Medicine, Baltimore, 1866, member of the Oklahoma 
State Medical \ssociation, Civil Mar veteran, aged 87, died 
111 November, 1931 

Charles Auguste Wilson-Prevost, Pans France, Univer- 
sitj of Pans Faculty of Medicine, Pans France, 1897, for- 
merlv a practitioner in New York, aged 62, died, Dec 1*^, 


1931, of embolism 

John Wilham Shaw €> Newburjport Baltimore 

kledical College, 1906, on the staffs of the faques Hospital and 
the Newbtirjport Hospital, aged 56 died, Dec 5, 1931, ot 
angina pectoris j , 

Joseph Isaiah Smith ® Philadelphia, Jefferson pdicd 
College of Philadelphia, 1894, for tbirtj-fiye '^a^s on the staff 
of the Laiikeiiaii Hospital, aged 68, died, Dec -3, 1931, in 
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D. C. Hinshaw, Ridge Farm, III (licensed, Illinois. 18&21 

Society,' aged 73. died, 
Ucc. 11 1931, of cerebral hemorrhage, mitral regurgitation and 
myocarditis 

^ Little, Mmterset, Iowa, Drake Umversitv 
Medical Department, Des Aloines, 1894, member of the Iowa 
State Medical Society, aged 62, died, Dec. 2, 1931, of cerebral 
hemorrhage 

Maurice Brent Haslam ® Buffalo, Dalhousie University 
Faculty of Medicine, Halifax, N S, Canada, 1923, aged 38, 
died, Dec 25, 1931, of injuries received in an automobile 
accident 


Lester Keller, Santa Ivlomca, Calif , Medical College of 
Ohio, Cincinnati, 1883, member of the American College of 
Surgeons, aged 72, died, Nov 30, 1931, of cerebral hemorrhage 

John J Driscoll, Chicago, Rush Medical College, Chicaao, 
1891, member of the Illinois State Medical Society, aged 73,’ 
died, January 5, of cerebral hemorrhage and arteriosclerosis 

Mary E DooUttle, New Haven, Conn , College of Phvsi- 
cians and Surgeons, Boston, 1892, aged 79, died, Nov 2 ^ 
1931, in Hamden, of myocarditis and ulcer of the stomach 
Walter Fletcher Edmundson, Pittsburgh, Hahnemann 
Medical College of Philadelphia, 1871, aged 85, died, Nov 22, 
1931, m the Homeopathic Hospital, of cerebral hemorrhage 

William H Williams ® Dale, Ind , American Medical 
College, St Louis, 1886, formerly member of the state legis¬ 
lature, aged 69, died, Dec 19, 1931, of Ij mphosarcoma 

Frederick A Hodson, Long Beacli, Cahf , Clev'eland Col¬ 
lege of Pliysicians and Surgeons, Medical Department of the 
University of Wooster, 1882, aged 81, died, Oct 2, 1931 

William Macauley Powell, Claj ton, N Y , University of 
Pennsylvania School of Medicine, Philadelphia, 1884, aged 69, 
died, Dec. 13, 1931, of coronary tliromlxisis 

Fred Drury Hollenbeck ® Chicago, Rush Hfedical Col¬ 
lege, Chicago, 1895, on the staff of the American Hospital, 
aged 68, died, September 25, of myocarditis 

John Edwin Froom, Boise, Idaho, American Medical 
Missionary College, Chicago, 1899, aged 64, died, Dec 2, 
1931, m Orlando, Fla, of jnraljsis agitans 
Mark Robbins Seay, Fernbank, Ala (licensed, Alabama, 
1879), aged 79, died, Dec 10, 1931, in the Fite Hospital, 
Columbus, Miss, of edema of the lungs 

Lester L Cox, Locust Valiev, N Y , College of Phjsicians 
and Surgeons, Baltimore, 1887, aged 70, died, Dec 6, 1931, of 
asthma and cirrhosis of the liver 


Lucien Edward Murray, Roanoke, Ind , Rush Medical 
College, Chicago, 1880, aged 78, died, Dec 11, 1931, of mitral 
stenosis and edema of the lungs 

Carter Stanard Cole ® New York; University of Virginia 
Department of Afediciiie, Charlottesville, 1887, aged 69, died, 
Dec 30, 1931, of heart disease 
John D Coghlan €) New York, Long Island College Hos¬ 
pital, Brooklyn, 1910, aged 62, died suddeiilj, Dec 31, 1931, 
of cerebral hemorrhage 

Emil H Raschke ® La Grange, Ill , Hahnemann Medical 
College and Hospital, Chicago, 1906, aged 63, died, Nov 21, 
1931, of heart disease 


John Miller Hyson * Red Lion, Pa College of PIivm- 
:ians and Surgeons, Baltimore, 1875, aged 81, died, Oct 24, 
1931, of pneumonia 

Wolrad Wmterberg, San Francisco, College of Phjsicniis 
vnd Surgeons in the City of New York, 1882, aged 87, died, 
Oct 12, 1931 

Charles Sumner Durand, San Diego, Calif , Homeopatliic 
Medical College of Missouri, St Loins, 1887, aged 76, died, 
Oct 24, 1931 

William F Green, Cambridge City, Ind , Louisville (Kv ) 
Medical College, 1889, aged 66, died, Dec 11, 1931, of cerebral 
hemorrhage 

Max I Birenbaum, St Louis, Barnes Mcfhcal Co lege, 
St Louis. 1900, aged 68, died, Dec 14, 1931, of lobvr 


incumoma 

Ivy Thompson Goldin, Cedartovvn, Ga , Hospital Medical 
Lollege, Atlanta, 1910, aged 47, died, Dec 2, 1931, of 
Dumont Dwire, Los Angeles (licensed, Californn, • 
,ged 70, died, Oct 26, 1931, of acute dilatation ot the heart 
Francis O Drake, St Louis, St Louis Medical College, 
866 aged 91, died, Dec 2, 1931, of senility 
William Kemaghan, J-os 'Angeles, Detroit College o 
ifcdicinc, 1889 aged 60, died, Oct 12, 1931 
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seems about to pass out but do n *1, „ 7 *; tr'illnns of EIectro\Jta, 

«CLcr rrom,»o complete recoLory on 1«5 than 75 gallons 
niid m nn advanced case it will take at least 100 gallons 

The Statement that the salesman should not “turn do\vn any 
one” iMth tuberculosis, presumably means any , 

nionci enough to pay for Electrovital In the same Sales 
Manual we arc told tliat “tuberculosis of tlic tliroat will respond 
quickly” to the use of Electrorita, that in treating catarrha 
conditions, Electrovita should not only be drunk but be used 
as a douche, in cases of cataract, the salesman is not to claim 
to be able to restore the cies to normal sight by Electrovita, 
waste matter Not a speciiic or cure aim imo.L “almost immediate relief Call be 

The directions state that one quart daily should be taken promised," the Electrovita to be taken both internally and used 
These claims arc mild and conservatne as become statements g,, cye-ivash 


ELECTROVITA 
Weak Lime Water Plus Hokum 

“Electroiita’ is said to bo manufactured by the Electrovita 
Company, Inc, of Nonvalk, Ohio, which has for its general 
distributors the Electrowta Sales Company of the same city 
According to the label, ElectroMta is an artificial mineral 
water” It is described a little more m detail thus 

A modcratdy mmemlizcd alkaline calcic, saline water 
Intmded to combat cxcejs acid and to Msist nature in the elimination of 
Not a specific or cure Not habit forming 


that come under the National Food and Drugs Act winch 
prohibits fraudulent claims on the trade package The public 
IS told that ElectroMta is simply water that has been treated 
by electrolysis” 

But the entire trend of such advertismg as is no/ on the 
trade package and therefore not subject to the Federal law' is 
to make the public believe that this city tap water, that has been 
subjected to electrolysis, has taken on some esoteric qualities 
that changes it from ordinarv hydrant water into a veritable 
cathoheon—a panacea for whatever may ail you The pniited 
circulars of ElectroMta deceive by implication The ‘ he direct 
IS avoided but the “he with circumstance” looms large to those 
who have any scientific training Evidently, the concern is 
learning by experience, for some of the leaflets that were put 
out about a year ago contained such claims as the following 

ELECTROVITA u water purified and treated hy electrolysis in a 
manner which renders the resultant ElectroChcniical product so great jn 
absorbwt properties that it must result in the elimination of bacteria 
foul matter acidity and decay No disease or health injuring abnormality 
can exist where ElectroMta is present 

ELECTROVITA contains all the elements necessary for the mam 
tainance of the human body There are only three places outside of the 
earth itself where these elements arc found lu solution and they arc the 
human body raw cow s milk and ELECTROVITA 

ELECTROVITA will eliminate almost any disease but is immedialcW 
effective in all stomach blood kidney heart and throat troubles AH 
cases of pneumonia and influenza can be brought out of danger inside 
of twehc hours A tumor can be dissohed and earned off in from four 
to six weeks and other growths can be removed accordingly 

ElcctroMta it seems, is being: pushed in \anous parts of the 
country by liigh-pressure salesmen, nic “Electrovita Sales 
Manual,’ a well-printed loose-leaf affair, used as a means of 
priming salesmen for tlicir sales talk makes interesting reading 
For instance 

Elcctroiita is not a chemical concoction but is strictly a product of 
ctcclTOlilic action It would lie cbemicallv impossible to mix these clc 
ments together as separate cbcraicais as the operation would only result 
m an explosion 

This claim doubtless impresses tlic layman with the marvelous 
potenev of Electrovita Tlic Sales Manual also warns the 
representative not to violate tccbincally Uic medical practice 
acts The salesman is told to ask the prospect at the outset 
what his doctor savs is the matter with him Tins absolves the 
salesman from the charge of making a diagnosis, but permits 
him to tell the prospect what he mav expect from Flectrovita 
Both the printed leaflets and the Sales Manual declare that the 
exploiters of ricctrovita do not rccogmrc specific disease or 
promise a specific cure In the Sales Manual however, vve 
Imd references to specific conditions Tor instance 

CANCER—A malignanl tumm \\r will nni rnr , ciiaranif,. 

■mj Cancer case bill it the growth is inside the stomach where Ihc water 
will reach it dwcctl> uc sn,„l a„ cxcellciil chance nf dissoUmg il If ,, 
IS an external Cancer there is a goM chance of healmg „ „„ 'I 

apilicalimi m the lorn of conipie, cs with tlw ■ - external 

idditJon \a \hc quart j^cr ila\ inlcmMK 

ARTHRITIS—Infl innntion of a 
'ov. Ulallou of a chalks su'i taiice i„ ihe loint; Suall 

11). the lul rieatmg fluid there ard llie liaues hrenme ankrlos^oe l 

I gron lojrrthn (inrv* vr.,rs» u.. t... KMo^cd ar m other 

there I 
1 rn\iu 


In cases of pyorrhea, the prospective victim is told to use 
Electrovita and also "Deiitone,” which is said to be “an Elec¬ 
trovita Product” Goiter of the non-toxic variety, the salesman 
IS assured, "will reduce very rapidly” following the use of 
Electrovita, but even the toxic variety may be completedly 
relieved if the sufferer will drink 50 gallons Then, we read 

St PHILIS—Comes under the bead of blood ‘diseases and responds 
readily to Electrovita. Almost all cases of Syphilis are tested by either 
the Wassermann or Noguchi tests, and usually by bolli In the report 
each -f represents so many bacteria in a given quantity of blood and 
+ + q-.j- IS the maximum Electrovita will reduce this one -h per month 
if the customer will go on a milk diet as explamed above, hut in any 
case (c.xccpt Locomotor Ata.xia) a negative test can he guaranteed in five 
months at the utmost’ 

FEMALE TROUBLE—All female trouble responds very quickly to 
the Electrovita as it can he used directly upon the infected organs To 
reach the trouble directly and thus acromplisb immediate relief heat about 
half a pint of Electrovita diluted about half with distilled water to body 
vvamilh and have the customer use as a douche once per day Gradually 
reduce the amount of distilled water till the customer ts using all Electro 
Vito taking about one month to do this As a rule female trouble can 
he eliminated with about thirty to forty gallons of Electrovita ' 

Nor IS the treatment of venereal disease neglected 

‘XENEREAl, DISEASES—In all casts ol ConorTbea ba\e the ctis 
loincr dilute enemgh Electroviia for the ordinary s>ringe heat to body 
warmth and inject into the penis two or three tunes daily Use about 
three parts distilled water and one of Electrovita, gradually reduaag the 
distilled water 

Ihcrc are many other specific pathologic states that are 
discussed in this Sales Manual, all of which, if we believe the 
Manual may be relieved or cured by the use of Electrovita. 
Of course, no Sales Manual would be complete without testi¬ 
monials, which fill the latter part of the Electrovita Sales 
Manual The testimonials lead off with one from J Atwood 
Whitaker M D, of San Francisco Then follow puffs from 
individuals who claim to have been cured of such conditions 
as “stomach and blood disorders” sore feet, infection following 
an automobile accident, duodenal ulcer, sinus trouble, chronic 
arthritis, pulmonary tuberculosis, etc. 

Early in December, 1931, a representative of the Electrovita 
'lales Company came to Chicago and asked over the telephone 
‘ i interview with the Director of the Bureau of Investiga- 
He vvas told that mtervievvs and verbal statements are 


for an 
lion 


unsatisfactory, m cases of this kind that the Bureau would 
nc pleased to receuc b} letter an} information that the Elec 
irovita Sales f^nipany saw fit to send, together with any mfor- 
luaiton that they might gne regarding the product In due 
time a letter came from Mr M D Gentry. Director of the 

pany^orN^rlfk™' E'e^trovita Sales Com- 

panrts sn 'a-- 

vultant’ According to the records of X’ 

Vssociation there is no man bv the name of R'g" 

= cxmrnai Licctrovi.a in ''l>o >s a graduate of am reputable medical school^ 

do show one R G Mortens of Columbus. oSo^i.sted 


.".n. throa.c Ar.hn.i, ihc -icopatl. \,i mquirv directed to Dr ‘"h ' 

larv of the State Medical BmrH nf rm.n Secre- 


liv dric< 


1 Uimr thu can bclp ii lul if there ic < .11 , , 

vu, vw n ,n> vve vuii 




c than Uttec set:!, j- an hnj: 


on a 


C thu 14; of 


1 repiv stating tbal'^Mcrtcn'''’"'^ pomt brought 

««“a". 



338 


BUREAU 01' INVLSllGATION 


The ElectroMta Sales Company also sent to the Bureau of 
Investigation a copy of a report puffing Electrovita, said to 
have been made by Dr Joseph D Ely of Hudson, Mich 
There was, too, a copy of an analytical report made by the 
Columbus Laboratories on Electrovita which merely showed 
that calcium salts were the chief ingredient of the product 
In addition, there was a copy of a letter purporting to be from 
S C Dmsmore, Commissioner of Food and Drugs Control of 
Nevada This letter stated that that department of the slate 
had examined and analyzed the sample of Electrovita and found 
it to be strongly alkaline, due to calcium hydroxide Mr Dins- 
more, who, so far as we know, has no medical training, also 
declared that Electrovita could be used as “a remedy for sour 
stomach, diarrhea, dysenterv, diabetes, gravel, dyspepsia, etc” 
There was also a copy of an analysis made by the Pittsburgh 
Testing Laboratory of Pittsburgh, Pa, wdnch brought out 
nothing new but showed that calcium hydroxide was the chief 
ingredient Still another analysis from the Board of Food 
and Drug Commissioners of the State of Rhode Island, which 
also stated that calcium is the chief ingredient and that Elec¬ 
trovita IS "a saline water, the drinking of which may serve 
sev eral useful and medicinal properties ” 

There was the usual testimonial from local bankers Any 
one who is at all familiar with the history of nostrum exploita¬ 
tion must have been struck by the ease with which men in this 
busme'-s are able to get testimonials from their bankers From 
the copy submitted it appears that the president of tlie Huron 
County Banking Company of Norwalk, Ohio, declared, under 
date of June 24, 1931, that the Electrovita Company of their 
city did business with the bank, carried a substantial balance, 
and was “very successful” He stated, further, that from the 
fact that the Electrovita concern was shipping out huge quan 
titles of the product dailj, it would seem quite conclusive that 
“some one was surely getting results ” A similar letter from 
the same bank to the Springfield (Ohio) Qiamber of Com¬ 
merce was also submitted 

Ihen, too, of course, the Norwalk Chamber of Commerce 
also furnishes a testimonial, written to the 'Association of 
Commerce at Madison, Wis, and notifying the latter that the 
Electrovita Sales Coniilany was a “very reliable, thriving 
company” and that the product itself was regarded by those 
who have taken treatment “as a very beneficial relief and cure 
for maiiv ailments and diseases ” 

In addition, the Electrovita people submitted a long statement 
from Ralph E Sunderland, described as the founder of the 
Sunderland Laboratories of Toledo, Ohio, in which Electrovita 
was inordinately puffed From material in the files, it appears 
that the Sunderland Laboratories sells a so-called urinalysis 
service The type of service that is given is indicated by a 
report made by the Sunderland Laboratories on an individual 
whose urine, even according to tlie report, showed practically 
no abnormalities, other than indican The “laboratory” fur¬ 
nishes with its reports what are described as “Interpretation 
of the Findings,” and in this particular instance, the patient 
was told that his condition was due, among other things, to 
"osteopathic lesions”! In another urinab'sis made for another 
patient, ' Whole Gram heat” was recommended as part ot 
the diet R E Sunderland used to be connected with the con¬ 
cern that put Whole Gram Wheat on the market, m the capacity 
of vice-president of the rather imposingly-nanied “American 
Educational Food Council,” which was merely an advertising 
accessory to the Whole Gram Wheat Company Ralph b 
Sunderland is not a graduate of any reputable medical school, 
nor IS he known m tlie scientific world The Bureau of Investi¬ 
gation aho has a record of one Ralph E Sunderland who, 
according to the Federal authorities was indicted in Omaha, m 
Februarv, 1923, for Ins operations in connection with the 
Colonial Timber and Coal Corporation of that city Sunder¬ 
land was convicted, he_appealed and the case was reversed and 
remanded for a new trial At the subsequent trial he was found 
guiltv and in November, 1929, was sentenced to pay a fine of 

55-000 00 , 

Although, as lias been stated the Electrovita people furnished 
analv scs of their product from the Food and Drug Commissioner 
of Nevada and the Food and Drug Commissioner of Rhode 
Island they did not furnish any analysis from the Food and 
Drug Department of the state m which Electrovita is madc- 


JouH A M A. 
JAN 23, 19^2 

Ohio—although the Dairy and Food Department of that state 
had analyzed it and reported that Electrovita was, essentialh 
lime water of about one-half the strength of lime vv'ater U S p' 

In order that The Journal could speak authontativeh 
regarding the composition of Electrovita, an original bottle of 
this nostrum was submitted to the A M A Chemical Labora¬ 
tory for examination The chemists’ report follows 

LABORATORY REPORT 

“One original bottle of Electrovita (Electrovita Companv 
Inc, Norwalk, Ohio) was submitted to the A III A Chemical’ 
Laboratory for examination The bottle contained 3,860 cc 
(approximately one gallon) of a colorless, practically odorless 
liqmd, possessing an alkaline taste, a very small amount of 
white residue was in the bottom of the container The solution 
was alkaline to litmus and to phenolphthalein The specific 
gravity at 20 C was 1 001 

"Qualitative tests indicated the presence of calcium (Ca"*), 
a very small amount of sulphate (SQ-), traces of chloride 
(CL) and of negligible amount of bicarbonate (HCOr) Quan¬ 
titative determinations on the solution jiclded the following 

“TotiJ solids (ISO C ) 0 10 per cent 

"Ash (1 000 C for 2 hours) 0 07 per cent 

"Tilratvble hjdroxide* (OH-) 0 03 percent 

Calcuinv (Ca--) 0 04 per cent 

"Sulphate (SOj--) 0 OOS per cent 

* Alkalinity —The amount of fiftieth normal sulphuric acid required 
to neutralize one liter of Electrovita, rising methjl orange as indicator, 
was found to be 969 cc W^hen phenolphthalein indicator was used it 
was found that 926 cc of fiftieth normal sulphuric acid were required to 
neutralize one liter of Electrovita The procedure is the one dcscnbctl 
under Alkalinity in Standard Methods for the E-:ammation of Water and 
Sewage, published by the American Public Health Association, Sixth 
Edition, Pifth Impression, 1930, page 32 

"From the foregoing, it may be calculated that Electrovita 
consists essentially of 0 068 Gm of calcium hydroxide (hydrated 
lime—Ca (OH)-) in 100 cc, with a very small amount of 
calcium sulphate (0 01 per cent) This is equivalent to approxi¬ 
mately 49 per cent of the strength of lime water U S P 
(which contains ‘not less than 014 Gm of CafOHE at 25 C’) 
For practical purposes, a similar solution may be made by 
diluting ordinary lime water (U S P ) with an equal portion 
of water ” 

The closing sentence of the chemists’ report tells the storj' 
Electrovita, so far as the finished product is concerned and 
that IS all that matters from the standpoint of the purchaser, 
IS essentially lime water of half tlie strength of the official 
(US P) product Whether Electrovita is made by the 
action of the electric current on the city water of Norwalk, 
Ohio, or whether it is made by adding water to lime water, 
makes no difference—except from an advertising standpoint 
It would be difficult for the Electrovita people to persuade the 
public that they have the marvelous panacea that they claim, 
if they admitted that their preparation was merely ordinary, 
official lime water, half-strength Furthermore, they would not 
be able to use the name Electrovita, which in itself must be 
an advertising asset of no mean worth 

A gallon of Electrovita costs—or to be more correct, sells 
{or—two dollars (?2 00) For those who want a similar product 
minus the advertising hokum, we suggest that they take one 
cent’s worth of limfe and put it in a half-gallon of city water 
After standing for some hours, m order that the water maj 
become saturated with the lime, this half-gallon is poured off 
and diluted with another half-gallon At no greater expenditure 
than one cent, one may have the therapeutic equivalent of a 
gallon of Electrovita 

For those who have nothing seriously the matter with them 
and are able, in these parlous financial times, to pay a fanc> 
price for weak lime water, there may be no serious objection 
to the purchase of Electrovita For those persons, however, 
who are suffering from cancer, tuberculosis and any other 
serious condition, and who may be led to believe by the sales 
talk of the Electrovita representatives that they can be cured 
by taking this nostrum, the situation is much more serious 

Whether the men who are behind the Electrovita Companj 
arc self-deluded enthusiasts or unconscionable quacks makes 
httlc difference, so far as the end results of this exploitation 
may be concerned In a properly-ordered society, where the 
health of the public should be the first consideration, a product 
of this sort could not be sold under the methods used in the 
exploiting of Electrovita 
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Correspondence 


“THE PRESENT STATUS OF THE 
ANESTHESIA PROBLEM” 

To the Editor —Dr Be\-an in his article on the present 
status of the anesthesia problem (The JouR^AL, Nov 21, 
1931) apparently condemns without reservation mtratrachea 
ether anesthesia, stating that “the method is dangerous, it is 
complicated, and it possesses adv'antages in a very few cases 
Unfortunatelj, Dr Bevan has not difTerentiated between the 
lileluer and Auer insufflation technic, which vvms popular tvventv 
vears ago, and the simplified inhalation method now available, 
and in use during the last four jears (/Irr/i Otohiiiig 5 o94 
[May] 1927, 7 156 [Feb] 1928) This omission was so 

obvious that it did not seem necessar) to request space for its 
refutation. Since that time, however, comments emanating from 
Dr Sevan’s article suggest the desirabihtj of submitting the 
follovvmg letter from one of mj professional colleagues This 
communication, which was unsolicited, reflects the general 
attitude observed bj me toward intratracheal anesthesia m its 
generic sense with specific reference to the inhalation method 
which I einploj 

As 1 called your attention to tbc article in which Dr Be\an criticiies 
the method of anesthesia which you use and which you hate brought to 
such perfection, it seems to me that I ought to send you a word of 
assurance as to how I feel on the subjects One can quite see that in 
the bands of an incompetent operator there might be accidents resulting 
from the use of the method of intratracheal insufflation of ether but that 
is not a fair test. As you tnow ray attention -was first attracted to the 
method through its use by Mr MagiU of London. I ha\c employed it m 
tery many cases in Paris hladrid London and elsewhere and it t\as on 
the basis ot this early experience that on one occasion I recommended it 
to you. Since then as you know whenever I ha\e had to give a general 
anesthesia and that has been inan> many times I have insisted on the 
use of this method and by you I do not recall in all that titne, any 
after-eifect more serious than a slight cough which never lasted more 
than two or three da>s I rather regret that what came under Dr Bc%an a 
notice did not include your long record of notable success 

J Eastman SnreHAN 

It vvias vvitli a view of avoiding the difficulties incidental to 
the use of the insufflation method that the present techmc has 
been developed Motor driven apparatus, reducing valves, 
positive pressure, and complicated machinery are altogether 
eliminated in this technic. Briefly, the patient, if an adult, is 
anesthetized by the gas-ether sequence, by the closed method 
(whose pleasant and effective control is seldom questioned) 
When relaxation is arnved at, laryngoscopy and intubation arc 
done with a specially devised tube. From the time of intubation, 
the patient breathes naturally through the tube any anesthebc 
agent desired There is no irritation to the cords follovvmg tins 
teclmic. Repeated intubation is not followed by ill effects 
Pah. EL J 1 LAGG, M D , New York 


CHARACTER OF THE FEE SPLITTER 
To the Editor —The vvcak-ncss of most editorials on the 
subject of fee splitting seems to he m luconiplctc aualjscs of 
the reasons undcrlving the practice and the lack of corrcctnc 
suggestions 

The cditornl on fee splitting (The Journal, Dec. 5, 1931, 
P 1710) covers tlic “old ethical problem’ in the same old 
ctlvjcal wav It assigns the reason for fee splitting largelj to 
economic ncccssitj and in so man> words imphes both that 
dishonest) pavs and that a doctor can make more monej In 
fee sphttmg than bv assiduously building a legitimate and 
ethical practice 


Mv persona] opmion is that the cause of rebating ai 
sphltmg in probahlv 75 per cent of all cases is personal 
ciencv on the part of the doctor M here sudi mcfficici 
found there peneralU cxirts a concomitant dishonest) 
When a doctor stoops lo tec sphttmg he brands hmis 
infvruir He caiiun wm hone t competition wifi, 


,,„etors so he gels together with another of liis kind o figl 
luifairl), the patient and hts profession being the victims Ic 
hops sonic rebating can be laid to competition, but the fun^- 
.ncntal reasons arc lack of abil.tj, lack of principle, and hek 

'’^ATmtclligenl doctor, properl) Iramed and educated and with 
good business judgment, is almost sure to be a success finan- 
viallv, jirofessionalb and cthicallv Of course, he mav split 
fees and still be a success finaiiciallv However, in the long 
run splitting fees will bring him less financial!) than would 
the determmed effort to enlarge his practice through legitimate 
and ctliical channels 

Would it not do some good to brand the fee splitter for what 
he rcall) is—a weakling’ 


Queries and Minor Notes 


SyPHlLIS IN LATE RECURRENT SECONDARY STAGE 

7e the Editor —I base under niy care and treatment a woman of 
limited means for the past two >cars she has had a peculiar skin disease 
of the forearm and knee with no history of primary infection The 
Wassermann reaction was 4 plus at the beginning of treatment The 
patient was put on potassinm iodide 10 grams (0 65 Gm ) three times 
a day and jcilow mercurous iodide one fourth gram (16 mg ) three times 
a day orally, at the same time neoarsphenamine, 0 6 Gm ivas gi\en once 
a week for sic mjections followed immediately with bismuth sodium 
tartrate, mtramuscularly twice a week for twelve injections The skin 
condition on the forearm and knee cleared completely and the jatient 
was apparently well and health) The Wassermann test after this treat 
ment was unchanged. The patient was given rest for two months iodide, 
and mercury compounds were continued dunng this time intermittently 
The Wassermann reaction taken at the end of two months was 3 plus 
I advised another senes of iniections Sue injections of neoarsphenamine 
0 6 Gm were administered, followed by twelve injections of bismuth 
preparations this time quinine bismuth iodide and bismuth sodium tar 
trate were alternated. After this senes of injections, the Wassermann 
reaction was negative. Two months intermission was given dunng which 
time mercury preparations and iodides were given the Wassermann reac 
tion was 3 plus. A third senes of neoarsphenamine with bi'muth was 
administered the Wassermann reaction was 4 plus after this treatment 
The patient discontinued treatment for three months with the exception 
of the mercury compounds and iodides which were contmued as before 
during intermission, and the Wassermann reaction following this treat 
ment was negative Another senes of injections was advised to be given 
immediately the Wassermann reaction a few weeks later was 4 plus 
Would j-ou consider this patient Wassermann fast? What suggestions 
could you offer as to the further care and treatment? Would you con 
sider this patient infectious to others As yet her second husband has 
not had any symptoms or a positive Wassermann reaction Please publish 
answer t-, , 

M D Flonda. 

AhswER.—This IS uot an instance of so-called Wassermann 
fastness, because twice dunng the course of treatment the reac¬ 
tion has been rendered negative Reappearances of the positive 
reaction under such conditions constitute Wassermann recur¬ 
rences and are to be expected when a lapsing form of treatment 
IS employed Fixation of the positive Wassermann reaction is 
apt to occur after a senes of such relapses 

For radical cure of svphihs, complete extermination of the 
infection is the therapeutic target Mercury preparations by 
mouth, with or without iodides, have no place m such a therapy 
\v hen radical cure is found to be impossible, appropriate tliera- 
peusis aims to prevent the extension of already established and 
the suppression of future, pathologic processes The two factors 
J’d detemme the therapeutic iirocedure are usually the t)pe 
and duration of the disease when treatment is begun, and the 

From the brief descnplion of tlie lesions thic t, ui 

improved b) the demonstration of tw^ ii^me'w’" 

reactions, resulting from brief courses of 

for treatment arc therefore as follows Indications 

.i.rf.scrcr4,''’,3;; 

mtramusailar routes " ^ Siven bj intravenous and 

JhiZT Thes?draTs“'sbnld 

M... 5;, Ills 



340 QUERIES AND 

bismuth should be regarded as interim treatment, in order to 
make the therapy a continuous one 
3 Iodides by mouth should be administered as an adjuvant, 
for their soluble effect on inflammatory processes, m the hope 
that areas of diseased tissues will be rendered more penetrable 
for the antispirochetal drugs The iodides may be taken with 
courses of both the aforementioned drugs, two months of iodide 
ingestion, as a course, and one montli withdrawal of the drug 
betivcen such courses 

A course of arsphenamine should be six or eight doses at 
weekly intervals Bismuth courses should begin immediately 
after arsphenamine courses and should consist of weekly intra¬ 
muscular injections covering from six to twelve weeks As 
the treatment progresses, the number of doses per course should 
be reduced to six for arsphenamine and increased to twelve for 
bismuth Dosage of all drugs should be so adjusted as to 
coincide with the patient’s tolerance for a long drawn out, con¬ 
tinuous treatment In general, the dose of arsphenamine should 
be 0 3 Gm for a w'oman and 0 4 Gm for a man An insoluble 
bismuth compound m doses of 0 2 Gm once a week is prefer¬ 
able to soluble preparations of this drug, both for economic 
reasons and for its prolonged action Potassium iodide should 
be given in fairly large amounts, the dosage being gradually 
increased, it need not exceed 8 Gm a day If the drug is not 
well tolerated in small doses, larger doses may be more tolerable 
It IS desirable to have frequent testing of the blood VVasser- 
mann reaction This need not necessarily greatly increase the 
cost to the patient If state or municipal laboratories are avail¬ 
able there will be no cost, and some of the large laboratories 
in the country provide this service at reduced costs 
Duration of the whole treatment must be more than a j^ear 
The difficult approximation of time necessary for presumptive 
cure makes empiricism necessary Experience has shown that 
after the Wassemiann reaction has become and remains nega¬ 
tive, one entire year of additional treatment, continuously admin¬ 
istered, IS necessary for safeguarding the result 
A sine qua non of syphilotherapy is the preliminary, thorough 
study and understanding of the patient’s clinical status Invoh'c- 
ment of visceral organs m the morbid process calls for drastic 
modification of the plan of management Neiirosyphihs requires 
other procedures not included in the plan Much harm mav 
be done the patient with aortic or cardiovascular disease, and 
valuable time may be lost for the one with incipient dementia 
paralvtica (The Journal, April 18, p 1332, second paragraph 
of answ'er to query on treatment of syphilis) 

The question of infectiousness seems to be answered by the 
patient’s failure to transfer the infection to her husband, who 
obviously has been exposed to a greater risk than any one else 
might be Late syphilis is not especially contagious, except m 
marital relationship A more immediate danger of contagion 
IS the possibility of congenital syphilis of her offspring In 
the event of a pregnancy, institution of treatment early in preg- 
naiKi, continued to term, will insure a syphilis-free infant 


C \USE OF STir I BIRTH 

To the Lditor —A %vonnn, aged 33, a priniipara whose conhnement had 
been expected October 15, was found on October 28 to have a blood 
pressure of 160 systolic and 82 diastohc, and on the following day she 
was taken to the hospital, where labor was induced by the following treat 
nient 8 jO, oleum ricini, 30 cc , 9 30, enema, 10 30, quinine sulphate 
10 gnins (0 6 Gm ) 12 30, quinine sulphate, 10 grams (0 6 Gm ), 

4 30, intuitary extract, 0 5 cc , S 30, pituitary extract, 0 5 cc Punt, 
started at 6 30, and by S o clock they were quite se\ere and the patient 
was icry restless, so she was gixcn pentobarbital sodium, 1 grim 
(0 065 Gm ) and inhahtions of chloroform when the pants occurred At 
10 '0 the iKiins seemed to be inelTectual and progress was delayed, so 
she wa- giien 0 5 cc of pituitary extract, and the baby was delixered 
at 11 10 M once I noticed blanched areas on the baby’s body and staled 
tint it was dead Resuscitation methods were of no avail The patient 
stateil that she felt fetal moxenients throughout the earlier part of the 
dai, but I was unable to get the heart sounds with the stethoscope any 
time during the evening Would the fact that her only previous preg 
nanci terminated at six and a half months have any bearing on her 
present experience? The patients blood W’assermanii reaction was iicg i 
ti\c and a specimen taken from the coronary sinus of the child was 
reported as being unsatisfactory for examination Please omit name lU'l 
address M D , W asbingtoii 


AxswhR—3 lierc are a luiniber ot possible causes for the 
fetal death m this case It is hardly likely that the hypertension 
the pentobarbital sodium or the chloroform could have pro 
duced the fatality However, the 20 grains of quinine or 
the 1 5 ee of solution of pituitary may have been responsible 
for the death.of the fetus There are undoubtedly cases of 
fetal death due to quinine, but these are rare On the other 
hand, the number of infants killed each year by pituitary extraU 
can onlv be surmised, for few of these cases are reported It 
IS the unanimous opinion that pituitary extract, especially in 
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such large doses as were administered to the patient in question 
vvhen given at the end of the first stage and especially during 
ffie second stage of labor, may cause the death of an infant 
1 he pituitary extract produces violent contractions of the uterus 
which m turn result iii obstruction of the blood supply to the 
fetus and also in direct compression of tlie fetal head Both 
of these factors may bring about death of the fetus At autopsy 
on such stillborn children, the brain shows marked congestion 
and numerous pinpoint hemorrhages 
Extraneous factors may, of course, have been responsible for 
the death of the child in this case There may have been a 
partial separation of the placenta, but there would almost cer¬ 
tainly have been some vaginal bleeding before delivery, and 
the placenta would have contained a large depression covered 
by a blood clot Furthermore, since labor was not induced 
until thirteen days after the calculated date of confinement, the 
child may have died from postmaturity, but this is hardly prob¬ 
able If the baby weighed more than 8)4 pounds (3 8 Kg) it 
might have been postmature The previous premature termina¬ 
tion of pregnancy most likely had no bearing on tlie patient’s 
present mishap unless the patient had syphilis It might be well 
to repeat tlie Wassermann test on the patient and have a similar 
test made on the father of the child If the child had syphilis, 
even if there were no visible signs of the disease and a necropsy 
was refused, roentgenograms of the long bones would demon¬ 
strate the characteristic changes of this disease 


CALCIUAI IN BOILED MILK 

To the Editor —The statement has been made to me that when milk is 
boiled the contained calcium is precipitateil or otherwise rendered insiis 
ceptible to assimilation I can find no authority for this The question 
IS suggested, but not answered in a nabstract (Tue Journal, Aug 8, 
1931, p 431) As this is an important point in infant feeding, I should 
be glad ot any information you may be able to give me 

George H Robeetsox, M D , Wanganui, New Zealand 

Answer —There is little, if any, evidence that when milk is 
boiled the contained calcium is precipitated or otherwise rendered 
insusceptible to assimilation Because boiled milk is more 
readily digested and less likely to lead to diarrhea, it is, of 
course, possible that a certain amount of the calcium will pass 
into the bowel movements in tlie form of calcium salts of the 
fatty acids That this is a negligible amount is evident from 
the fact that the calcium content of cow’s milk is much larger 
than that of breast milk, and also that there is no practical 
evidence that boiling has any definite effect on calcium utiliza¬ 
tion 


PHENOLPHTHALEIN POISONING WITH ANALAX TABLETS 

To the Editor —I was called to see a girl, aged 2 years 8 mouths, who, 
on account of stubboni constipation, was given five anahx tablets in 
thirty six hours At the end of that time the lips vud eyelids became 
swollen and a bright red eruption broke out on the exposed parts At 
first this eruption bad large trapezoidal shapes, which were sharply 
demarcated, but the whole body finally became a uniform red She was 
given magnesium citrate and the eruption and the swelling promptly 
disappeared Jly belief is that analax has phenolphthalem in its contents 
1 can find little in the literature on phenolphthalem poisoning Will you 
let me know what the symptoms are? The urine at all times was normal 

R. A Ely, M D , Tampa, Fla 

Answer —The tablets have been analyzed and found to con¬ 
tain about 0 12 Gm of phenolphthalem each It is obvious that 
the child received an unusually large dose, the usual dose for 
the adult being from 01 to 0 2 Gm Eruptions such as the one 
described are a not uncommon manifestation of phenolphthalem 
poisoning At times, depression of the circulation and even 
collapse have been noted 


TRALMA AND TRACHOAIA 

To the Editor —Can trauma be considered an exciting or predisposing 
lusativc factor in a case of trachoma? I have a patient who was stnicK 
, both eyes by some pearl buttons flying off a revolving emory whet 
here developed symptoms of pain, lacrimation and plio ophob.a wh c 
id not seem to rcsiKind to treatment, and six months later 
•came granular, and a diagnosis of trachoma was made I do not «e 
: find anything in the literature that would point to a relationship 
;twcen injury and trachoma Please omit name jj d , New Jersey 

Answer —Relationship between trauma and trachoma Ins 
3 t been established The latter is an infectious disease, the 
tciting organism of which is not yet absolutely 
lany, it is believed that the Bacterium granulosum of 
the causative organism, but proof is still lacking No \ 
anding the lack of knowledge of the causative factor, 
fcctioiis nature of the disease is fully recognized 
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BTOOD rRE'^SLKE 

To the Editor —recently read the statement, as an autliontatnc Oic 
tnm that a Mood pressure abme 160 at any ape is ‘dangerous 3s tins 
generall) accepted as a fact I)> the profession at present^ hK oxrn 
observation has been that people with essential h>T>crtcnsion ranging 
from 160 to 200 especially when the diastolic pressure is in the nineties, 
frequently have 3 ears of comfortable and useful hfe ahead of them Also 
I have noted that SO per cent of my ca'^cs of cerebral hemorrhage and 
angina occur in people with so-called normal blood pressure Please omit 

M D , Illtnois 

An';uer.—T o state that a blood pressure above 160, without 
an} apparent distinct associated morbid process, is ‘'datigerotis” 
IS erroneous and misleading The reaction of most clinicians is 
in accord with the statement made in the question In essential 
h\pertension, the danger is less when the diastolic pressure is 
low, and such mdmduals ma} go on for many years without 
an> senous V’ascular complication However one must keep 
in mind at all times the possibility of a sudden accident or 
senous complication in these cases, particular!} in }Oung indi¬ 
viduals The earher m life tlie increased blood pressure becomes 
manifest, the more sigmficaiit it is from the standpoint of serious 
morbid processes 

STABLE SOLLTIOy OF EPINEPHRINE ~ ESTIVIN 

To the Editor —I should greatl} aiiprcciatc jour -oiutuon aud sugEcstioiis 
on the following prcscnjition 

li Solution of epinephrine chlonde (1 1 0001 foi 

Aqua Rosae { 3 ,,, 

M Sig Gt. j In each eve p r n 

Is It stable? If not what wonld jou adiise as to Us stability’ } have 
used this preparation rather C'ctcnsively in cases of hay fever How would 
vou improve on it > What has been yonr experience with ‘Estivin ' and 
IS there a Pharraacopcial preparation equivalent to Estivnn ? Please 
omit name, „ 

M D , New Tori 

Answer—T he solution as prescribed is sufficiently stable 
under usual conditions The producers statement as to the 
c^poiition of EsUiin that it is an "extract of rosa gallica 
vrea rose) is indennite and meanincrless, the product has not 
Deen accepted bv the Council on Pharmacy and Chemistry The 
evidence regarding the efficac} of the product is conflicting It 
« probably of little actual value, as patients generally are not 
wthusiastic about continuing its use There is no official 
cquiv’aient 

TREATMENT OF PARklNSOMSJI 

To the Editor —What treaUnrat can be given m a case of earU 

but^thcra'wet^’' 1 'woTeV epidemic encephalitis 

ux incrc were two severe attacks of inflaenza in 39 l 8 and 1919 

3^3 D , Incw Itork, 

nothing new m the treatment of either 
i,a Of ordinan paralysis agitans that 

arc pffir Scopolamine sttamonium and atcOTine 

surgical measures as s} mpathectomy Iiid rhuotom}'''’'^ 


Council on Medichl Education 
and Hospitals 


To the Editor ™ ittBGALLATE 

or-il administration 'ol'’m to To t.ram'i^^Tn A ‘'’'= 

■ii'ninth sulignllatc Ploasc cimt nan," ^ ) Or more of 

Axe,, pp XT M D > Ohio 

r\'r'£,r"i •™rF' "“"-s- sS'rl; 

" “I- l-'t'UF 

- «1-.«,™.™, h, „„, .k 

i o-nni name 

, rn —Oil of m M-vr 1 ^ 

for the piirix. e ^ would prol.ahh d„ 


COMING EXAMINATIONS 

Ai-vskv Junnu Mircli 1 See, Pr IIarr> C DeVighne Juneau 
Caiitorxia Los Angeles, Feb 14 See, Dr Charles B Pmkham, 
420 State Office Jlldg Sacramento 

Connecticut Banc 5‘fien<rr iSevr Haven Feb 13 Prerequisite to 
licence cxamimtion Address State Board of Healing Arts 18^5 laic 
Station New Haven Jiofneopatliic New Haven March 8 Sec , Dr 

rdwin C M Hall, 82 Grand Avenue New Haven Regular Hartford, 
March 9 10 Sec, Dr Thomas P Murdock, 147 W Mam St, Meriden 
Maine Portland, Mardi 8 9 Sec, Dr Adam P Leighton, Jr, 192 
State St, Portland 

March 8 10 Sec, Dr Stephen Rushmorc, 

144 State House, Boston 

Natioyai. Board or Medical Evamiyers Examinations wi(l he held 
m cities wlierc there arc five or more candidates, Feb 24 26 E\ Sec. 
Mr Everett S Elwood, 225 South Fifteenth St,, Philadelphia 

Conc'o'rd^^''"’”''''''*'' ^0" Sec, Dr Charles Dtmeau, 

T Syraatse. Feb 14 Chief, 

315, State Education Bldg Allmnv 
Shawls?'’"'' 9 10 Sec., Dr J JL Byrani, 

Oarrcimm ^ 

”c -5"“ Underbill 

Chocme Chcjcnnc, Feb I Sec , Dr \V H Hassed, Capitol Bldg, 


Idaho October Report 

commissioner, Idaho Department of 

LiLf examination 

d at Boise, Oct. 6-7, 1931 The examination covered 13 sub¬ 
jects and included 130 questions An average of 75 per cent 

of whom passed. Fourteen ph} sicians were licensed by endorse¬ 
ment of credentials The following colleges were represented 

College MASSED 

University Medical School 
Johns Hopbns University School of Mcdimne 

College licensed bv EACORIEilENT 

University of Arkansas School of Medicmr 
College of Medical Evangelists 

Col’llgHf M School 

School of WcdicmJf’"' 


Tear Per 

Grad Cent 
fl929) 88 

<1928) 8S 

Tear Endorsement 
Grad. of 
<1912) Arkansas 
California 
(1931) ttah 

(19DI) -Washington 

riQvnv Illinois 
Indiana 
<1920) Jo— 

(1909) Or^ron 
<^930) California 


(1930) 

(1930) 

(1909) 


Utah 

Oregon 

Utah, 


Af ru , July Report 

fifteen ph,„,a„e lS„“S iS Soeii ^r' .I’ 

phvsicians licensed by endor^meiif^of 
osteopaths licensed to practice osteooatti*^'^^'!i^‘^*^’ 
incetmg held m SeatUe, Juh ]3-I4T93^ r^ 
leges were represented ' following col- 

I-’CENSED bv BXAMIVATIOV 

tea,Sr'S!,. 

Creighton Umversi^ ^h^M ?!{• v 
J niversity of Nebrasl^ #2° , “f ^ledicme 

i;:":;;;;gs">S'irs 3 ,U“'"T,,,„ „ 

vnte,c.i„.„ "T'"’ ■’ 

Hahnemann Aledical CoUee^''^} 
l^t Minnesota P'Partment 

^•"-rmv OrcSnic^^rS?LY'^““ 


\ ear 
Grad 
(1931, 4) 
(1931, 2)» 
(1931 2) 

, (1929) 

(1031 2)t 

(I929)t 
(1931 2)t 
(1930) 
(1930)t 

g“1 

(1925) W 
(1916) 
<1928) 
0925) 
(1930) 
(1912) W ■ 

(1931)t M 
(1930)+ 7 

(1930) n 
(1930) 



342 


BOOK NOTICES 


Tefferson Aredical College of Phtladelplila 
InucrMtj of Pennsjhann School of Medicine 
bmiersity of Manitoba Faculty of Medicine 

College LICENSED BV ENDORSEUEVT 

College of Jfedical Evangelists 
Ijniversitj of Oregon Medical School 
Unucrsity of \ irginia Department of Jledicine 


(1914) Pemia 
(1926) Penna 
(1924) N Dakota 

Year Endorsement 
Grad of 
(1931)N B M i.x 
(1929)N B M Ex 
(1928)N B M Ex. 


LICENSED TO PRACTICE OSTEOPATHN Year Nunilicr 

AND SDEOEHV Grad Licensed 

Osteopaths (1923), (1926) 2 

^ degree and license of one of these applicants is being 
■Mthhcld pending completion of an internship 

t License is bung w ithhcld pending completion of an internship 


Book Notices 


On the Edge of the Primeval Forest Experiences and Observations of 
a Doctor In Equatorial Africa By Albert Sthtveltzcr, D Tli, M D Pli It 
Translated by C T Campion, JIA Reprinted, 1931 Cloth Price $2 
Ip 180, iTltb 10 Hlnstratlons 2\en lork Macmillan Company, 1031 

Tills interesting Nolume graphically portrajs the expenemes 
of a Strasbourg physician, musician and clergj'man during his 
first four jears of service in tlie Ogowe District, Gaboon 
Coloin, West Africa The Ogoue River lies north of, and 
rotighh parallels, the Congo The country is flat and heavily 
wooded, and the climate is hot, moist and disagreeable In a 
drj region the heat would not be oppressive, but the excessive 
moi'-tiire renders the Ogone lowlands unhealthfnl for European 
habitation The atmosphere is so warm and so damp that suc¬ 
cessful cultiv'ation of cereals and potatoes is impracticable, and 
flour, nee, potatoes and milk must be imported Of the various 
diseases encountered, malaria was the commonest Rheumatism 
occurred with great frequenc), and heart complaints were far 
from rare among the native population Mental disorders 
were common and extremely difficult to handle satisfactonh 
Trvpannsomiasis prevailed m the neighboring district of 
irGoni) e but only mcidentall) at the author s station, Lam- 
barene. Occasionally the natives intentionally administered 
poison to one another, generally with disastrous effects The 
author found his Negro servants loyal, fairly industrious and, 
when not too greatly tempted, comparatively honest Alcohol 
proved a constant menace to their morals as well as to their 
health The principal industry is logging, the timber being 
floated down the Ogowe River in the form of huge rafts The 
author concludes that the popular statement “The natives who 
live in the bosom of nature are never so ill as we are and do 
not feel pain as much” is not true, and he emphasizes the great 
material as well as moral value of properly conducted medical 
dispensaries 

Kurres Lehrbuch der chemlMhen Physlologle Von Dr Ernst Silimllz 
o o Professor an Oer EiilTenUSt Breslni Third edition Cloth like, 
19 SO marks Pp 441 Berlin S Knrter, 1931 

On the whole, this is a useful coinpend on chemical phyMol- 
ogyo designed primarily for the medical student Divided into 
eighteen chapters, the subject matter is presented m a neces¬ 
sarily abbreviated but readable fonn Important omissions 
occur for the simple reason that the author does not read 
American literature as extensively as his own Otherwise he 
would be familiar with cholecystokimn, the purification ot 
secretin, the originators of the calcium therapy in parathyroid 
tetany by the oral route, the fact that a man can hunger for 
fortv-two dav s (which is probably more than einige Wochen”>, 
and the contributions ot Philip Smith m elucidating the cemp- 
tom complexes in lesions m and about the hv pophv sis •Mthough 
main ot these important researches were first published in 
Tnu JoLKXAL, the latter is not cited 

infections ol the Kidney Bj Vleredlth P Campbell Vi D F \ t 
Attenrtlnc brolOKlM Babies Hospital Xcw \ork City Harpers Slcdlml 
Moiiosrnplis FnbrlKold PrUe ?3 Pp 343, with 40 llliibtrntlons Xcw 
york Harper A Brolhcrs, l^Sl 

This book gives concisely the jiresent status of the teachings 
on renal infections The evaluation of the current diagnostic 
and therapeutic methods is based on sober judgment and is 
supported by the results of personal experience In spite <n 
some macuiracies and an occasionalh clogged diction, the pam- 


JODE A M A 
Jav 23, 1932 

phlet IS apt to sene as a reliable guide for the medical student 
While the numerous illustrations may not come up to the 
highly artistic standard set by the larger textbooks, they cer¬ 
tainly serve their purpose of eluadating the text 


A Practical Handbook of Water Supply By Frank Dlxey, OBE 
p Sc., P G S , Director of Geological Survey, Bynsaland Cloth Price 
$8 50 Pp 571, with 139 Illustrations Hew York D Van Bostrami 
Company, Inc , London Thomas Murby & Company, 1931 


Reclamation of and agricultural land by irrigation is well 
known In this book the author has attempted to deal with 
the problems of the British colonies in and and semiarid regions, 
particularly in central and eastern Africa It is intended for 
those who must provide or improve the water supply of settle¬ 
ments, both small and large Various sources of water nipply 
are discussed together with details of the construction of dams 
and certain geological features, such as the porosity and permea¬ 
bility of rocks The quality of water supplies is described m 
considerable detail, particularly from the standpoint of mineral 
matter Aletbods of purification are given briefly The chapter 
on water finding methods is well done, particularly that part 
dealing vvitli water divining It is quite apparent tint the 
author prefers geological and geophysical methods for locating 
supplies The drilling and construction of wells is treated with 
much detail The final chapter contains a description of water 
supply conditions in Africa The book is interestingly written 
and well illustrated 


The Commoner Nervous Diseases tor General Practllloners and 
Students By Frederick J Xattrass M D , P R C P , Assistant Pliyslclnii, 
Rovnl V Ictorla Inflminrv, Xewenstle-iipon-Tyne Cloth Price, $4 Pp 
218 with 13 illustrations Xew York Oxford Dulverslty Press, 1931 

The author has placed in a handy little v'olume his discussion 
of some of the more common diseases of the nervous system 
These are of necessity briefly discussed, being mainly for the 
general practitioner It hardlj fills a place that has been needed 
m the literature, for there are many books winch are more 
adequate than tins 

Normale und pathologlsche Funkiionen der Verdauunpsorsane Im RSnt* 
genblld Von Dr Rudolf Betker Rbntgenlnsliiut des Thereslenkrankcn- 
hauscs Mannheim und Dr Albert Oppcnhelmer, ROntgenablellung der 
Vied UnlvcrsltSts Polikllnlk Frankfurt a vi Paper Price, IG 75 marks 
Pp 144, wlUi 233 Illustrations Leipzig Georg Thlcme, 1931 

Tilts study differs from the usual volume on tlie x-rays in 
tliat it lays stress on function rather than on anatomic change 
The material has been gathered from ambulatory and hospital¬ 
ized patients and has been controlled to a large extent by 
necropsies The influence of constitutional types on the anat¬ 
omy of the gastro-mtestmal tract has also been noted Five 
sections on the swallowing act, the stomach, the small intestine, 
the large intestine and the gallbladder comprise the booL In 
all sections function, both normal and patliologic, is outlined 
and the various disease sjndromes are fitted in This seems 
a much more satisfactory method than the standard one of 
describing eacli disease or malformation m succession The 
sections on the swallowing act and the large intestine surpass 
the usual descriptions for this reason The portion on the gall¬ 
bladder deals with cholecvstography One could hardly find 
a better introduction to roentgenology of the gastro-iiitestinal 
tract The printing is excellent, tlie illustrations are clear and 
abundant, and the references are many, although chiefly to 
German literature 

Wlssenschaltllche Abhandlungen Von FwnW Hering well o C Profes¬ 
sor der Plijalologle In Leipzig BSnde I iin<l 11 Herausgegeben von der 
SSctisIschen Akadcmle <Icr VV issenscliaften zu Leipzig Paper Price 57 
marks, per set Pp 1830, with 170 Illustrations Leipzig Georg Tlilcme, 
1031 

Exclusive of several articles which appeared in various books 
of reference and addresses (collected and published m 1921) 
tliese volumes contain all of Hering s papers (1834-1918) on 
various physiologic and psychologic studies The publisher, 
Mr Haviff, together with benefactors and friends of the Uni¬ 
versity of Leipzig, made it possible to reprint the life work of 
this gifted phvsiologist By far the greater number of papers 
deal with the physiology of vision Though the material is 
useful to psychologists and physiologists, the practicing physi¬ 
cian will find little of value 
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tZtZS’L : 

l"d*S r.“ci"‘'A”;i”». Smlopld m hVr'?l.° hand tb™ 

Lty“»s:'r Sa,j: r£ 

25 1929, the claimant was admitted to the Boston 
Sal where the condition of h.s hand was diagnosed as 
Duiitren’s contracture, and he submitted to an operation to 
rebel e it An aivard of compensation in his faior was made 
Tv the industrial accident board of ilassachusetts and affirmed 
by the superior court, Middlesex Countys and an appwl 
taken to the Supreme Judicial Court The claimant has not 
proved with reasonable cerUinty, said the Supreme Judicial 
Court, that the injury to his hand arose out of and m the 
course of his employment There is no evidence of a Physical 
lesion during the long course of the claimant s work, which 
produced a chronic inflammation of the palm of his hand it 
takes from fifteen to twenty years to bring about a condition 
of the palm of the hand such as the claimant has, and it is 
consequently found only in men who are getting along in 
years It is occasioned by any work continuing over a period 
of years that requires tlie grasping of any article which causes 
a continuous pressure on the palm of the hand No disease 
IS here traceable directly to a personal injury peculiar to the 
work of a niolder 'The condition of the claimant’s hand marks 
the gradual breaking down of tissue as the result of many 
vears of continuous labor It is not the result of a personal 
injury within the meaning of the workmen’s compensation act 
of Massachusetts The decree of the superior court was there¬ 
fore reversed— Reardon’s Case (Mass), 175 N E 149 

Workmen’s Compensation Acts Death Due to Drink¬ 
ing Polluted Water an Accident—The deceased workman 
died as a result of gastro-enteritis, “which developed into car¬ 
diac arthritis [sic] ’’ His illness and death vv ere attributed to 
drinking water furnished by his employer to him and other 
workmen, taken from the mouth of a tile ditch which earned 
the effluent from a septic tank and the surface run-off water 
trom the territory which it served. The septic tank received 
the discharge from the toilets and other plumbing flxtures in 
the house of a nearby farmer A sample of water taken, not 
from the tile ditch, but from a hole at the end of the tile, 
more than twenty days after the deceased workman last worked 
at this place, was shown by the state health board’s examina¬ 
tion to contain colon bacilli, and the chemist who examined 
the water testified that no surface water m Indiana had been 
found safe for drinking purposes without treatment There 
was no competent evndence to show that the deceased workman 
drank anv of the water furnished by his employer, but four 
other workmen became ill on the same day as did the deceased 
and in verv much the same vv^ay, and there was no one food 
used by the group, nor did they live m the sams locality 
Under such circumstances death vv'as an accident within the 
nicaiung of the workmen’s compensation act of Indiana, and 
the industrial hoard, as triers of the facts, had a right to find 
that the polluted water caused the death of the claimant’s 
husband—S/afe v Smith (Ind), 175 N E 146 

Physical Examinations Right of Plaintiff to Object 
to Examiner The ad\’ancc of the science of health and the 
divtaics of fashion have, m the light of the gav nineties, all 
but hared the human bodv k et the general sentiment of man¬ 
kind concerning the inviolability ot the person and the com¬ 
pelling of anv one to lav bare bis or her body or to submit 
It to the touch oi a stranger without lawful authoritv, remains 
the same There is, however, no reason to alter or m’odifv the 
principles govcniing the matter Nevertheless a 

tears of cur judieial ancestors concerning the evils of clmnf 
scry phvsical examination have been swallni,pn * “mpM- 


orders are initiated by the justice at special term, in order to 
slv^time! and even m Erie County they are often signed ii 
dozen and half-dozen lots Practically, physical examinations 
are no longer sought for any purpose save the preparation of 
expert medical testimony for use m trials In the present cas , 
the court would not have hesitated to appoint on its own 
initiative the medical examiner nominated by the defendant, 
had no suggestion to the contrary been made by counsel for 
either party The plaintiff, however, while raising no objection 
to the private or professional standing, character or reputation 
of the medical examiner so nominated, takes the arbitrary posi¬ 
tion that he does not like that examiner and that therefore 
the court should not appoint him The very nature of the 
examiner’s task forbids that he or his selection be in any 
manner subject to the arbitrary dictation of tlie plaintiff, his 
counsel, or physician The court should grant the motion of 
the defendant for an order authorizing a physical ex-amination 
to be made by tlie examiner named by him, notwithstanding 
the arbitrary objection entered by the defendant —Blaek v 
Btsgicr (N Y), 248 N Y S 555 

Workmen’s Compensation Acts Refusal to Submit to 
Injection of Antitetanus Serum Not Unreasonable — 
Payne, m the course of his employment, accidentally stepped 
on a nail, which penetrated tlie left foot The wound w'as 
enlarged by his physician, iodine injected under pressure, a 
poultice applied, and the part bandaged His physician advised 
him that anlilelanus serum should be injected, so as to safe¬ 
guard him against lockjaw, but Payne replied that he had run 
nails in Ins foot a good many times before and had never even 
had a physician Tetanus developed and antitetanus serum was 
aftenvard administered, but death occurred two weeks after 
the injury When Payne first applied for treatment he was 
not informed that the administration of antitetanus serum 
would cost him nothing, was painless, and was without any 
substantial danger to his life or health Use of antitetanus 
serum in the community where the wound was treated was not 
common Payne was not urged by his phvsician to submit to 
Its use, and the physician did not regard his refusal to submit 
as unreasonable On an appeal from the judgment of the 
circuit court affirming an award of the workmen’s compensation 
commission, the appellant contended that Payne’s refusal to 
submit to the injection of antitetanus serum was unreasonable 
and that therefore the judgment should be reversed, since the 
law provides that no compensation shall be payable for the death 
or disability of an employee, if and so far as it may be caused, 
continued or aggravated by an unreasonable refusal to submit 
to any medical or surgical treatment or operation, the nsk of 
which IS, in the opinion of the w'orkmen’s compensation com¬ 
mission, inconsiderable in view of the seriousness of the injury' 
The Kansas Citv Court of Appeals, Missouri, however, held 
to the contrary and affirmed the judgment—Payne v Si'il/ivan 
Cotmly (Mo), 36 S W (2d) 127 

[ 

Workmen’s Compensation Acts Medical Treatment to 

1 be Directed by Physician. Not by Employer -The fumish- 
ing ot medical attendance by an employer is for the benefit of 
“"PWee as well as of the employer The selection 

» of the physician and hospital by the employer is binding on the 
injured employee. The injured employee must submit to it or 
procure medical and hospital service at his own expense The 
employer may procure another physician or hospital to perfom 

e the servnee, but he cannot control the actions of his pSi^ 

1 or hospital any more than the injured employee can WhTre 

; s'rSii “ 
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Jour A AI A 
Jan 23, 1932 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Medical Education, Medical Licensure and Hospitals 
Chicago, Jebruary 15 16 Dr William D Cutter, Secretary, Council 
on Medical Education and Hospitals, 535 North Dearborn St , Chicago 

Mid South Post Graduate Medical Association, Slemphis, Tenn , Febru 
arj 9 12 Dr A F Cooper, Bank of Commerce Building, Memphis, 
Secretarj 

Pacific Coast Surgical Association Coronado Calif , February 25 27 
Dr E L Gilcrccst, 384 Post St , San Francisco Secretarj 


SOUTHERN SURGICAL ASSOCIATION 

Forty rouiih Awinat Session, held at White Siilfhur Spritiffs IK Fa, 

Dec S 10, 19sl 

The President, Dr Hugh H Trout, Roanoke, Va, 
in the Chair 

Surgery Versus Radiation in Benign 
Uterine Hemorrhage 

Dr Edward H Ociisner, Chicago This paper is a critical 
study of the advantages and disadvantages of surgery and 
radiation 

Certain Symbiotic Bacterial Infections Producing 
Gangrene, with Especial Reference 
to Treatment 

Dr J Shelton Horsley, Richmond, Va In the last 
few years, attention has been called to symbiotic infections that 
produce some unusual types of inflammation F L Meleney 
of New York has done much bactenologic work on this infec¬ 
tion It may appear in various forms One manifestation is 
a progressing necrotic ulceration of the abdominal wall follow¬ 
ing drainage of the abdomen after a ruptured appendix or after 
opening the lumen of the bowel This type may occur else¬ 
where than in the abdominal w'all, Probstein and Seelig 
reported a case following an operation on the mammary gland 
I have observed a typical case of gangrenous ulcer of the 
abdominal wall following operation for a ruptured appendix 
Another case, which might be termed a fulminant type of 
symbiotic infection, began at two small points on the inner 
portion of the left thigh The infection spread rapidly and 
produced gangrene in the skin and m the subcutaneous tissues 
There was no evidence of gas formation The affected region 
was incised with the cautery, and much of the necrotic ti^ue 
was removed, the remainder being thoroughly cauterized 
patient gradually recovered In two of these cases the aftinitv 
of the bacteria for the subcutaneous tissue and the skin was 
noticeable In all three cases the nonhemolytic streptococcus 
and the staphylococcus were found, together with other tvpe» 
of bacteria Incision with a knife should never be done m 
such cases, either the endotherm knife and the hot electric 
cautery, or the hot electric cauterj alone, should be used This 
condition appears to be ideal for an autogenous vaccine The 
cautery seems useful, not only in removing the diseased tissue 
and in closing the lymphatics or blood vessels but in producing 
this autogenous vaccine 

Penetrating Wounds of the Abdomen Received from 
Pistok Rifle and Shotgun Missiles A Report 
of Sixty-Three Cases 

Dr Byrd Charles Willis, Rocky Mount, N C This 
naner is a study of sixty-three cases of perforations of the 
abdomen during the past seventeen j ears Thirtj-one of the 
patients were operated on within one hour, twelve were operated 
mi after more than one hour had elapsed but within two hours 
SIX between two and five hours after admission, tvvo between 
SIX and ten hours, and one was allowed to remain in the hospital 
even dSs so that the abscess might be walled off Except 
m unusual injuries of the abdominal contents, the time elapsing 
between receipt of the injury and operation is probably the 
^reSt single factor in the rccoverj of all patients whose 
miii IS not so great as in itself to cause death, as is the case 
sn many shotgun wounds received at short range The 

Lount of l-n-riiage^and leakage^^^^ 5.1^S’Se 

A direct h.t'ol i. hree blood tcsol ..II 


cause death rapidly What can the phjsician do to influence 
hemorrhage? He can prescribe absolute rest, large doses of 
morphine, flat posture if the wound is in the upper portion of 
the abdomen, and moderate elevation of the upper part of the 
trunk if the wound is in the lower portion of the abdomen 
The ideal method of treating hemorrhage is transfusion, either 
immediately before or during the operation, blood refusion can 
rarely be practiced, as there is usually an associated injurj' of 
some portion of the intestinal tract Acacia is a good substitute 
and should be a part of the hospital armamentarium Operat¬ 
ing on shotgun wounds when small bird shot have scattered 
throughout the abdomen is hopeless, and it is useless to try to 
locate all the perforations These patients should be put to 
bed with the head of the bed elevated at an angle of from 
10 to IS degrees Nothing should be given bv mouth Treat¬ 
ment consists of the administration of sufficient morphine to 
keep the patient quiet, hv^podermoclysis of a saline solution or 
an intrav’cnous S per cent dextrose solution, with proper steril¬ 
ization and dressing of the external abdominal wound Tetanus 
and perfrmgens serums should be giv'en and a watchful waiting 
policy followed If these patients are operated on, the surgeon 
will scatter the infection through the holes in the intestine and 
general peritonitis and death will result 


Malignant Tumors of the Kidney m Childhood 

Dr Charles G Mixter, Boston My report includes 
observations on fortv-one malignant renal tumors of infancy 
and childhood The true renal neoplasms of early life probably 
all belong to the group of embryomatous mixed tumors The 
onset and progress of this type of neoplastic disease is danger¬ 
ously silent The possibility of malignant disease, most fre¬ 
quently occurring m the kidnev, should be borne in mind in 
anv child with undue prominence of the abdomen, even if 
sjmptoms are absent and the general condition of the child 
appears good Pyelography is rarely, and cystoscopy only 
occasionallj, necessary in the preoperative investigation The 
transperitoneal approach is the procedure of choice The opera¬ 
tive mortality from nephrectomy is decreasing and should be 
in the vicinity of 15 per cent at the present time Freedom 
from recurrence may be expected in 18 2 per cent of the nephrec- 
tomized patients The prognosis, though discouraging, is not 
hopeless, as one in ten of all patients coming to the surgeon 
maj be expected to be alive and free from recurrence two >ears 
or more following operation 


Comparison of the Anatomic, the Clinically Normal 
and the Pathologic Stomach 

Dr Addison G Brenizer, Charlotte, N C Ulcers of 
the corpus, antrum and pylorus along the lesser curvature and 
duodenum are benign and frequently heal under medical treat¬ 
ment The ulcers at the pyloric canal are mostly benefited by 
gastro-enterostomy or pyloroplasty The dangers are perfora¬ 
tion hemorrhage and obstruction Ulcers on the gastric side 
of the pyloric canal and outside the triangular area along the 
lesser curvature may or may not be malignant The possibility 
of malignancy requires excision or gastrectomy Excision for 
malignancy should be wide and extensiv'C, and should therefore 
be extended into gastrectomy The functioning of the stomach 
following gastrectomy is frequentb far superior to that follow¬ 
ing gastro-enterostomj, both m the empUing time and in the 
reduction of aciditj, and is superior in every way to that follow¬ 
ing V-shaped and “sleeve’ resections It is likelj that none 
of° these operations have primanlv and finally more than a 
mechanical effect, beyond the removal of the growth, and tliat 
no enduring phjsiologic basis has been established bejond the 
drainage of the higher into the lower portion of the gastro¬ 
intestinal tract Reports are being made of patients with sub¬ 
total gastric resections and low acidities vvlm are returning 
with new gastric and gastrojejunal ulcers This principle o 
relieving stasis satisfies most of the surgical requirements and, 
when cfearly indicated, jields satisfactory results in the large 
majority of cases The surgeon’s problem is centered on 
evacuation of the stomach and duodenum, regardless of the 
procedure emplojed for the removal of the lesion In selected 
Lscs of duodenal ulcer and even gastric ulcer, m the gastro- 
enteroptotic Ijpe of individual and with duodenal stasis, relief 
of teiiLn and stasis can be attained directly, and at the same 
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The Syndrome of Rupture, Luxation and Elongation 
of the Long Head of the Biceps Brachii 
An Analysis of Thirty Cases 
Dr Edgar L Gilcreest, San Francisco Careful studj of 


few dajs thereafter, the first stage of the Mikuhea oper^ion 
was performed, and at the same time the excision of a small, 
bluish red tumor from the intestine, about 10 inches from the 
ileocecal i-alve, was made with a cautery knife An enterostomy 
done about the point of excision, which had been somewhat 


narrowed bv suture It was found that the growth was not 


the anatomic structure, tlie pathologi, complete rupture, appeared to be a so-called enterogenous cyst of 

dislocations and elongations of the tendon o ® . dei elopmental t>pe, sometimes spoken of as ileocecal cjst The 

the biceps brachn will throw light on a defini t adenocarcinoma w'as exteriorized, and the tumor and excessive 

and lead to better diagnoses and more efficient treatment in . 

many wgue conditions of the shoulder m which one of the 
aforementioned lesions is present, erroneous diagnosis is tre- 
quently made and treatment given for sprains, neuritis, bursitis 
and most often for arthritis, whereas, if proper early diagnosis 
IS made and prompt surgical treatment gwen, great relief and 
frequently complete cure maj be afforded 

Prevention and Treatment of Postoperative Ileus 
Dr. Doxald Guthrie, Saire, Pa The surgeon can often 
tell just how smooth or how stormy the postoperative course of a 
guen case may be bj the amount of trauma necessary to employ 
at the time of the operation All measures that promote gentle, 
intelligent, accurate, rapid work should be encouraged An 
important part of the j,oung surgeon’s training should be to 
deielop m liis mind a sacred regard for the unconscious man’s 
tissues Every house surgeon should be given a retractor and 
taught how to handle it correctly I haie never allowed 
an) form of self retaining retractor to be used in my dime 
Sharp dissection at all times should be earned out and rough 
gauze dissectiop discouraged Administration of the anesthetic 
should be begun with the patient in the high Trendelenburg 
position By the time the abdomen is opened, the pelvis will 
be practically free from all loose intestinal cods, so that it is 
often necessary to use the end of a square of gauze in the upper 
angle of the wound in order to obtain adequate exposure One 
of the advantages of spinal anesthesia in the carefully chosen 
case IS the complete rela.\ation of the abdominal wall and the 
collapsed state of the small intestine, permitting complete 
exposure with the use of the smallest amount of gauze. I 
have SIX patients on whom it has been necessary to employ 
multiple enterostomies in order to save them I cannot agree 
with those who advocate entero-anastomosis between greatly 
distended and collapsed coils This operation is contrary to 
all the principles that go\em intestinal surgery In operating 
onginallj m a case m winch there is widespread early infection, 

I do not hesitate to perform a complemental enterostom> In 
this wai an obstruction duplex, should it deielop, is controlled 
early I also haic several patients with widespread peritonitis 
who I am sure, w’ould hare died without thorough drainage 
of the intcstuic The simple operation of enterostomy has come 
into great favor and is a hfe-saving measure The method, 
described latch bv Holden of evisceration of every patient 
who Ins obstruction with direct emptying of all the distended 
cods IS dangerous for manv patients may be saved by less 
radical methods The remarkable thing about enterostomy is 
the infrequency with whidi anything further is required 
Rarclv IS one forced to rcoperate and correct lesions causing 
the obstruction they generalh correct themselves 

Resection of Sigmoid with Cyst of Ileum After 
Carcinomatous Obstruction 
Dr ^^lELI\v[ D Haggard, Nashville Tenn 


colon were removed with the cautery The tumor proved to 
be a grade 3 carcinoma The patient gained weight and avas 
entirely well with the exception of a slight hernia at the 
cecostomy wound and her old ventral hernia About one y'car 
afterward she had abdominal pain associated with nausea and 
vomiting She had an incarcerated umbilical hernia, which 
was explored, but no intestine was found in the sac Through 
a left rectus incision a small band was seen to be constricting 
a 12 inch loop of small intestine, which was greatly dilated 
above the band It was divided between clamps, and an 
enterostomv m the distended small intestine was made The 
umbilical hernia sac was closed without reduction of the 
incarcerated omentum The patient made a good recovery and 
IS well, now after a year and a half It is unusual to have a 
patient survive intestinal obstruction, both of the large intestine 
bv carcinoma and of the small intestine by band, and it is also 
disconcerting to find a very unusual and peculiar type of tumor 
on the small intestine in connection with but dissociated from 
carcinoma of the sigmoid structure. 

An Appraisal of the Surgical Treatment of 
Pulmonary Tuberculosis 

Dr Hugh H Trout, Roanoke, Va The problems of 
abdominal surgery which confronted the founders of the 
association and the present problems of thoracic surgery differ 
greatly My own experience, together with nsits to the clinics 
of the leading thoracic surgeons of the country and a survey 
of ninety-seven institutions for the treatment of tuberculosis, 
leads me to believe that the results of surgery of pulmonary 
tuberculosis justify the continuation of this work 

An Easy Operation for Removal of Cancer 
of Rectum in the Female 

Dr Lucius E Burch, Nashville, Tenn The operation 
described has the following advantages The function of the 
sphincter am is retained and a permanent colostomy avoided 
It provides abundant room and does not weaken the pelvic 
support The superior hemorrhoidal vessels v\ ith the peritoneum 
open can be easily visualized and ligated It permits the removal 
of the sacral glands and the division of the lateral ligaments 
and niesorectum when the intestine is being mobilized, and 
avoids injury to the ureters It also permits thorough drainage 
of all parts of the wound It is an operation that can be earned 
out by any surgeon who has had proper general and gy necologic 
training and expenence Spinal anesthesia w'as used m this 
case and at that time I was enthusiastic about it Experience 
and Hboratory experiments have proved that it is a dangerous 
procedure and should be used only in selected cases and Xn 
other safer methods are contraindicated My reason fnr Z. 
view IS that dunng spinal anesthesia a v-asoconstnetor paralysis 
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and m \\hidi biliary fistulas have been transplanted into the 
stomach or duodenum If such proceedures arc to be successful, 
too much infection must not exist in the hepatic parenchyma, 
in the mtrahepatic ducts or in the remainder of the extrahepatic 
duct above the stricture Failure to obtain lasting good results 
may almost be predicted at the time of anastomosis if the 
liver has a marked cirrhotic appearance, if the stump of the 
duct is unduly thickened or if purulent bile or granular stones 
are present within the hepatic ducts Tlie ampulla of Vater 
and a portion of the duodenum of a patient whose only symptom 
was intestinal bleeding with anemia ivere successfully resected 
This directs attention to the ease witli which such tumors may 
be remoied 

A Modification o£ the Devine Operation of Pyloric 
Exclusion for Duodenal Ulcer 

Dr Frederic W Baxcroft, New' York The modification 
of the Devine operation in a small senes of consecutive cases 
(fourteen) has show'n a low enough mortality and end-results 
satisfactory enough to warrant its use in postpjlonc ulcers 
when the ulcers are adherent to the pancreas or in the neighbor¬ 
hood of the papilla of Vater Its use is advocated in patients 
who have defied medical care and those m whom there is no 
marked gastric retention 

Primary Carcinoma of Liver Resection 

Dr Reginald H Jackson, 'Madison, Wis A white 
woman, aged 80, whose chief complaint was a large spherical 
epigastric tumor, was subjected to exploratory laparotomj for 
a probable pancreatic cjst Operation revealed a globular 
tumor mass occupying nearly the whole of the left lobe of the 
liver No primary source of malignancy was present The 
primary step in the operation was the ligation of the left hepatic 
artery and the left portal vein Embrjologic and phj logenetic 
development of the liver clearly indicate that there should be 
little or no cross circulation of blood or bile between the right 
and the left lobes of the liver It would therefore seem expedient 
in certain cases of neoplasms of the left lobe to perform partial 
lobectomy in preference to local resection The operation was 
made under spinal anesthesia Convalescence was uneventful, 
and the patient is now, seventeen months later, enjoying excellent 
health 

Surgical Treatment of Tuberculosis 
of the Large Bowel 

Drs Fred W Rankin and S Glen Major, Rochester, 
Mmn In our sixty-five cases of hyperplastic tuberculosis of 
the intestine for which surgical measures were instituted, the 
symptoms most frequently encountered were pain and loss of 
weight In fifty cases the mass was resected, and in the other 
fifteen cases a short-circuiting operation was performed A 
study of the postoperative course of the two series of cases 
revealed that the results in the cases in which resection was 
done were definitely better than in those in which anastomosis 
alone was done 

A Study of Streptococcic Vaginocervicitis 
and Endocervicitis 

Dr Waiter E Sistrunk, Dallas, Texas In practically 
all women with clinical evidence of disease of the cervix, cul¬ 
tures of various t>pes of streptococci and diplostreptococci could 
be obtained from the cervical canal In 521 positive cultures 
taken from the cerv'ix and the vagina and from cervical cysts, 
80 per cent showed nonhemoljtic gram-positive streptococci 
and diplostreptococci, 16 per cent, hemoljtic gram-positive 
streptococci and diplostreptococci, 4 per cent, shghtlj heniolv tic 
gram-positive streptococci and diplostreptococci, and 0 02 per 
cent, greenish gram-positive streptococci and diplostreptococci 
My' interest w as stimulated by work done with Benedict of 
Rochester, Mmn, years ago, in an effort to prevent blindness 
in patients suffering with serious inflammation of the eyes, by 
removal of the cervix or the entire uterus Operations on these 
patients did prevent blindness, but mild recurrences occurred 
later in all the cases Later, I removed the entire cervix in 
a patient who for two vears had had attacks of p>ehtis which 
recurred at intervals of about two months This patient was 
examined one and a half vears after operation, and during this 
time no attacks had occurred The scope of the field was 
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enlarged, and patients with neuritis, neuromuscular pains and 
arthritis were treated To our surprise, most of these showed 
prompt improvement of symptoms We first thought that the 
cervical infection per se was responsible for the sjmptoms but 
later found small erosions on the vaginal portion of the cerv'ix, 
in the foniices of the vagina, on the lateral vaginal vvalls and 
on the remnants of the hjmen and the mucous surface of the 
vaginal orifice Most satisfactory results were obtained through 
cauterization of eroded surfaces and the application of 5 per 
cent aqueous solution of silver nitrate to the entire cervical 
canal the vagina and the vaginal orifice These treatments 
were made following sterilization of the vagina and a slow 
and careful complete dilation of the cervical canal with 
graduated uterine sounds Such treatments were repeated 
several times at intervals of from four to six days Autogenous 
vaccines used in the early cases treated did not appear to be of 
particular value 

Thrombopenic Purpura Hemorrhagica 
(Werlhof’s Disease) 

Drs Lon Grov'e and Merrill Mundford, Atlanta, Ga 
The patient gave a history of repeated nosebleeds, because of 
which he was discharged from the anny There was, however, 
no unusual bleeding following a submucous resection, and his 
convalescence was entirelv uneventful The true condition was 
not suspected until after a subsequent operation for hemorrhoids 
A chest complication developed following both anesthetics, first 
m the right and then in the left lung Tv pc I pneumococcus 
was recovered from the sputum, and the patient responded w’ell 
tj pneumococcic serum Following the first attack a peculiar 
condition persisted, characterized by chronic dyspnea, suggestive 
of chronic asthma associated w ith expectoration of large amounts 
of blood-streaked sputum, vvliicli did not clear up until sple¬ 
nectomy was done, while following splenectomy there were no- 
residual symptoms after the acute condition subsided This 
leads one to believe that the purpura must have had some 
direct bearing on the chest complications, as has been suggested 
by other writers 

Cancer and Irritative Lesions of the Cervix Uteri 

Dr Frank C Beall, Fort Worth, Texas Cancer of the 
cervix is a preventable disease Certainly it is a curable one 
The great problem is to get the patient under observation at 
the proper time It is not enough to tell a vv'oman to report to 
her physician when she has any irregular bleeding from the 
vagina Contrary to what is generally taught, there are no- 
early symptoms of cancer of the cervix, nor are there any 
symptoms of precancerous lesions, except perhaps leukorrhea, 
and this is by no means constant The earlv detection of cancer 
of the cerv'ix and of precancerous lesions must depend on the 
periodic pelvic examination of women who have borne children 
The physician should feel that it is his duty first to inform 
himself and then to pass the information on to the patients 
with whom he comes in contact as to how they can best pro¬ 
tect themselves from cancer Women should be taught that 
childbirth makes them liable to cancer of the cervix, tint they 
should submit periodically to pelvic examination, and tliat all 
irritative lesions about the genital tract should receive prompt 
attention These facts should, in particular, be impressed on the 
obstetricians of the country, for it is they who have the best 
opportunities for giving this information to the mothers 

Acute Conditions of the Abdomen 

Dr R A WooLSEV, St Louis The early recognition of 
an acute condition of the abdomen is most important if the best 
results are to be accomplished The public should be taught 
that the administering of purgatives in the presence of abdomi¬ 
nal pain IS fraught with grave danger Physicians must be 
taught to withhold opiates until after positiv'e diagnosis is 
made, also that the element of time in peritonitis must not be 
considered as trustworthy a guide to safety as the rapidity of 
progress, and that the physical condition of the patient is no 
guide to his resistance The operation should be completed 
with the greatest expedition consistent with thoroughness 
Incomplete operation fails of its purpose in removing and 
repairing the focus, while intrusive operation augments the 
spread of infection 

(To be continued) 
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Roentgenologic Study of Intrathoracic Lymphoblas¬ 
toma — According to Kirklin and Hefke, roentgenologic 
«\amination o£ the thorax m cases of Hodgkins disease, 

1 ) mphosarcoma and leukemia does not permit a precise diag¬ 
nosis of any one of tliese diseases They must be considered 
as one group, which might be called either h mphoblastoma 
or malignant lymphoma. Demonstrable roentgenologic mani¬ 
festations m the thora.x may be expected in about SO per cent 
of the cases of Hodgkin’s disease and in about 20 per cent of 
tlie cases of lymphosarcoma and of leukemia. In a senes 
reported by the authors, enlargement of the mediastinal and 
hilar nodes was the most common manifestation Invohement 
of the lungs, either of the infiltrative or of the metastatic tvpe 
was found in 30 per cent of the cases of Hodgkins disease, 
m about 23 per cent of the cases of b mphosarcoma and in 40 
per cent of the cases of leukemia, whenever involvement of the 
Ihonx was demonstrable 

Roentgenologic Studies m Early Lobar Pneumonia — 
Ude amlj zes the roentgenologic observ-ations in early lobar pneu¬ 
monia and correlates them w ith the pathologic studies of Blake 
and Cecil Lateral as well as anteroposterior views, at the 
bedside, arc advocated to demonstrate consolidations which mav 
be overshadowed bv the heart and diaphragm Lateral roent¬ 
genograms of so called ‘ hilus ’ or ‘central ’ pneumonia indicate 
that this term is a misnomer that these medial shadows arc 
vn rcahtj posterior cone-shaped consolidations, and that thev 
wav best be defined as carl) posteriomedial consolidations 
Peptic Ulcer of Esophagus—Aurelius states that peptic 
nicer of the esophagus is a definite disease of frequent enough 
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Treatment of Advanced Cancer -Widniann obtained 
equally good dmical results with long and short wavelength 
roentgm^and radium rays in a scries of epitlicliomas of the 
hp The skin tolerance is greater for short wavelength radia¬ 
tions, there is more penetration but apparently less absorption 
The skin tolerance increased when different short wavelength 
radiations were combined (roentgen rays 200 kilovolts and 
0 5 mm of copper, radium filters of lead with densities equa 
to 2 mm of platinum) Radium packs with filtrations of 
lead and silver (3 mm of lead and 0 5 mm of silver, approxi- 
matelv equal to the density of 2 mm of platinum) were 
employed for economical reasons, and represent densities 
approximately 2 5 times the usual 2 ram of brass The 

qualities of these radiations cannot be accurately interpreted 
with the present physical equipment The teclinic described 
bv the author incorporates the principle of Regaud (weak 
intensities for a long period of time) These combined quali¬ 
ties of radiation admit total intensities of from 230 to 280 per 
cent skin erythema dose through a given skin area by pro¬ 
tracting treatment over a peiiod of from four to six weeks 
Improved clinical results yustifv the recommendation of com¬ 
bined short wavelength irradiation for advanced cancer 

Radiation Therapy of Cancer of Cervix—Kaplan believe > 
that carcinoma of the cervix is best treated by irradiation 
At Bellevue Hospital, irradiation has replaced operation for 
this condition The method employed is a modification of that 
first established bv Regaud Treatment is by roentgen rays 
and radium Complications are treated m the normal gyne¬ 
cologic manner for pelvic infections 

American Journal of Surgery, New York 

14 385 590 (Nor) 1931 

-Abdominal Pam Paths Oier UTiich It Travels and Wajs in Which 
These May Be Blocked W C. Alvarez Rochester Mmn—p 385 
-Injured Abdomen Consideration of \ isceral Injuries Hue to Trauma 
Where Abdominal Wall Has Not Been Perforated H Robertson, 
Sayre Pa —p 395 

•Rocntgenographic Measurement of Pelvic and Cephalic Diametcra, 
) Jarcbo New lork,—p 419 

Puerperal Inversion of Uterus Cangrenous Uterus Abdominal Pan 
hysterectomj Recovery L E Phaneuf Boston—p 428 
Is Blood Flovr m Varicose t eins Reversed’ Radiographic and Clinical 
Observations A A Schmier Brooklyn—p 431 
Hospital Care of Upper Extremit, Fractures W G Doran, Ivew k ork. 
—p 442 

Cervical Ribs C U Collins Peoria 111—p 449 
Apparatus to Reduce Shoulder Dislocations F D la Rochelle, Spring 
ticld Mass —-p 452 

•Carbon Dioxide as Adjunct to Spinal Anesthesia. C. A Roeder. Omaha. 
—p 454 

Rupture of Uterus Following Cesarean Section. F A. van Buren, 
S-vn Antonio Texas —p 458 

Gas Bacillus Infection m Civil Life. W E King Detroit_p 460 

Treatment of Extensive Granulating Areas, with Especial Reference to 
Use of Physical Therapy Measures. E B Potter and W S Peck. 
Ann Arbor Mich —p 472 

Rupture of Bladder Through Hunner Ulcer Bearing Area, T S Eiscn 

staedl and T G McDougall Chicago —p 477 
Prevention of Infections m Prostatectomj Report on Use of Mercuro. 

chrome A Hams Brooklyn—p 480 
Plastic Surgerj and Specialists J W Malmiak, New kork—n 483 
*"p “489 Hemorrhoids F C. Yeomans, New korfc.— 

Cartilage Implant. H L. Updegraff, Hollywood—p 492 

Abdominal Pam.—Alvarez believes that there are many 
patients with severe as yet une.xplainable, abdominal pam vvlio 
might perhaps be relieved by some form of nerve blockmg He 
if I summarv of what is known about the wavs m 

The pathways of 
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have to enter into the judgments made as to the results of the 
treatment 

Injured Abdomen —Kobertson summarizes his experience 
with nonpenetrating wounds of the abdomen as follows 1 Con¬ 
servatism has pro\cd to be the best policy If one is to err in 
his handling of an intra-abdominal injury, it is safer in a group 
of cases to err on the side of doing too little 2 No one can 
be dogmatic concerning the treatment of these injuries Each 
case presents a different problem and should be dealt with 
accordingly Some patients should be operated on immediately, 
others should never be subjected to operation 3 Differential 
diagnosis is difficult and often impossible A clear conception 
of the modus operandi of the injury and the force in\ol\ed will 
make the diagnosis much easier 4 At the Guthrie Clinic and 
the Robert Packer Hospital, only those patients showing evidence 
of uncontrolled hemorrhage or of peritonitis are operated on 
5 Any trauma involving the abdomen calls for critical study 
and bears careful watching for a prolonged period of time 

Pelvic Measurement — According to Jarcho, clinical 
methods of determining the diameters of the maternal pelvis 
and fetal head, while of practical value as approximate measure¬ 
ments, leav e much to be desired from the standpoint of accuracy 
By means of roentgenographic pelvimetry, the size of the 
passages and the passenger may be determined with great pre¬ 
cision In difficult cases these exact measurements may be of 
much importance The author describes various methods by 
which they may be obtained roentgenographically 

Spinal Anesthesia—Roeder states that spinal anesthesia 
produces respiratory failure m two ways a paralysis of the 
motor nerves of respiration, and a paralysis of the vasomotor 
nerves of the splanchnic area which results m a loss of blood 
pressure followed by a myocardial and medullary ischemia 
Carbon dioxide, from 5 to 10 per cent in pure oxygen, is a 
valuable adjunct in spinal anesthesia when the motor nerves of 
respiration are not paralyzed It assists in maintaining blood 
pressure in most instances and in maintaining the circulation 
of the blood when the heart contraction ceases from myocardial 
ischemia due to an acute decrease in blood pressure If a paral¬ 
ysis of the motor nerves of respiration occurs, only artificial 
respiration can be of service, followed secondarily by vasocon¬ 
strictor stimulation If a paralysis of the splanchnic vasomotor 
nerves occurs primarily, vasomotor tomes are indicated to 
relieve the myocardial and medullary ischemia The armamen¬ 
tarium of the spinal anesthetist should consist of an apparatus 
for artificially insufflating the lungs with oxygen and carbon 
dioxide and a vasoconstrictor such as epinephrine The com¬ 
plications of spinal anesthesia are too great for the surgeon to 
care for during the operation They require a special anesthetist 
who has a knowledge of the causes of respiratory and vascular 
collapse and who has the means and methods of handling them 
successfully In place of doing away with an anesthetist, spinal 
anesthesia requires one of greater training, because of the 
greater frequency of serious complications The spinal anes¬ 
thetist must keep constantly in mind tliat respiratory collapse 
may be of central or of peripheral origin, e g, a functionless 
medulla oblongata from ischemia or a block of the motor nerves 
of thoracic respiration He must also keep constantly in mind 
that a sudden vascular collapse or decrease in blood pressure 
may be of central or of peripheral origin 
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•■Vellow Feier Accidentally Contracted m Laboratory Seven Cases. 
G P Berry and S F Kitchen, New York.—p 365 
Histoplasmosis (Darling) Without Splenomegaly R U Crunirine and 
J F Kessel I os Angeles —p 435 

Duration of Passive Immunity in Yellow Fever J H Bauer Lagos, 
Nigeria —p 451 

Vi inter Breeding and Activity of Ciilicine Jlosttiiitocs at New Orleans 
(30° N I at ) E II Hinniaii New Orleans—p 4a9 
Amebiasis Clinical Study W E lliisgrave. San Francisco Edited 
by A C Reed—p 469 


Yellow Fever Contracted m Laboratory —Berry and 
Kitchen present the results of studies made m seven cases of 
vellow fever acquired in the laboratorv The group embraced 
infections ranging from very mild to moderately severe \\l 
Ite priu rfeofered Detads of the dm,cal courses are pro- 


vided because the infections furnish examples of typical mild 
yellow fever, the form of the disease rarely recognized yet 
paramount in importance from the standpoint of epidemiology 
and public health In the mode of onset the light attacks cor¬ 
responded with classic descriptions Yet of the signs of the 
disease commonly recognized as cardinal, i e, paradoxical 
pulse-temperature relationship, jaundice, albuminuria and “black 
vomit,” only the first was regularly observed, while the others 
were absent, or present in minimal form It was shown that 
bradycardia occurred independently of jaundice Additional 
evidence of myocardial injury was brought out by bedside obser¬ 
vations, by roentgen measurements of acute dilatation of the 
lieart and by electrocardiograms By the last method of examt- 
tion, furthermore, abnormalities similar to those reported in 
the experimental disease iii monkey^s were shown to occur m 
the patients The demonstration of guanidine increase in the 
blood of one of the mildly infected patients links yellow fever 
to other diseases also characterized by e\tensi\ie liver destruc¬ 
tion Convalescent human serum in amounts of 5 cc at 
bimonthly intervals was ineffective m preventing laboratory 
infection A systematic study of the leukocyiac reaction was 
conducted in five of the cases Following the onset of disease, 
a progressive leukopenia due chiefly to a decrease m neutro¬ 
phils developed The cell count attained its lowest point on 
the fifth or sixth day At tins time, the lymphopenia present 
at the initiation of symptoms was already disappearing The 
monocyte count, unaltered during the period of acute illness, 
rose during convalescence The most striking leukopenia 
occurred in two of the milder cases The reaction of the 
leukocytes m each case showed sufficient constancy to suggest 
that It may be an important diagnostic aid The diagnosis 
was established by the successful transfer of the virus to mon¬ 
keys and to mice and by the demonstration of protecting anti¬ 
bodies m each patient’s blood It W’as shown that virus existed 
III the blood of one patient as late as the fifth day (107 hours 
after tlie onset) of disease, and neutralizing antibodies were 
demonstrated m the same case as early as the fourth day (83 
hours) Thus the simultaneous presence of virus and of anti¬ 
body m human blood in yellow fever was established 

Archives of Otolaryngology, Chicago 
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•Significance of Edema Due to Iilastoiditis N Asberson, London, Eng 
land —p 551 

Absorption from Mucosa of Frontal Sinus J H Childrey and H E 
Essex, Rochester, Winn —p 564 

•Multiple Papillomas of Esophagus Case L. Ginshurg, Toledo, Ohio — 
p 570 

Function of Tensor Tympani Muscle. S J Crowe, VV Hughjon and 
E G Witting, Baltimore—p 575 

Iiitra Antral Air Pressure Incident to Respiratory Excursion and Its 
Effect on Antml Drainage J McMurraj, Washington, Pa—p 581 
‘ Reticulo Endothelial ' Components of Accessory Sinus Mucosa Expen 
mental and Clinical Observations. R A Fenton and O I.arsell, 
Portland, Ore —p 586 

•Tumors of Tonsil and Pharynx (357 Cases)' 1 Benign Tumors (Sixty 
Three Cases) G B New and J H Childrey, Rochester, Minn— 
p 596 

Cerebrospinal Rhinorrhea w ith Cyst of Pituitary Body Treatment and 
Apparent Cure Case C Smith and L Walter, Spokane, Wash 

p 610 

Edema Due to Mastoiditis —Asberson discusses sagging 
of the posterior osseous meatal wall m mastoiditis and its sig¬ 
nificance The sagging may be slight or so marked as to fill 
the meatal lumen completely and prevent any view of the tym¬ 
panic membrane There may be little or no otorrhea, or the 
latter may be so profuse tliat tJie tumefaction becomes evident 
only when the meatus is thoroughly cleaned In view of its 
cryptic position the sagging is liable to be overlooked or, at 
any rate, detected much later than a similar swelling over the 
lateral surface of the mastoid Hence it must be sought by 
otoscopy It may be produced in a sclerotic process or by 
infection of the periantral cells in a cancellous bone The sign 
IS therefore of much import It is one of the most reliable 
indications of acute mastoiditis In any case of suspected mas¬ 
toiditis, the detection of this sagging renders the diagnosis 
positive It maj be present for a long time, and yet all other 
signs or symptoms of acute mastoiditis may be absent or slight 
Hence it becomes a matter of diagnostic value to search for 
this sign m arming at a diagnosis of acute conditions of the 
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sius'abs«sro7^;xtradural abscess Hence the sign carnes 
added smn?ficance as to the urgencv of operation m the cases 
m which^it IS present The sagging may be superficially simu¬ 
lated by otlier conditions In infiuenzal otitis the outer la\er 
of the tympanic membrane, uhich is in continuity \\i le 
integument o\er the posterior wall of the osseous meatus, may 
be distended with blood to form a bulla, which may extend on 
to the meatal wall and simulate the sagging If one is m 
doubt, puncturing the bulla will settle this point Sometimes 


-p 6S9 


M Bmir Lesions in Experimental Hyperpara 

rBJ^:Zy and J 1 : Blair, He. .orL 

*Etotso‘/Intrathecal Administration of Mcrciirochrome 220 Solutile and 

.Co:f.’^:S^rAtria^7'Shr.^us^l^ rrstma Elobt 

Cases A H Rosenthal, New York—p 756 
’Reticulosis M A. Goldiieher and O S Homick BrooUjn— P 773 
Griding of Carcinoma of Ceixix Uteri as Cheeked at Autopsy S t\ arren, 
Boston —p 783 


the bulla may assume a pohpoid form, with very thick walls, ^ Pathology of Liver J” „i^h«tei Mmn-p’'’787’ 

and be mistaken for a polypus, but here again puncture reveals ^ c Fishback J G o^ Rel«r"uo; Epiderifis 

Its content to be blood An inflamed distended tympanic mem- Chicago -p 794 

Sn^ltoTtr^’o^^^ ::h.diThf:imts“d:^ Route of Tuberculous Infection - Fried reports that 

enng Edema may also occur at a site distant from the inflam- infection of rabbits with the bovine type of tubercle bacil i x 

mafory nidus like any local edema Thus edema of the lower way of the trachea provokes an instantaneous reaction in tl 

may occur on the same side as the aural condition This lungs The early lesion, that is, the Pnniitive tubercle, is 


physical sign is consistently detectable in children m associa¬ 
tion witli zygomatic mastoiditis i e., the infective mastoid focus 
ruptures externally over the cells in the root of the zygoma 
In practice, whenever pus ruptures externally under the tense 
temporal fascia as a result of mastoiditis, tins sign is observed 
and clears up as soon as tlie exudate perforates the fascia (tlius 
relieving the tension) or after operative intervention, which 
produces the same effect The cause for this may be compres¬ 
sion of the veins returning from the outer canthus of the eyelid, 
running deep to the temporal fascia, or obstruction of the 
venous return from the scalp to the anterior auncular region 
by the mastoid swelling This diverts a larger venous return 
to the orbit The veins tliere are valveless, and the lax, unsup¬ 
ported tissues of the orbit readily distend to produce edema 
of the lower eyelid This is a manifestation of a collateral 
arculation 

Papillomas of Esophagus—Ginsburg reports a case of 
extensive multiple papillomas of the esophagus which demon¬ 
strates tlie fact that esophageal papillomas may be confused 
with cancer of the gullet when the condition occurs in elderly 
people. The case emphasizes the importance of using the 
csophagoscope in making a definite diagnosis of esophageal 
lesions 

Tumors of Tonsil and Pharynx —New and Childrey made 
a clinical and pathologic study of sixty-three cases of benign 
tumors of the pharynx and tonsil observed in the Mayo Clinic 
from 1917 to 1930, inclusive Benign tumors of the pharynx 
and tonsil may be papillomas, adenomas, lipomas, fibromas, 
myxomas, varices, angiomas, chondromas, osteomas, polypi, 
teratomas, cy sts and lymphoid tissue tumors Certain observers 
group mixed tumors with benign growths The authors believe 
tliat adenocarcinoma of the mixed tumor type is of a low grade 
of malignancy, and did not include such tumors m their series 
of benign tumors The series includes practically all the other 
types of benign neoplasms Thirty-five (55 5 per cent) of the 
sixty-three cases were papillomas, whereas the remainder formed 
small groups, usually of from one to five cases, of other types 
The neoplasm rarely produces dangerous symptoms Since one 
can never be sure of the benign nature oi these lesions, in order 
to prev ent annoy mg sy mptoms incident to their increase m 


found in the lung within five minutes after the aerogenous 
infection The lesion is uttra-alvedlar, being a “parenchyma¬ 
tous alveolitis ” The cells that primarily respond to the acid- 
fast bacilli are those commonly designated as “respiratory 
epithelium ’’ Under the influence of the tubercle bacillus, these 
cells undergo instantaneous morphologic changes, proliferate, 
separate from the wall of the air sacs, phagocytose the acid- 
fast bacillus and form typical miliary tubercles They also form 
giaiit cells of the Langhans type Rabbits infected with bovine 
tubercle bacilli by way of the trachea survive from three to 
four times longer than those infected with the same amount 
of bacilli by way of the blood stream In many of the aero- 
genously infected animals the acid-fast bacilli remain apparently 
immured for life” in the lungs, for no lesions or bacilli are 
detected m organs outside the pulmonary tissues The pul¬ 
monary reaction to the “virtual” infection with the tubercle 
bacillus IS akin to that of the “model infections” with vital 
dyes and oils reported previously 

Experimental ‘Hyperparathyroidism—From a study of 
the bones of gumea-pigs with experimental hyperparathyroid¬ 
ism, Jaffe and his associates conclude that the rate of decal- 
cification of the bony skeleton at any site is related to the rate 
of bone growth and metabolic exchange at that site Decalci- 
fication and reactive lesions are more prominent m experimental 
hyperparathyroidism in regions of normally active growtli of 
bone and less prominent in regions of less active growth In 
the latter, sunple thinning of the bone is sometimes the onlv 
change observed. This conception makes intelligible the greater 
susceptibility of young animals to parathyroid extract, and the 
reported details of the changes in the different bones and in 
the various portions of certain bones in experimental hyper¬ 
parathyroidism 

Antiseptics Intrathecally —Levinson and Perlstem state 
that subthecal punctures and injections m the dog are attended 
by difficulties and frequently by injuries to the animal With 
the proper technic, however, these may usually be circumvented 
The maximum subtoxic dose of mercurochrome-220 soluble by 
intracistemal injection was between 0 07 and Oil mg ner 


kilogram, the minimum lethal dose was between Oil and 0 15 
in HM;n;3d"be"HeT; '^ei^iiint^li'Tefs T By intraspinal injection, the toxicity w 
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Eiicapsuhtcd, sessile growths, such as hpoma fibroma and minimum lethal dose was between 016 and 018 

adenoma, mav be removed with the capsffk^mtactho injection the toxicity was 

arc too large to be removed through the mouth, an external mg’ S kdog^T ° 022 

open .0.1 mav he perfoimicd The tumor ,s approached through rcLHvith a T^OO T 

an metsion panllclmg the anterior border of the sternocleidn k Vi ^ so’uf'OB of mercurochrome was fatal to 

mastoul Rctciuum cysts are removed with the tS t'S Si ^ ^ ^5,000 solution of metaphln vvastell 

IS usual V infeacd or thev nnv be incised and the hnmg fMercurochrome was bactericidal m dilutions up to 

dcstroved In diathcmn \ngiQmas of me lining 1 1,000 under the same conditions m ‘“,7 “P 

=“■ ...."» -o™', uirzr s 


350 


CURRENT MEDICAL LITERATURE 


Jour A M A. 
Jan 23, 1032 


former predominating, (c) increased protein content, mainly 
due to albumin, to such an extent that the fluid coagulated on 
standing An aseptic serofibnnopurulent leptomeningitis fol¬ 
lowed the intrathecal injection of either mercurochrome or 
metaphen The authors believe that mercurochrome should not 
be administered intratliecally clinicallj, because sublethal doses 
are not bactericidal Metaphen deser\es further investigation 
as an intrathecal disinfectant, for not only does it have a larger 
margin of safetv than mercurochrome but it is bactericidal in 
sublethal doses 

Atresia of Esophagus —Rosenthal describes the gross 
structure of eight and the microscopic structure of four cases 
ot congenital atresia of the esophagus and reviews the litera¬ 
ture on this malformation Reports on the histologic structure 
of the anomaly are infrequent Microscopic examination in the 
cases presented revealed tracheal structures in the fistulous end 
of the lower segment of the esophagus Although the gross 
structure of the anomaly is markedly constant, the microscopic 
structure, according to the histologic reports, presents marked 
variations The development of the anomaly seems to rest on 
an early fundamental change in the entodermal cells that are 
to give rise to the esophagus, and not on primary concomitant 
abnormalities This change may be genetic and related to the 
anterior end of the neurenteric canal 

Reticulosis —Goldzieher and Hornick report a case of gen¬ 
eralized proliferation of the reticulo-eiidothelial cells, with 
involvement of the bones, spleen, hv'er and Ivmph nodes 
Another case is described m winch a comparable lesion devel¬ 
oped from the reticulum cells of the lymph nodes The rela¬ 
tionship of both cases to others previously reported is discussed 
The name reticulosis is suggested for this process, which may 
or may not associate itself witli leukemia Reticulosis cannot 
be always sharply demarcated from neoplastic conditions, and 
a number of cases remain on the borderline between reticulosis 
and reticulum cell sarcoma Instances of the latter, which 
localizes in one place (lymph node or tonsil) have been pre¬ 
viously classified as lymphosarcoma, Hodgkin’s sarcoma, or 
endothelioma of lymph nodes 

Regeneration of Epidermis —Mcjunkin and Matsui per¬ 
formed experiments to determine the effect of macerated dead 
tissue on the regeneration of living cells of like kind main¬ 
tained m contact with their normal blood supply They found 
that dead macerated epidermis, both adult and fetal, promotes 
the proliferation of the epidermal cells The stimulant action 
is local, since control wounds only 2 cm distant do not show 
it That the increase in growth is not mechanical and due to 
a protective influence of an inert substance is shown by its 
absence m the wounds filled with a paraffin-petrolatum mixture 
The evidence is that from the macerated epidermis undergoing 
local disintegration there is liberated a formative stimulus 
which, so far as one may judge from the author's experiments, 
IS specific for the epidermal cells The soft macerated epider¬ 
mis physically offers little resistance to the extension of cells 
into it, and yet the epidermis extends beneath it This behavior 
i 3 seen also in the wounds filled with paraffin-petrolatum and, 
no doubt, is brought about by the concentration of nutrition in 
this situation Although the macerated epidermis stimulates 
epidermal regeneration, it appears not to afford complete nutri¬ 
ment to the proliferation of epidermoid cells Failure of other 
macerated tissues to act similarly is suggestive of the presence 
m the epidermis of a growth-promoting substance specific for 
the epidermoid cell 
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A Few Problems of the Modern Doctor E H Carj, Dallas, Te’cas 


—p 589 

Farly Prostatectomj E O Naj Terre Haute —p 593 
Present Status of Radium in Treatment of Lterine Hemorrhage W H 
Kennedj, Indianapolis—p 597 

Organized Medicine and Public Health Agencies F S Crockett, 
Lafavette—p 602 

Cancer of Sigmoid Case H H Wheeler Indianapolis—p 605 
Combined Simultaneous Arsenohenzene Bismuth Therapj Report of 102 
PaticMs tilth Earlj and Late Stpliilis T D Rhodes, Indianapolis 

ttrTlsl Tumors Ohsertations on Diagnosis Surgical Pathology and 
Treatment II D Catlor BliifFton —p 610 
Abdominal Manifestations of Chest Diseases B L Harrison, Acttcastle 

—p 614 


Journal of Biological Chemistry, Baltimore 

94 1 328 (Nov ) 1931 Partial Inde't 
Source of Excess Calcium in Hjpcrcalcemia Induced by Irradiated Ergo- 
stcrol A r Hess, H R Benjamin and J Gross, New York —p 1 
linestigation of Comparative Ash Content of Metapliyses and Shafts of 
Bones A F Hess, Frieda S Berliner and Mildred W einstock 
New \ork—p 9 

Antiurease J S Kirk and J B Summer, Ithaca, N \ —p 21 
Influence of Feeding Proteins, Ammo ^cids and Related Substances on 
Creatine Creatinine Metabolism H H Beard and B O Barne* 

Cleveland—p 49 ’ 

Studies in Nutritional Anemia of Rat I Influence of Iron on Blood 
Regeneration H H Beard and V C Myers, Cleveland—p 71 
Id II Influence of Iron Plus Supplements of Other Inorganic Ele 
ments on Blood Regeneration V C Mjers and H H Beard 

Clcv eland —p 89 


Id III Prevention of Anemia by Ricans of Inorganic Element® 
H H Beard, Catherine Rafferty and V C Mjers, Cleveland—p 111 
Id IV Production of Hemoglohinemia and Poljcjthemia in Normal 
Animals bj Means of Inorganic Elements V C Mjers, H H Beard 
and B O Barnes, Cleveland—p 117 
Id V Action of Iron and Iron Supplemented with Other Elements 
on Daily Reticulocj te, Erythrocyte and Hemoglobin Response H H 
Beard, R W Baker and V C Mjers, Cleveland—p 123 
Id VI Effect of Inorganic Elements on Rate of Blood Regeneration 
and Growth H H Beard, Cleveland—p 135 
'Feeding Experiments with Mixtures of Highly Purified Amino-Acids 
I Inadequacy of Diets Containing Nineteen Amino-Acids W C. 
Rose, Lrhana Ill—p 155 

Id 11 Supplementing Effect of Proteins Ruth H Ellis and W C 
Rose, Urhana Ill —p 167 

Id HI Supplementing Effect of Casein Fractions W Windu®, 
Florence L Cathemood and W C Rose, Urhana, Ill—p 173 
Carotenase Transformation of Carotene to Vitamin A in Vitro H S 
Olcott and D C McCann, Iowa Citj —p 185 
Studies on Chemical Composition of Human Skeleton I Calcification 
of Tibia of Normal New Born Infant Lela E Booher and G H 
Hansmann, Iowa Citj —p 195 

Studies on Antmeuritic Vitamin I Use of Albino Mice as Te®t 
Animals for Determining Potency of Antmeuritic Concentrates 
W Freudenberg and L R Cerecedo, Berkelej, Calif—p 207 
Factors Determining Ergosterol Content ot Yeast II Carbohydrate 
Sources 0 N Massengale, C E Bills and P S Prickett, Evans 
ville, Ind—p 213 

'Inactivation of Crystalline Insulin by Cysteine and Glutathione V 
du Vigneaud, Alice Fitch, E Pekar^ and W W Lockwood, Urhana, 
HI—p 233 


Gasometnc Method for Determination of Lactic Acid in Blood B P 
Avery and A B Hastings, Chicago—p 273 


Excess Calcium in Hypercalcemia —Hess and his asso¬ 
ciates report that, when given in excessive amount, viosterol 
induces hypercalcemia in dogs which are fed a ration absolutely 
free from calcium The failure of investigators to bring about 
this condition, and their conclusion that the source of the excess 
calcium in this form of hypercalcemia is the food and not the 
tissues, IS due to the fact that viosterol was given in insuffi¬ 
cient amounts H} percalcemia in dogs was greatly reduced by 
intravenous injections of a solution of sodium bicarbonate Fol¬ 
lowing reduction by such means, a marked excess of calcium 
and phospliorus was found m the lungs and the kidneys 

Ash Content of Bones—Hess and Ins associates made a 
comparative study of the ash of the metapliyses and shafts of 
the bones of rats under normal and various pathologic condi¬ 
tions Determinations of ash showed that osteoporosis of tlie 
shaft accompanies rickets in rats and runs parallel with the loss 
of ash in the rachitic metaphyses In the course of healing, 
not only is the absolute amount of ash deposited m the meta- 
pliyses greater than that deposited in the shaft, but calcification 
of the metaph>ses proceeds at a more rapid rate than in the 
shaft It IS possible to note by roentgenogram tlib deposition 
of as little as about 1 mg of ash when laid down in the 
rachitic epiphjsis The bone ash of normal older rats is higher 
than that of jounger rats, whereas the inorganic phosphorus 
of the serum is lower than that of tlie younger rats 

Nutritional Anemia— On the basis of their studies on the 
effects of inorganic elements in the prevention and cure of 
nutritional anemia in j oung rats fed on whole milk diets. Beard 
and his associates draw the following conclusions 1 Inor¬ 
ganic iron, as the hjdrosulphunc acid filtrate of feme chloride 
prepared from electroljtic iron, appears to have both a propln- 
lactic and a curative action m this type of anemia 2 Iron 
supplemented bj copper, nickel, manganese or arsenic docs not 
seem to be appreciably better in preventing anemia than iron 
alone 

Effect of Feeding Amino-Acids —Rose conducted feeding 
experiments with diets in winch the protein (other than that 
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-to the end of the expenments Since the addition of a protein 
fraction earning the dicarboxjhc ammo-acids fails to improxe 
-the quahti of the food, it is evident tliat the absaice of hjdroxy- 
Sutam.c acid cannot account for the inabilitj of the animal 
to increase m u eight The results appear to ^ 

growth-promoting proteins contain at least one essential diet n 
component other than the twenty known amino-acids 

Inactivation of Insulin by Cysteine -Du Vigneaud and 
his associates describe experiments in \ihicli the\ demonstrated 


brain broth the strain revealed pure j 

In the diphtheroid phase the bacteria were avirulent when twted 
by intravenous injection into rabbits, in the streptococcal phase 
tL bactena were Mrulent and had elective localizing properties 
On blood agar, cultures of organisms from the kidneys ot 
rabbits in which elective localization had been demonstrated 
revealed only diphtheroid-hke forms, whereas m dextrose brain 
broth the cultures yielded only streptococci, as re\ealcd on 
examination of stained smears Tests for agglutination and 
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that crystalhne insulin is completely mactnated by cysteine anu agglutinins disclosed that the diphtheroidal and 

by glutathione The conditions for this streptococcal phases were antigenically distinct Tests for pro¬ 

duction of peroxide indicated that in the diphtheroid phase the 
strain was a feeble producer of peroxide and that on repeated 
subculture on blood agar it lost this property Studies of a 
strain of bacteria isolated from the blood of a patient with 
subacute bacterial endocarditis revealed a similar phenomenon 
Precipitation Test for Syphilis —Weiss desenbes experi¬ 
ments which show that in the precipitation test for syphilis 
the sodium chloride solution can be successfully replaced b\ 
any one of a number of salts and acids Salts formed by sodium 
and potassium with strong acids appear highly satisfactory 
Among the acids, sulphosahcylic acid and phenol are most suit¬ 
able The property of precipitating proteins is not essential 
to flocculation of syphilitic serum Hydrogen ion concentration 
constitution, valence and molecular weight do not seem to have 
any direct bearing on the results 

Journal of Urology, Baltiniore 

26 599 696 (Nov) 3931 

•Further Studies on ExpenmentaJ Work on Probable Causes of Prostatic 
H>pertropby W E. Lower and K L Johnston Cleveland—p 599 
Preoperalive Complications of Prostatectomy Review of 352 Cases 
\V B Dalm Los Angeles —p 609 

MacGonan and Parker s Operation for Suprapubic Cystotomj G Ma" 
Gowan Los Angeles—p 619 

Slotion Picture Demonstration of Prostate Resection A J Crowell and 
T M Davis Charlotte N C—p 629 
Suture of Prostatic Capsule After Prostatectomy and Primary Closure 
of Bladder J C Sargent Milwaukee —p 639 
Progress of P'-ostatic After He Has Left Hospital F S Crockett and 
W \V Washburn, Lafayette Ind —p 643 
•Osseous Metastaeis in Carcinoma of Prostate. C R 0 Cron ley, 
M Trubek and H H Goldstein Newark N J —p 665 
Electrocoagulation in Carcinoma of Prostate O A Nelson Seattle. 

—p 681 

Modi6ed Pezrer Catheter C H Chetwood New York—p 693 
New Apparatus for Endoscopic Plastic Surgery of Prostate Diathermy 
and Excision of Vesical Growths J F McCarthy New \ork.—p 695 

Probable Causes of Prostatic Hypertrophy—According 
to Lower and Johnston, certain simple glandular hypertrophies 
of the prostate which have not passed predominantly into the 
fibrotic stage may be benefited by suppression of the male 
hormone, or by suppression of the anterior pituitary gonad- 
stimulatmg hormone which regulates the production of the male 
hormone Removal of the testes breaks the chain of continuitv 
in this hormone mechanism and causes (1) prevention of 
further glandular proliferation and (2) atrophic changes and 
shrinking Of the glandular tissue that is already present Afani 
hypertrophied prostates ha\e already reached a stage that i*; 

““ ‘ 

,Osseous Metastasis m Carcinoma of Prostate — 
O Crow ley and his associates present the case reports of 

pain In neither case was the anemia ot great severitv nor 
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mined Insulin is soluble in drj liquid acetamide and m liquta 
ammonia The inactivated material is practically insoluble in 
dr> liquid acetamide. Attempts to reactn^te the mactnated 
material by reoxidation and by alkali treatment have been 
uniformlv negativ e The insulin inactiv'ated by the reducing 
agents mentioned fails to yield the heat precipitate that is so 
characteristic of insulin The evidence points toward the fact 
that the reduction of the disulphide grouping is the cause of 
-the mactivation and that the sulphydnl form of insulin is 
inactive. 

Journal of Infectious Diseases, Chicago 

4» 367-454 (Nov ) 1931 

■^Bacteriophage Adaptation P J Beard San Francisco —p 367 
■•Mycobacterium (Sp ?) Ryan Strain Isolated from Pleural Exudate 
P \V Bcaven and S Bajnc Jones Rochester N ^ —p 399 
Egg \oIk Agar in Culture of Tubercle Bacdli R- D Hcrrold Chicago 
—p 420 

■•Diphtheroid Phase of Streptococci L B Jensen and H B Morton 
Rochestect Mmn—p 425 

"•precipitation Test for Syphilis Influence of Diluents of Antigen on 
Intensity of Flocculation E Weiss Chicago—p 436 
Utility of Phenyl Mercury >»itrate as Disinfectant, L A- Weed and 
E. E EcUer Cleveland—p 440 

Electrical Behavior of Leishmama Donovani A J Salle Berkeley 
Calif —p 450 

Bacteriophage Adaptation—According to Beard, much of 
the discussion in the literature concerning bacteriophage adap¬ 
tation IS based on errors in technic and interpretation Experi¬ 
mental work performed by him did not reveal evidence of 
adaptability within the limits of a definition formulated If 
this definition is acceptable, then by d’Herelle's own critena of 
life the bacteriophage is not living, since it does not possess 
the faculty of adaptation. The fact that a substance lacks 
-certain of the properties of living matter does not eliminate the 
possibility that it may be endowed with other attributes of that 
state. It IS not impossible that the bacteriophage may be ot 
such a nature. 

Mycobacterium, Ryan Strain—Since 1928, Beaven and 
Baync-Jones have been studying Mycobacterium, Ryan strain 
an unusual ty pe of acid-fast bacterium isolated from the pleural 
fluid of a child suffering from an extensive pulmonary disease 
resembling tuberculosis In summarizing their attempt to 
classify the organism, tlicy feel justified in expressing the 
■opinion that it is neither a true nor an atypical tubercle bacillus 
Its presence m abundance m the pleural fluid of the patient, 
discovered there bv an e.xannnation made shortly after the 
removal of the exudate with a sterile glass svnnge, seems to 
c'xclude the possibihtv of us being an extraneous contaminant 
ot the specimen from which it was isolated The violent cuta¬ 
neous reaction of the child to a filtrate of the culture of the 
organism is additionalh suggestive of a relationship of the 
organism to the pulmonarv disease of the patient Its natho- 
gcmcitv for giimia pigs seems to have been less than Us natho- 
gcmcilv for the child although the course of the lesions in the 
one ca-c cspccialh that of the pulmonarv lesions, had much 
m common with the course m the other The organism has 
numerous c laractenstics iii common with and at the sam^time 
simiifivaiU dilicrenccs from acid-fast bacteria of the sapronh Tic 
group It sex ms to the author- therefore to 
.... 
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become active m blood cell production In both cases hemato¬ 
poiesis was maintained to a degree not far from normal In 
both patients the diagnosis was confused with that of Paget’s 
disease because of the failure, at first, to interpret the roentgeno- 
graphic observations properlv On the basis of their observa¬ 
tions the authors conclude that carcinoma of the prostate may 
exist with relatnely few symptoms and little enlargement of 
the gland and result in generalized osseous metastasis with 
almost no other involvement Metastasis m bone, once initiated, 
would seem to proceed through the skeleton progressively and 
independently of either the blood stream or the regional lymph 
nodes In tlie face of almost universal marrow involvement by 
metastatic deposits, the anemia need not lie of very great 
sevent) 

Laryngoscope, St Louis 

41 733 796 (Nov ) 1931 

The Hard of Hearing Child M A Goldstein, St Louis —p 733 
Roentgenology as an Aid in Practice of Otology and Rhinologj F E 
Hast>, NashMlIe, Tenn—p 747 

The Hard of Hearing School Child R Iil Taylor, East Haven, Conn 
—p 753 

Biologic Factor in Analysis of Otosclerosis or Otitic Senilit> H L 
Warwick, Fort Worth, Texas—p 757 
Agranuloc>tic Angina J "W Babcock New York—p 766 
Retropharyngeal Esophageal Abscess Case J I Klepper, New York. 
—p 769 

Laryngeal Stenosis Case Presentation J De Armas, Philadelphia — 
P 775 

Tuberculous Laryngitis Treated with Artificial Sunlight Three Cases 
M L Harris, Brooklyn —p 777 

Case of Severe Cardiospasm Mistaken and Treated for Carcinoma of 
Esophagus J Miller, New York—p 780 
Stammering Bibliography of Past Decade, 1921 1930, Inclusive C S 
Bluemel, Denver—p 783 

Medical Journal and Record, New York 

84 469 520 (Nov 18) 1931 

Gall Tract Disease Anatomj, Physiology and Investigation by Means of 
Duodenal Tube H J Bartle, Philadelphia —p 469 
Histologic Verification of Efficacy of Free Transplantation of Nipple 
M Thorek, Chicago—p 474 

Gastro-lntestinal Neuroses and Their Management J S Diamond, 
New York—p 476 

Origin of Light Therapy H Goodman, New York—p 481 
Modern Conception of Deafness H Hajs New York—p 482 
IMedical Survey G Desparois and H V Soper, Los Angeles —p 485 

134 521 572 (Dec 2) 1931 

Menace to Industry Some Pertinent Thoughts on Malingering A W 
Hammer, Philadelphia—p 521 

Albuminuria in Iodine Deficiency E Grimes, Des Moines, Iona — 
p 523 

Modern Conception of Deafness H Hays, New York—p 525 
Pulmonary Suppuration, Results of Earlj and Late Recognition S 
Goldberg, Philadelphia—p 527 

Early Diagnosis and Treatment of Renal Tuberculosis N Taube, 
New York—p 529 

Dynamic Retinoscopy and General Practitioner J I Pascal, Boston 
—p 533 

Gall Tract Disease Anatomj, Physiology and Investigation by Means 
of Duodenal Tube H J Bartle, Philadelphia—p 534 
Strangulated Femoral Hernia Complicated by Fecal Fistula A Fried 
man. New \ork—p 537 


are given in winch this operatic n has been used Three of 
the patients have died without recurrence, one is alive with 
recurrence, seven have died of cancer, and the others have been 
well for periods from one year and two months to four jears 
and seven months Even though the growths were highly 
malignant m some cases, operation was successful The worst 
results were obtained m the cases m which the lesions extended 
well down toward the chin, for extension to bone usualU took 
place 

Etiology of Bronchiectasis—According to Llo^d, per¬ 
manent loss of pulmonary volume is due to fibrosis of the lung 
This loss of volume sets up a mechanical imbalance in tlie 
chest, which results m an outward traction on the bronchial 
walls and is followed by changes, m their attempt to accom¬ 
modate the shrinkage of the lung The degree of bronchiectasis 
depends on the end balance between loss of volume, on the one 
hand, and accommodating changes, on the other The author 
presents cases to illustrate and support this theory 

New York State Journal of Medicine, New York 

31 1435 1498 (Dec 1) 1931 

Interpretation of Bladder Symptoms V Vermooten, New Haven, Conn 
—p 1435 

Removable Lag Bolts for Fracture Fixation H J Knickerbocker, 
Geneva —p 1438 

'Treatment of Neiirosyphilis, Other Than Paresis, with Malaria A Paige, 
R J Rickloff and E D Osborne Biiflalo—p 1441 
Idiopathic Detachment of Retina and Its Treatment E E Blaaiiw, 
Buffalo—p 1447 

Treatment of Infections H S Martin and L L Klostermjer, Warsaw 
—)) 1452 

Treatment of Dermatophylosis P E Bechet, New \ork—p 1456 

Neurosyphilis and Malaria — Paige and his associates 
believe that malaria or some other method of fever therapy is 
a valuable adjunct in the treatment of neurosyphilis From a 
study of the literature and from their own experience they 
believe that the ideal time for malaria therapv is from the 
second to the sixth year of infection The percentage of sero¬ 
logic cures will gradually decline m proportion to the duration 
of the infection Iifalaria therapy should be preceded bv ade¬ 
quate arsphenamine and bismuth therapy to the extent of at 
least two or three full courses and followed likewise by ars¬ 
phenamine, bismuth compounds or tryparsamide as indicated 
With a thorough understanding of the applications and limita¬ 
tions of malaria therapy, it is a safe and efficient method of 
treatment 

Public Health Reports, Washington, D C 

46 2837 2897 (Nov 27) 1931 

Pvthologj of Enstern Tyiic of Rocky Mountain Spotted Fever R D 
LiIIic—p 2840 

Rhode Island Medical Journal, Providence 

14 169 186 (Nov ) 1931 

Erjsipeins D I Richardson, Providence—p 169 
Retinal Hemorrhages After Blood Transfusion Sixty Cases H C 
Messinger and A W Eckstein, Providence—p 171 


New England Journal of Medicine, Boston 

205 1077 1130 (Dec 3) 1931 

Dermoid Cysts and Teratomas of Mediastinum Case R C Cochrane 
and S J G Nowak Boston—p 1077 
Clinical Aspects of Thyroid Malignancy H M Clute, Boston—p 1083 
Some Clinical Aspects of Deficiency Diseases C S Keefer, Boston 

—p 1086 

Some Tv pcs of “Primary Anemia and Their Treatment W Dameshek, 
Boston—p 1093 

Significance of Blood Count in Appendicitis L Allen, Burlington, Vt 
—p 1105 

205 1131 1176 (Dec 10) 1931 

'Plastic Reconstruction of Lower Lip E M Daland Boston—p 1131 
'Etiologj of Bronchiectasis M S Llojd New York—p 1143 
Primary Torsion of Great Omentum Case E D Errico, Boston 
—p 1147 

Note on Relation Between Blood Cholesterol and Basal Metabolic Rate 
G P Grabfield and A G Campbell Boston—p 1148 
Mastoiditis in Scarlet Fever Analvsis of 2 000 Cases at Hajnes 
Memorial Hospital H L Babcock, Boston—p 1149 


Plastic Reconstruction of Lower Lip—An operation is 
described by Daland for the partial or complete restoration of 
the lower hp following the removal of extensive cancer Mucous 
membrane flaps are used for the lining of the flaps, and the 
skm IS taken from the nasolabial folds Nineteen case histones 


Southwestern Medicine, Phoenix, Anz. 

16 503 544 (Nov ) 1931 

Relation of Eye to General Diseases W C Fmnoff, Denver—p 503 
Bacteriophage in Treatment of Pyogenic Infections of Skin L M 
Smith, El Paso Texas —p 509 

Sources of Infant Mortality in Western States J W Aniesse, Denver 

‘ Avertin’’ Anesthesia in Operations About Head M P Palmer, 

El Paso, Texas—p 514 

Visit to Mayo Clinic W L Brown, El Faso Texas—p 518 

Common Mistakes in Removal of Foreign Bodies Embedded in Cornea 
B H Britton, E! Paso Texas—p 520 
1 ahoratory Diagnosis of Syphilis J A Kolmer, Philadelphia —p 523 
Rchnal Vascular System D F Harbridge Phoenix Anz —p 526 
J ohar Pneumonia Complicated by Acute Empjema Case L L Green, 
El Paso, Texas —p 530 

Tennessee State Medical Assn Journal, Nashville 

2 i 407-446 (Nov ) 1931 

Congenital Mcgalo Ureter W D Anderson, Chattanooga—p 407 

Cerebrospinal Rhinorrhca W W WiIKcrson, Nashville p 

Biologic Germicides J A McIntosh Memphis—p 416 
Treatment of Wounds J A Jfitchell Tullahoma —p 419 
What Shall We Do About Refraction’ E W Patton, Chattanooga 
p 422 

Eje Injuries W L Howard, Memphis—p 426 
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Bntish Journal of Physical Medicine, London 

6 159 178 (Nov) 1931 

a.:n...c Facer .n Treatment of Tuborculcs I Treatment by Br.t.h 
•^irA^^rSEi'and °pr'nt,on" of’'AT"o7a'’ry 'fuberct 

X.U:;"ol/t lLd“n Pr:.e!.t.on of Tubereulosm C H C Ton„a,nt 

Pe^etrcion orUUra^iole^t Rays into Liie Animal Tissue. W T 
Anderson Jr and H D Fraser—p 1/0 
Radiologic Diagnosis B Leggett p 1/^ 

Climatic Factor in Treatment of Tubercul^osis — 
According to Hudson, it is wrong to think that the high moun¬ 
tain climate is advTintageous only during the winter It is the 
clinical experiences of the medical men of Davos that the 
summer is as beneficial to suitable cases as the winter, li not 
more so Once a case is diagnosed, it is therefore better to 
send the patient straight out and not, as is often done, to 3vait 
until winter The length of the sojourn is also important 
Manj patients, e\en those who can afford a long stay, are 
ad3nsed to spend from three to six months This is not enough 
to obtain a really consolidated recovery in a case of tuberculosis 
It IS better, if possible, to remain for two full winters and the 
intenening summer A great danger in returning too soon to 
crowded cities is the liability to contract secondary infections, 
apparently caused by bacteria of the “filter-passing” groups 
They produce catarrh of the respiratory organs, lower the 
general resistance, and so expose the patient to graier secon¬ 
dary infections, such as the pneumococcal They also render 
him liable to a relapse of any tuberculous infection remaining 
in the lungs The patient should stay long enough to insure 
proper consolidation of recovery, so that he can successfully 
witlistand these secondary infections 

Bntisli Journal of Radiology, London 

4 533 620 (Nov ) 1931 

•prMperative and Postoperati\c Treatment of Cancer of Breast by Radia 
tion (Metastasis Excluded) J E A Lynham —p 534 
Lines of Arrested Grovrth m Long Bones m Childhood Correlation of 
Histologic and Radiographic Appearances m Omical and Ejcpermiental 
Conditions H A- Hams—p 561 

Notes on Exhibition of Apparatus at Third International Congress of 
Radiology W V Mayneord,—-p 589 
Localiiation of Pleural Adhesions J V Sparks and F G Wood — 

P 592 

Treatment of Arthritis by Diathermy Applied to Pel\ic Organs C A 
Robinson —p 599 

Cabinet for Storage of Radium Needles H P Walrasley —p 608 

Treatment of Cancer of Breast by Radiation—Lynham 
believes that in the treatment of cancer of the breast by radia¬ 
tion one has two separate effects to consider the lethal effect 
on the activclj dividing cells of a tumor, and the cumulative 
effect on the resting cells of tire neoplasm Both effects are 
necessary if one is to destroy the tumor The first is accom¬ 
plished by adequate intensity of radiation, sustained through 
a sufficient period to influence the succeeding generations of 
aclnel> dividing cells The second may be accomplished by 
successive irradiations spaced out over a considerable time so 
as to produce the cumulative effect on the latent cells without 
doing serious mjun to the surrounding tissues of the body 
The technic of treatment has been based largely on theories as 
to the effects produced on cells m active divasion Massive 
single treatments have been urged as most likelj to bring about 
the desired result, but overdosage should be avoided, for it is 
not sufficicntlv recognized that, when irradiation has been too 
intense, the temporarv disappearance of a malignant growth 
iiiav be mcrcL incidental to a slow but inevitable process of 
deterioration in the tissues, leading to the death of the patient 
1 atcr, divided doses of less mtciis,tv have been advocated in 
be bojic of mniicncmg the malignant cells with less miurv to 
the matrix of the tumor Comparativciv weak doses mav 
sterilize a neoplasm it su tamed over a considerable period of 
tune The satnraiioii method suggested bv j 

.!cvsl,„.xl hv P, abler has produced re^'nlu m brea^Sranoma 
more sail lac.orv iffan were achieved either bv massive mt” 


nr bv weaker dosage distributed over a long period Success 

themy or excision, it seems to be reasonable that preopera tve 
irradiation should be directed toward the inhibition of the active 
cells It should be relatively intense, it should be delivered 
within a comparatively short period of time, it should include 
the whole breast and the related lymphatic areas, it should not 
be of such a character as to damage the tissues or to mterf^e 
with the healing of the operation wound, and sufficient time 
should be allowed for the tissue effects to take place (ten to 
thirty days) before the operation Postoperative irradiation 
has a double duty to perform At first there are possibly unsus¬ 
pected activelj dividing cells growing in the tissues Whether 
present or not they must be presumed to exist, and dosage at 
first must be based on this supposition There has been much 
controversy as to the time at which the treatment should begin 
The author believes that the operation wound should be allowed 
to heal, that three weeks or so should elapse before the irradia¬ 
tion, to enable the tissues to recover from the trauma of the 
operation If preoperative irradiation has been performed 
there need be no misgiv mgs m waiting for the tissues to recover 
from the disturbance due to the operation The first series of 
exposures should in general follow the principles of the pre¬ 
operative irradiation, but the intensity of each dose should be 
reduced and the time spaced out over a longer period After¬ 
ward the question of latent cells has to be considered, and it 
seems probable that they can be controlled only by divided doses 
extended over a prolonged period and including wide areas of 
the body 

Bntish Medical Journal, London 

2 879 928 (Nov 14) 1931 
•Tngeminal Neuralgia G Jefferson —p 879 
•Chronic Microcytic Anemia L J Witts.—p 883 
Simple Achlorbydnc Anemia Treated by Iron D C Hare,—p 888 
Epidemic of Chorea in Family D Paterson and L J Horn —p 893 
Brills Disease Case H M Ro>d8 Jones—p 894 

Tngeminal Neuralgia—^Jefferson believes that it is wise 
to advise a patient to have at least one peripheral injection 
before proceeding to operation, especially in the less severe 
case clearly limited to one division The advantage is that he 
has a foretaste of the numbness and the curious and frequently 
accompanying feeling of swelling that will be permanent after 
the root section, an anesthesia which must always come as 
something of a surprise Preoperative advice, though useful, 
can never adequately describe the actual feeling However, 
if a fractional root division is to be performed, preliminary 
injections are not so necessary, as some sensation is retained 
As to mjections into the ganglion itself, this method should he 
restricted to those who are judged to be physically mcapable 
by reason of their age or of coexistmg disease to undergo opera¬ 
tion The author has arbitrarily fixed 70 years as a limit, but 
he has no doubt that a root section would be feasible even m 
some older persons In younger persons and especially those 
in the forties and fifties fractional root section is mfinitely the 
better course If operation had nothmg better to offer than a 
complete and dense anesthesia of the face, with the risks con¬ 
sequent on total interruption of the ophthalmic fibers there 
would be nothing to choose between such an operation and 
alcohol injection, indeed, the balance would be in favor of the 
latter except after its repeated failure. But fractional root 
section offers something that alcoholic destruction of the 
ganglion cannot give, namely, preservation at will of such 

to be little room for argument as to which is the method of 
exigencies of circumstances may at times 
nduce one to use a method that is both theoretically and pra^- 
ticall inferior Alcohol injections are m any case more u^er- 
tam than operation The not infrequent result of injections is 
that one achieies rather less than one hoped for, while ft tmies 
using a precisely similar technic, one obtains more, un ortLateU 

neuXa 'hat trSm.ti 

It ser ous h? ^ does not make 

a ® ^ method which to the casual eye is 

mple and innocuous and yet may require much repetition and 
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tiring about an occasional catastrophe. But m the aged and 
the infirm one must continue to use this somewhat uncontrollable 
method 

Chronic Microcytic Anemia—Witts states that chronic 
microcytic anemia, for which none of the usual causes of secon¬ 
dary anemia can be found, occurs with considerable frequency 
m women of reproductive age The women affected are gener¬ 
ally of asthenic constitution, and achlorhydria is present in 
80 per cent The anemia is chronic and shows little or no 
tendency to improve until after tiic menopause, when it may 
disappear spontaneouslv The spleen is palpable m one third 
ot the cases but recedes beneath the costal margin on repair 
of the anemia Superficial glossitis, indistinguishable from the 
sore tongue of pernicious anemia, is present m half of the cases 
Stomatitis also occurs In about 15 per cent the inflammation 
‘preads to the pharinx, producing dysphagia, which may be 
the presenting symptom Treatment is simple and effective 
All patients respond to iron, provided it is given by the mouth 
m large doses for an adequate period of time Luer is of no 
value Owing to the risk of relapse, it is advisable to continue 
a small maintenance dose of iron after the anemia has been 
cured 


Journal of Physiology, London 

73 219 330 (Nov 14) 1931 

Electrical Stimulation of Muscle Tlirougli Ringer s Solution L Lapicqiic 
—p 219 

After Image of Blaciv With Mathematical Appendix by J 11 C. 
Thompson R S Creed —p 247 

Measurement of Red Cell Volume Itl Alterations of Cell Volume m 
Extremely Hypotonic Solutions E Ponder and Ci Saslon —p 267 
■•Influence of Vagus Nerves on Secretion of Insulin G \ Clark — 
p 297 

Protein Content and Osmotic Pressure in Serum of Young Animals 
G A Clark and H F Holling —p 305 

State of Carbon Dioxide in Blood and Hemoglobin Solutions with 
Appendix on Some Osmotic Properties of Gljcine in Solution R 
Margaria—p 311 

The Vagus and Insulin Secretion—Clark reinvestigated 
•the function of the vagus nerve supply to the islets of Langer- 
lians m anesthetized rabbits and cats Anesthesia of sufhcient 
•depth for surgical intervention m rabbits and probably in cats 
prolongs the hyperglycemia following intravenous injection of 
•dextrose In two rabbits the dextrose tolerance under anesthesia 
was increased seven to ten days after both vagi were cut below 
the diaphragm In cats the tolerance was increased two to 
three hours after the right vagus was cut, and unaltered after 
the left vagus was cut below the diaphragm The cutting of the 
right vagus below the diaphragm in cats under anesthesia 
caused an immediate slight fall m blood sugar, winch confirms 
earlier experiments and suggests the presence m this nerve 
•of fibers carrying tome inhibitory impulses to the islets of 
Langerhans 


Lancet, London 

3 1113 1168 (Nov 21) 1931 

Preventive Medicine for Medical Student G Newman p 1113 
■•Ker-itoderma Blennorrhagicum Its Histology, Clinical Characteristics, 
and Treatment Eight Cases D Lees and G H Percival—p 1116 
■•Calcium and Pliosphonis Metabolism in Late Rickets Case with Para 
thjroid Iljperplasia G C Linder and DOM \ adas —p 1124 
Empjema Thoracis Method of Maintaining Negative Pressure Drainage. 
A T Edwards—p 1126 

•Neurologic Complications of Serum Treatment Case I M Allen — 

p 1128 


Keratoderma Blennorrhagicum—In each of eight cases 
■of keratoderma blennorrhagicum observed by Lees and Percival 
there was undoubted evidence of a severe s>stemic gonorrhea, 
complicated by an arthritis of varying seventy Clinically all 
the patients were profoundly toxemic In none ot the eight 
cases was it possible to isolate the gonococcus by blood culture, 
nor in films or culture, even Irom the earliest vesicular lesions 
In spite of this, the author has no doubt that there is a definite 
association between the severe metastatic gonorrhea and the 
skill eruption, and that the organism or its toxins act directly 
on the skin, or that the toxins act mdirectlv on it through the 
nervous system and lead to atrophic nerve disturbances 


Metabolism in Late Rickets —Lmdcr and ^"adas describe 
a rase of late rickets with a partial hvperparathv roid svndromc 
1 lie patient showed the accentuation of the malacia in the boncs 
of the trunk characteristic of osteomalacia It was distin¬ 


guished from osteomalacia by its onset in adolescence, the 
widening of the epiphyses and the lack of ossification m the 
epiphyseal cartilages, while the age incidence, the relative pre¬ 
servation of the long bones, and the good definition of the 
epiphyseal lines separated it from rickets Late rickets appeared 
to be the correct classification The effect of excision of an 
enlarged parathvroid was relief of pain without any effective 
change m the calcium phosphorus metabolism 

Neurologic Complications of Serum Treatment —Allen 
classifies the neurologic complications of scrum treatment in 
four groups (1) a radicular type, resembling an Erb-Duchenne 
paralysis of acute onset, (2) a neuntic type, m which single 
nerve trunks are affected, (3) a polyneuritic type, in which 
the clinical picture resembles that of toxic polyneuritis, and 
(4) a cerebral type, m which symptoms and physical signs 
probably resulting from intracranial or cerebral edema are the 
prominent features As a rule the prognosis of tlie neurologic 
complications of scrum treatment is good 

Medical Journal of Australia, Sydney 

8 533 568 (Oct 31) 1931 

Sonic Asiiecls of Diabetic Coma and Arteriosclerosis L \V Dunloo 

—p 533 

Ijplioid Carriers Observations on Their Investigation and Treatment. 

A R Southvvood, E B Thomas and R B Knight—p 541 
Affections of rcripberal Nerves A W Campbell—p 544 
Affections of Peripheral Nerves J C B Allen—p 546 

2 569 602 (Nov 7) 1931 
f ipiodol and I nngs J F Mackeddic —p 569 
•Trauma and Heart S A Smith —ji 575 

Trauma in Relation to Organic Visceral Disease C F Corlette.—p 583 
•What Makes Gastric or Duodenal Ulcer Perforate, and What Protects It? 

C E Corlette —p 587 

Secondary Carcinoma of Bone L J Clcndmncn —p 590 

Trauma and the Heart—According to Smitli, severe exer- 
t on does not cause damage to the healthy heart The diagnosis 
of ‘strain' of the healthy heart is frequently made in error, 
the condition being a neurosis When the apparently healthy 
heart does fail after exertion, failure is due to lack of con¬ 
tractile force of the heart muscle fibers injured by active infec¬ 
tion Exertion may cause the diseased heart to fail if it 
precipitates fibrillation of the auricles Severe heart failure 
with normal rhythm occurs much less frequently than with 
arrhythmia Occlusion of a mam coronary artery or branch 
may cause sudden Iicart failure with normal rhythm Exertion 
plays no part m this A heart that is the subject of active 
infection may be caused to fail with normal rhythm by exertion 
The primary factor m failure of the diseased heart is lack of 
contractile force and not dilatation of the heart 

Perforation of Gastric and Duodenal Ulcers—Corlette 
review’s the physical stresses to which a gastric or duodenal 
ulcer may be exposed It is shown that by the operation of 
Boyle’s law no increase of general intra-abdommal pressure can 
cause a strain m an ulcer, and perforation cannot occur from 
that caubc It is shown that contraction of the muscular walls 
ot the stomach will increase the hydrostatic pressure within 
that organ without increasing the general mtra-abdommal pres¬ 
sure, and if the difference m pressure passes the bursting strain 
of an ulcer, perforation must occur There arc some other 
theoretically possible modes of causing perforation by pressure. 
The weight of a column of gastric contents resting on the 
surface of an ulcer might conceivably rupture it Such an ulcer 
would only be on the greater curvature, at least in the erect 
position In collision accidents the gastric contents may be 
thrown m the direction of an ulcer The kinetic energy 
developed is measured as half tlie product of the mass into the 
square of the velocity' The “mass, how’cvcr, is that of a 
column of unit sectional area m the line of force, not that of 
the whole gastric contents If the kinetic energy is great 
enough, It could cause the rupture of an ulcer In falls from a 
height, kinetic energy is liberated according to a similar formula, 
but the mass factor depends on the vertical depth of a column 
of fluid immediately above the ulcer, not on tlie weight of tlic 
total gastric contents If there is not fluid v’ertically' above 
the ulcer, this mass factor docs not exist With suflivicnt 
kinetic energy liberated to do the work, an ulcer cou J be 
ruptured 
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It was tlie mass observed m the MCinity and to tlie right of 
Revue de Chtrurgie, Pans the -^.hc- 2JZI \he 

60 553 618 (Oce) 1931 the abdomin I ,, , ^ diverticulum would have passed 

... M STompt 

•TrwtmJt of Open Fractures o. Leg m General Practice J rej ^ 1 ,^ 1 ,Jar origin, not to ImUt the attention to the appendix but 

and M ^™""'^7'’jf'p„„e'Nada.-p 601 to extend the examination, when feasible, to the other intra- 

“^LcTuTes :f L:g-Cre 3 s:el and Armanet recoin- abdominal organs. „i search of possible concomitant lesions 

mend the consideration of two factors in the ^ndiid- PohcImiCO, Rome 

of leg <'>7 ““S' S’. SS— ot s.,«= ,K,. .« S.,. 

mg an ^rly surgical fJ since risks of eosteocbondnt.s Dissecans 1 Barcarol.-P 589 

immediate closure of the skin over Absce*s m a Spleen Infected with Malaria 

the exogenous secondary infections are more y 

the nrai itv of the primarj infectious complications ilieoruio Polj cystic Kidney Case. A CMcagm —p 620 
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PohcImico, Rome 

SS 589 652 (Noi 15) 1931 Surgical Section 


Botto Micca 


UiegraMiy Ui me --- *Ua 

pedic problem is complex, depending on the character of the 
lesion The methods of treatment (simple reduction with a 
plaster-of-paris trough, extenial fixation, various methods ot 
osteosynthesis) depend on the particular wdicatiows 
maiority of cases, one can resort to an osteosinthesis Md obtain 
a reduction and a Inghlj satisfactory result bj simple manual 
maneuvers and immobilization m plaster of pans However, 
if osteosjmthesis seems necessarj', that is, if the immobilization 
of fragments is impossible or if the loss of substance is too 
great the fracture can be left open and watched for early acci¬ 
dents, the most simple and the least traumatic intervention 
consists of encircling the fragments with a wire in oblique 
fractures and using the Lambotte treatment in other fractures 
The results obtained (forty cases under observ^ation) prove the 
value of conservative treatment nevertheless, if the surgeon 
IS confronted with verv large lesions, he should recognize the 
necessity for early amputation of the limb because frequenth 
the life of the patient is at stake and, usually, extremities con¬ 
served under unfavorable conditions give onh mediocre 
functional results 

Annali Italiani di Chirurgia, Naples 

10 nu 1242 (Oct 31) 1931 

•Phrenjccctomy and Thoracoplasty in Pulmonary Tul>«rcu}osis C 
Guemero—p 1123 

Sterilization oi SVin ot Operati%e Pveld and of Hands of Operator 
D Vallonc—p 1154 

Penureteral Sympathicectomy and Penartenal S> mpathicectoniy M 

Cnsani—p 1161 


Poljcyatic Ktdney Case, A Calcagni P 620 

Adenocarcinoma of Sweat Glands L Monconi p 634 

Distribution of Ner%e Trunk Pibcrs and Surger> of Penplieral Nerves 

F Purpura—^p 643 

Osteochondritis Dissecans—Barcaroh brings out that in 
Ins case the symptoms presented bj the patient from the begin¬ 
ning, soon after the suffered trauma, must be considered as 
due to the fracture of the internal meniscus, which was not 
detected As time went on, the functional disturbances became 
more marked, not only on account of the lesion of the meniscus 
but also because of the lesion of the semilunar cartilage and, 
to a slight extent, because of the focus of osteochondritis, which 
was slowly' developing m the femoral epiphysis After the first 
operative intervention, the patient reacquired the almost com¬ 
plete function of the hmb He no longer had tlie feeling of 
lacking a knee joint, but there was still a vague pain sensation 
within the joint and an unpleasant feeling in passing from the 
flexed to tJie forced extended position In vnew of the persis¬ 
tence of these slight disturbances, the author considered that 
they were due to some other cause and the roentgen examina¬ 
tion revealed the focus of osteochondritis dissecans m the 
articular surface of the inner condyle This was discovered in 
an initial stage of evolution, for the osteocartilaginous fragment, 
altliough If appeared to be detached from its epiphyseal niche, 
was still covered with perfectly normal incrustation cartilage, 
which presented no continuity w'lth the rest of the cartilaginous 
surface of the femoral condyle The roentgen examination did 
not reveal any abnormal development of the intercondyloid 
eminence or of the medial tubercle \fter the second mterven- 


Resection of Inferior Mesenteric Plexus G Pien—p 1183 . wx ,4 j 4 . 't-l 41 a 

D.ierticuiftis and Appendintis Removal of Meckel a Dl^ert.culnm and recovery v;as rapid and permanent The author dis- 


Appendix A Scanga —p 1190 

Phremcectomy and Thoracoplasty in Pulmonary Tuber¬ 
culosis —Guernero summarizes liis observations in thirty - 
seven cases and gives the general principles that regulate and 
justify the application of phremcectomy and thoracoplasty' to 
pulmonary tuberculosis 

Periureteral Sympathicectomy and Periarterial Syra- 
pathicectomy—Cusani experimented with periureteral svm- 
pathiccctomy, together with removal of the tunica adventitia 
of the ureter, for the purpose of ascertaining whether this 


cusses also the etiology, the symptomatology, the diagnosis and 
especiallv the pathogenesis of osteochondritis dissecans, which 
still IS often wrongly diagnosed 

Riforma Medica, Naples 

47 1659 1692 (Nov 2) 1931 

•New Researches on Participation of Spleen in Regulation of Glyeemic 
Index G De Flora—p 1664 

•Agranulocytic Angina Due to Arsphenamme G Delpiano—p 1669 

Participation of Spleen in Regulation of Glycemic 
Index De Flora concludes from his observations on nine 


operation, which is so similar to penartenal sy mpath.cectomv. ;;t';e„ts that inH.tred ra iVnon. c ' ooservations on nine 
has similar anatomosurgical and functional effects The e.\pen- region produces m all cases a d ^ splenic 
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prcatlv from the effects of penartenal sv mpath.cectomv tor m me cL^ws a much less extent Only 

while in the latter there arc regenerative processes that mav nerfrip-prafinn nf tv, u of the glycemia—^following 

bring aliout the anatomic and functional restoration of tlie Iban from the perffigSumi ofthTffT*^^ 
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..r.r 7: 


356 


CURRENT MEDICAL LITERATURE 


Jour A Jr A 
Jan 23, 1932 


sjndrome following arsplienamine administration is in reality 
so rare and advances the opinion that, with more systematic 
control of patients under treatment, deficiency of granulocytes 
as an accident of arsphenamine therapy might possibly be 
found more frequently than is supposed 

RiVista di Chmca Medica, Florence 

33 593 640 (July 31) 1931 

’Treatment of Gastroduodenal Ulcers with Injections of Pepsin U 

Polera and G Ranien —p 607 

Kurten Test for Diagnosis of Endocarditis Lenta E Vivoh—p 620 

Treatment of Gastroduodenal Ulcers with Injections 
of Pepsin—Polera and Ranien conclude that, while pepsin 
treatment does not solve the therapeutic problem of gastro¬ 
duodenal ulcers, it constitutes a marked ad\>ance in the field 
of the medical treatment of these syndromes, since, in a short 
time, it relieves all the subjective disturbances and influences 
favorably the general condition of the patient, enabling him to 
adopt a more abundant, more varied and more nutritive diet 
Since gastroduodenal ulcers are lesions of a decidedly chronic 
type, it IS necessary for tlie treatment to be also prolonged, in 
order that the results may be more certain and more constant 
Pepsin tlierapy has no contraindications and presents no dangers 
It may cause, however, focal reactions, which m the authors’ 
cases were not at all alarming Pepsin therapy is recommended 
in every case of gastroduodenal ulcer but is indicated especially 
m recurrences in which the surgeon can do little or nothing 
The technic consisted of intramuscular injections, on alternate 
days, of 2 cc of a 10 per cent solution of pepsin, plus a 20 per 
cent solution of sodium benzoate A cycle consisted of twehe 
injections After each cj'cle a seven day interval was inter¬ 
posed In preparing the solution, the pepsin is added to the 
sodium benzoate at hourly intervals, a little at a time, the 
solution IS filtered first through wet cotton and then through 
filter paper The solution, which should be perfectly clear is 
tyndallized at 56 C for two hours on three consecutive days 
and is then bottled, or, better still, it is first bottled and then 
tvndallized 

Archives Espaiioles de Pediatria, Madrid 

15 577 640 (Oct ) 1931 

’Generalized Muscular Hypertonia m Cachectic Infants J C Naiarro 

—p 577 

Dwarfism Two Cases J M Pardo Urdapilleta and E C Gargollo 

~p 591 

Generalized Muscular Hypertonia in Cachectic Infants 
—Navarro reports two cases of generalized muscular hypertonia 
in cachectic infants aged 3 and 11 months, respectively, who 
were fed first with human milk and later with cow’s milk 
In one case the regulation of the diet did not modify the patient s 
condition whereas the evacuation of a large pneumococcal 
pleural effusion brought about complete recovery both of the 
nutritional disturbances and of the hvpertomc condition, but 
m the other case the regulation of the diet produced a simul¬ 
taneous improvement of the nutritional condition and of the 
hvpertonia, and the patient recovered completely However, 
the good results in this case may not have been caused by the 
diet alone, since this infant before being placed on the diet had 
an attack of asthmatic bronchitis and was given antisyphilitic 
treatment It seems probable that the patient had congenital 
syphilis The author states that the two mam postulates for 
the development of generalized muscular hvpertonia in infants 
are a cachectic condition from nutritional derangements and 
the absence of organic diseases of the nervous system The 
nutritional disorders, however, are not alwavs caused by a 
flour diet, contrary to the common belief that this condition 
represents a dystrophy from a flour diet Some other factors 
such a local infection (septicemia caused by a pneumococcal 
jileural effusion and probable syphilis in the author’s cases), 
may act as coadjuvants for the development of the disease 
The improvement till recovery from the nutritional disturbances 
parallels that of the hypertonia Some points of the mechanism 
of generalized muscular hypertonia m dystrophy are still 
unknown The condition probably is in relation with changes 
in the composition of the fluids of the hodv and tissues How¬ 
ever It IS obvious that it is not related to spasmophilia and 
even when the two diseases coexist they are independent of 
each other 


Archiv fur Gjuiakologie, Berlin 

14T 1-228 (Oct 22) 1931 

Results of Cesirean Operations During 1930 Doerfler —p i 
Oteervations on Placentas of Turns and Similarity Diagnosis Mane 
Inercsc Lassen—p 48 

Neonatorum G Haselhorst and K Stromberger — 




Administration of FoHiculm to Premature Infants W Schiller_p 72 

Investigations on Heart Action of Fetus Influence of Oxygen and of 
Carbon DioMde on Frequency of Fetal Heart Beat W Rech —n 8’ 
Hypophyseal Tumor and Pregnancy E \V Winter—p 95 
Complement Content of Blood of Gravidas in Physiologic and Pathologic 
Conditions P Goldschmidt Purstner—p 113 
Structural Changes of Protein of Blood Plasma During Normal Preg 
nancy A von Latzka —p 120 

Typical Structure of Jletastises of Hydatid Mole M Gyga-c—p 129 
Roentgen Irradiated Adenocancroid and Isolated Tuberculosis of Uterus 
J Novak and F Windliolz—p 1-48 

Joints of Pelvic Girdle with Especial Consideration of 
Their Changes During Pregnancy and Confinement L Haslhofer 
—p 169 


Influence of Oxygen and of Carbon Dioxide on Fre¬ 
quency of Fetal Heart Beat—Rech’s experiments to influ¬ 
ence the fetal heart action by changing the ratio of the blood 
gases gave the following results Contrary to his expectations 
he found that oxvgen deficiency, excess of oxygen and excess 
of carbon dioxide in the fetal blood do not have a noticeable 
influence on the heart action of the fetus This observ'ation is 
-igmficant in that it shows jhat the fluctuations in the frequency 
of the fetal heart beat during the process of birth cannot be 
due, as many authorities believe, to a temporary disturbance in 
the placental respiration Ev'en theoretical reasoning leads to 
the conclusion that that theory is untenable 


Archiv fur khnische Chirurgie, Berlin 

166 549 SOS (Oct 19) 1931 

Therapeutic Results of Sun and Fresh Air Treatment in Tuberculosis 
of Knee Joint E Kisch and A. Grunert —p 549 
Esophageal Stricture Following Diphtheria Technic of Its Treatment 
G Brandt —p 573 

Operative Treatment of Hypertrophy of Prostate H Boemingliaus 
—p 579 

Sterilization of Instruments Konneh and E Cohn —p 626 
Operative Treatment of Inguinal Hernia W Noetzel—p 633 
Subchondral Necroses of Bones J Driver—p 640 
’Atony of Ureter H von Sauer—p 659 

Our Present Opinion About Malignant Jlelanotic Tumors of Skin and 
Their Most Suitable Treatment L Prankenlhal—p 678 
Conservative or Surgical Therapy in Injuries of Cardiac Auricle T 
Felsenreich —p 694 

I,ate Results of Severe Injuries of Carpus F Felsenreich—p 704 
’Kyphosis in Adolescents I Boerema—p 737 
Experimental Investigations on Acidosis and Its Actions on Organism 
in Bacterial Infections R Mikoshiba—p 758 
Lse of Heterogenous Blood as Therapeutic Aid in Infections G Garry 
—p 780 

Treatment of Essential Tlirombopenia A S Kosdoba —p 794 

Atony of Ureter —After reviewing the earlier opinion on 
the etiology of ureteral atony, von Sauer shows that recent 
observations have proved that it may have various causes He 
defines atony of the ureter as a paralysis of the organ, which 
mav be due to disturbances in the innervation or to a congenital 
defect of the contractile elements It would be wrong to assume 
that every atony is complicated by a dilatation of the ureters 
and of the renal pelvis, for it is now understood that atony is 
a condition and does not necessarily involve pathologico- 
anatomic changes The latter may develop when the motihtv 
disturbance persists for a longer period, but after the injurious 
agent is abolished the changes may disappear again In the 
summary tlie author points out that ureteral atony, especially 
in Its advanced stages, is readily detectable The infectious 
toxic forms are most easily diagnosed since their manifesta¬ 
tions are such that the patient consults the physician earl) 
The congenital forms and those of nervous origin are more 
difficult to diagnose, since their symptoms are less character¬ 
istic and may easily be misinterpreted The author s experi¬ 
ences indicate that such cases can be correctly diagnosed only 
by a systematically conducted urologic examination and, par¬ 
ticularly in the congenital forms, its results are often surprising 
This shows that the physician should not be satisfied with the 
diagnosis cystitis simplex until after a thorough urologic evami- 
mtion has proved the absence of other disorders A simple 
evstoscopy is not sufficient and should always be combined with 
a functional test, and if this is done it is usually possible to 
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•Circulatory Hormone of Pancreas Its rherapeutic Uses F K Frej 

Acuo^n Mechanism of E'cctrosur.ers Particularly n ^nc.s.on^ 

Its Effect on Pbjsicobiologic 1 rocesses in 
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detect the cause of chronic pjunas and to free tlie patients from 
long suffering 

Kyphosis in Adolescents -In thirtj adolescents wffh 

rs ... 

'Hrt; —- •'—= 

most frenuently This is explained as being tlie result of the 
unfarorable position of these lertebrae Besides the corrrction 
of the kyphosis the author emphasizes the great value of ^e 
productimi of compensatory lordotic cunatures in the lumbar 
and cenical regions He recommends treatment according to 
the “principle of maximal rechnation” on a moiable frame 
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Deutsche medizinische Wochenschnft, Leipzig 

67 1921 1964 (Nov 13) 1931 

Vaccination Againut Smallpox in Hospitals A Sflossmann-P 1921 
•Acute Digitalis Action for Detection of Incipient Cardiac Weakness 

A Fraenkel —p 1924 . ,, t c . xr 

•Results of and Indications for Use of Injectable Liier Extract M 

Gansslen —p 1926 , t, f „ loin 

Agranulocytotic Sepsis Following Tonsillectomy L B Seiferth P l"4o 
Physiology' of Puerpcrium Breast Secretion and Nutritional Needs ot 
the New Bom C Kanfmann and L Bickel —p 1932 
Can the Present Theory of Blood Cerebrospinal Fluid Barrier Be Main 
tamedt* U Fnedemann and A Elkeles—p 1934 
Technic of Insufflation of Uterine Tubes G Haselhorst —p 193a 
Quinine Therapy of Diseases of Respiratory Organs V Stockhausen 
—p 1936 

Salicylic Acid Therapy with Large Doses K Poller —p 1936 
Diagnosis and Surgical Treatment of Nephrolithiasis H Wildegans 
—p 1937 

Absinth Consumption and Cocktail Addiction P Wolff —p 1940 

Acute Digitalis Action for Detection of Cardiac Weak¬ 
ness —Fraenkel after evaluating the various tests of the func¬ 
tional capacity of the heart, such as determination of the minute 
tolume, of the venous pressure, of the blood pressure, and of 
the size of the heart and the observation of the heart beat and 
respiration, emphasizes the great value of probatory strophanthm 
injection If a patient has a feeling of relief after an injection 
of strophanthm he should be subjected to strophanthm treat¬ 
ment, for this subjectixe indication is a sure sign for slight 
degrees of cardiac insufficiency, and if diuresis sets m, this is 
a sign of latent edema Careful observation of the subjective 
and objective effects of a first injection of strophanthm make 
It possible for every physician to detect the presence or absence 
of cardiac insufficiency in the course of the consultation 

Indications for Use of Injectable Liver Extract — 
Gansslen points out that his first experiences with injectable 
liver extract have since been corroborated bv many others 
After giving advice on the technic of this treatment, he states 
that refractoriness to liver treatment occurs only in cases that 
have been uicorrectlv diagnosed He himself observed failure 
in a case of aleukemic myelosis and m two cases of hemolvtic 
icterus However, it would be wrong to assume that the injec¬ 
tion of liver extract is helpful only in pernicious anemia, on 
the contrary, it has proved vailuable in other forms of anemia, 
cspcciallv m those of gastro-mtestinal origin, but only m the 
chronic fonns i c m those that develop slowly whereas m 
the acute fonns winch are due to hemorrhage, it is ineffective 
In disciisMiig the effects of injection of liver extract on the 
sjimal svmiuoms of pcnncions anemia the author states that 
thev do not vicld as rcadilv as the blood status, but if the treat¬ 
ment IS prolonged for a sufficient length of time it docs influence 
the spina svmploms It would of course be wrong in such 
rases to disconUmie liver treatment as soon as the blood status 
IS normal In recent times liver treatment has been tned also 
in olUer diseases of the nervous sjstcm and favorable results 
nve luen obtained m multiple sclerosis and in niglit blindness 


Circulatory Hormone of Pancreas Its Therapeutic 
Uses—In the first part of the article, Frey discusses tie 
occurrence of the pancreatic circulatory hormone in the urine 
and in the blood, and its origin m the pancreas He also shows 
how its quantity can be determined, and how it can be obtained 
and purified In discussing its functions in the body he shows 
tliat the circulatory hormone occurs in tvvo forms, namelv, an 
active and an inactive form It is secreted by the pancreas in 
the active form, but in the blood it soon becomes inactive by 
combining with an inactivator, and its largest portion passes 
tlirough the organism m the inactive form The kidney splits 
a portion of the inactive compound and eliminates in the urine 
the free hormone However, the liberation of the active hor¬ 
mone from the inactive compound takes place not only in the 
kidney but also in other portions of the circulatory apparatus 
The liberation is determined by the hydrogen ion concentration 
According to its pharmacologic behavior the pancreatic circula¬ 
tory hormone can be classified with the irritative substances 
Its greatest practical significance lies in its dilator action on 
the smallest vessels This dilator action is responsible for the 
hypotensive effect In discussing the therapeutic action of the 
pancreatic circulatory hormone, the author advises intramuscu¬ 
lar administration In a large number of patients in whom the 
hormone had been employed to reduce the blood pressure, the 
reduction thus obtained persisted for months and in several 
the good effects still persist after more than a year In patients 
with hypotension the circulatory hormone effected an increase 
in pressure, whereas its administration to persons with normal 
blood pressure did not cause changes These observations indi¬ 
cate Its regulatory action The author further discusses the 
therapeutic action of tlie pancreatic circulatory hormone in 
intermittent claudication and in diseases with localized tissue 
necroses, namely, m Raynaud’s disease, in thrombo-angntis 
obliterans, and in arteriosclerosis in diabetic patients In ery- 
thromdalgia it w’as ineffective, whereas m scleroderma it often 
proved helpful In incipient arteriosclerotic changes, which the 
author thinks largely due to spastic changes in the vessels, 
the hormone was often helpful, but in advanced arteriosclerotic 
gangrene it was ineffective. In angina pectoris the first thera¬ 
peutic success of the hormone was observed in a patient who 
had been given hormonal injections for a foot ailment but who 
also had angina pectoris With the gradual disappearance of 
the foot trouble the stenocardiac attacks also disappeared The 
therapeutic action of the hormone m angina pectoris can be 
explained by its dilator action on the coronary vessels Other 
conditions in which tlie circulatory hormone proved to be a 
valuable aid are muscular dystrophy, menopausal disorders, 
arthritis, ulcerations, diabetes and bone fractures 

Deutsches Archiv fur klmische Medizin, Berlin 

171 590.668 (Oct 16) 1931 Partial Index 
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Investigations on Sound Transmission of Stethoscope 
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Hemocalculator A Calculating Slide for Blond T-»*= r- xt 
P roblem of Persistent Eos.noph.I.a W 640 

Measurement of Transrerse Section of Ascending Anrtn XT in a 
Determination of Pulse Volume O B.ckenLh-^p 647^^^°^ 
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exists a pathologic accumulation of water m the blood, for 
during dehydration he often observed a considerable elimination 
of water, and he cites one case, m which aggravation of the 
circulatory disorder always was followed by an increase in the 
water content of the blood Examination of the protein con¬ 
tent of the serum during stasis revealed the protein values to 
be near the lower limits of normality or evea subnormal, which 
indicates an increased water content During acute decompen¬ 
sation with stasis the diluted condition of the blood was indi¬ 
cated also by the decreased number of erythrocytes These 
observations justify the assumption that during stasis the blood 
retains water, but whether this increased water content is 
accompanied by an increase in the amount of the circulating 
blood cannot be demonstrated with certainty If the stasis 
persists for longer periods, the water absorption by the blood 
can be demonstrated frequently on the reduced protein values 
or more regularly by the elimination of water during diuresis 
The normal or even increased dry residue values in patients 
with stasis is in direct contrast to this The author found that 
the erythrocytes, which represent an important factor m the 
dry residue of the blood, are not influenced by the changes in 
the water content of tlie blood but take an independent course 
Even during stasis their numbers are comparatively high, and 
during dehydration they increase still more To be sure, in 
other cases their numbers remain constant or may even decrease, 
111 spite of elimination of water This peculiar behavior of the 
erythrocytes explains why in many instances of stasis the water 
content of the blood per space unit is normal, m spite of the 
fact that the blood, like the tissues, has absorbed water The 
author thinks that these complicated processes are not ade¬ 
quately expressed by the term hydremia 

Measurement of Transverse Section of Ascending 
Aorta Method for Determination of Pulse Volume — 
Bickenbach determined the pulsatory fluctuations of the aorta 
by kymographic roentgenoscopy He describes the technic of 
this procedure and then relates his observations He asserts 
that this method gives absolute values for the systolic and for 
the diastolic diameters of the ascending aorta Repeated mea¬ 
surements revealed that the error was not more than 5 per 
cent Present-day roentgen equipment permits this test to be 
performed only on thin persons, but a further improvement of 
the roentgen tubes will make it possible to perform the same 
tests on adipose persons 


Klimsche Wochenschnft, Berlin 

10 2113 2152 (Nov 14) 1931 

Pregnancy Acidosis H Behrendt, J Bcrberich and H Eufinger 
—p 2113 

Punctional Disturbances of Metabolism as Cause of Clinical Signs of 
Asthenia D Jahn—p 2116 

Hormones of Anterior Ixibe of Hypophysis B Zondek—p 2121 

Demonstrabihty of Spleen in Roentgenogram as Functional Test of 
Spleen W Konig and F R Weber—p 2123 
•Hormones of Posterior Lobe of Hypophysis and Pregnancy Toxicoses 
E Fauvet.—p 2125 

Throttle Mechanism on Hepatic Veins H Popper—p 2129 
•Sedimentation Speed in Diabetes Jfellitus L Renien —p 2131 

Method for Study of Survuiug Eye W Wegner and H F Roese 
—p 2133 

Free Protein Sugar and Combined Protein Sugar in Normal and Patho 
logic Serum, Cerebrospinal Fluid and Urine B Lustig and A 
Danger—p 2133 


Hormones of Posterior Lobe of Hypophysis and 
Pregnancy Toxicoses — Fauvet points out that hj drops 
gravidarum, pregnancy nephropathia and eclampsia are inter¬ 
related and that they can be considered as the edematous- 
nephrotic-eclamptic syndrome Since these disturbances occur 
only during pregnancy, they are designated as pregnancy toxi¬ 
coses The author shows that these disturbances have a certain 
connection with the excessive production of the hormones of 
the posterior lobe of the hypophysis, for the pathologico-anatomic 
changes that are characteristic for these diseases can be pro¬ 
duced Ill animals by intoxication with extracts of the posterior 
lobe of the hypophysis Besides the melanophore reaction there 
IS no direct proof for the increase of these substances in grav¬ 
idas and especially m those with pregnancy toxicoses How¬ 
ever Stroganoff’s method, which employs chloroform inhalation 
anesthesia to prevent pregnancy toxicoses, is an indirect proof, 
for this method is based on the pharmacologic law that those 
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actions of the posterior pituitarv hormone which cause the 
pregnancy toxicoses can be counteracted by the anesthetic. In 
discussing the origin of the increased amounts of posterior 
pituitary hormones, the autlior points out that the posterior 
hypophysis does not show the slightest changes during preg¬ 
nancy, but experiments indicate that the lij pothalamus is also 
capable of forming these substances 

Sedimentation Speed m Diabetes Mellitus—In 137 dia¬ 
betic patients, Remeii determined the sedimentation speed of 
the blood and investigated whether it showed a relationship to 
the metabolic condition In nearly 90 per cent of the patients 
in whom the diabetes was not complicated by other disorders, 
the sedimentation speed was considerably increased Dextrose 
tolerance tests revealed in some of the cases an acceleration of 
the sedimentation during the time when the blood sugar cune 
reached the highest point Patients with acetonuna had a 
normal or a retarded sedimentation In a patient with great 
sedimentation speed, in whom the treatment had been neglected, 
prolonged insulin treatment almost normalized tlie sedimenta¬ 
tion speed 

Strahlentherapie, Berlin 

4 2 401 60S (Oct 24) 1931 

Ra> Therapy of Thyrotoxicosis R Gantcnbcrg—p 401 
Method of Treatment in Thyrotoxicosis E Haycr—p 414 
•Roentgen Therapy of Chronic Arthritis H O Rohr—p 425 
Roentgen Therapy of Tumors of Hjpophysis K Frik—p 437 
Roentgen Therapy of Central Nervous System Exclusive of Malignant 
Processes G Kolilmann —p 453 

Roentgen Treatment of Pulmonary Actinomycosis M Ludin—p 466 
Treatment of Tuberculosis of Female Genitalia H Martins—p 471 
•Roentgen Treatment of Hay Fc\er F E Haag and H Schreus — 
p 485 

Roentgen Treatment of Asthma in Children W Gravinghoff—p 492 
Methodical Progress of Roentgen Therapy of Cancers of Digestixc 
Tract H HoUelder—p 497 

Results of Ray Therapy of Inoperable Carcinoma of Cervix Uteri 
E Muhimann —p 504 

Experiences with Prolonged Fractional Irradiation W Dicterich and 
J Umbach—p 510 

Roentgen Carcinoma as Result of Irradiation Therapy H Holtliusen 
and K Englmann—p 514 

Total Irradiation with Roentgen Rays F M Groedcl and H Lessen 
—p 532 

Influence of Roentgen Rays of Various Quality on Psoriasis G A 
Rost and P Keller —p 539 

Distribution of Roentgen Rays in Skin V Wucherpfennig—p 544 
•Treatment of Roentgen Iniunes with Rays of Long Wavelength W 
Brocket—p 551 

Influence of Roentgen Irradiation on Alkali Resene of Blood K 
Knding—p 571 

Influence of Roentgen Irradiation on Sodium Content of Blood Scrum 
K Adler and M Adler —p 584 
Investigations on Time Factor H Wintx—p 591 
Education in Roentgenology for Dermatology A Stuhmer—p 599 

Ray Therapy of Thyrotoxicosis—Gantenberg states that 
roentgen treatment of patients with thyrotoxicosis effected cure 
or considerable improvement in about 50 per cent of the cases 
Even in patients with true exophthalmic goiter, cure was 
effected in 20 per cent of the cases Accordingly the autlior 
concludes that irradiation can be tried in all cases of thyro¬ 
toxicosis in which tliere are no signs of displacement that 
necessitate immediate surgical intenention Patients who after 
from three to six months of irradiation do not show consid¬ 
erable improvement should be operated on, also patients witli 
severe acute manifestations, in whom immediate intervention 
is advisable to prevent cardiac insufficiency In other forms 
of thyrotoxicosis, irradiation is an indispensable therapeutic aid 
and in combination with internal treatment it is the method of 
choice 

Roentgen Therapy of Chronic Arthritis—Rohr shows 
that m chronic artlintis, in the infectious form as well as in 
the proliferating and degenerative forms, roentgen treatment of 
the joints often effects good results after other methods liaic 
failed The pains and the swellings are reduced, the creaking 
and grating sounds are lessened, and there is improvement in 
the movements The action mechanism of roentgen rays is 
due, on the one hand, to their specific pam-allaying quality in 
rheumatic diseases of the joints and, on the other hand, to the 
destruction of newly formed tissue elements and to the stimu¬ 
lation of cells to normal functioning 

Roentgen Treatment of Hay Fever-Haag and Schreus 
treated sixteen hay fever patients with roentgen rijs In seven 
cases the treatment was successful, in eight cases it failed, and 
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to 


about one patient it was impossible to obtam ^Sora and to diuresis 


sodium chloride intake to lijdremia, to 


pauents m whom the treatment had been ^ 

r^ults were more favorable than in those who were treated 


TTnnctional Test of Stomach in Differential Diagnosis 
—In determining the chlorine concentration of the hydrochloric 
acid and of the neutral salts m pure gast^ric Lewin found 

constant parallelism between the two chlorine fract ons Th 


Exclusion of 


of Sodium 
Renal Tissue 


Their Relation to Prothrombin 


material, namely, the blood plasma Tests that the author 
made on normal gastric juice and on the gastric juice 
patients with disorders of the stomach rei^l that the depen¬ 
dence of thfc gastric secretion on the condition of the blood 
plasma becomes manifest m the quantity of the gastric juice, 
m the correlation between the acid and the chloride fractions 
of the chlorine of the putre gastric juice and in the chlorine 
concentration and the hydrochloric acid concentration of the 
gastric juice The ratio of the chloride fraction of the chlorine 
to the total amount of the chlorine ej,pressed in percentage is 
designated as the chloride index In comparing the TOrious 
cases, one gams the impression of a reverse correlation between 
the quantity of juice and the chloride index The hematogenic 
hypofunction of the stomach, which exists in some extragastnc 
disorders, is characterized by a high chloride index, reduced 
secretion and a high concentration of the total amount of 
chlorine Hematogenic hyperfunction is characterized by a 
low chloride index In patients with gastric and duodenal 
ulcers the chloride index is extremely low In gastritis the 
chloride index is changeable (decreasing) and the correlation 
between quantity of juice and chloride index is disturbed, in 
some of the cases the total chlorine content is also reduced 
Creatinine and Creatine in Human Sweat—Schumann 
examined the sweat of healthy persons and of patients with 
vanous disorders for fhe presence of creatine and of creatinine 
He found the quantitative determination possible and detected 
that in ten healthy young men the quantities of creatinine 
excreted with the sweat varied between 3 5 and 5 mg per 
hundred cubic centimeters In the majority of the patients 
about the same quantities were found When the quantitj was 
less than 3 5 mg per hundred cubic centimeters the person had 
usually lost an abnormally large amount of sweat Three of 
the persons belonging to this group had muscular rheumatism, 
arthritis deformans and subacute polyarthritis, but in these also 
the sweat secretion was profuse. On this basis it can be 
assumed that the quantity of the perspiration has a certain 
influence on the creatinine excretion and it is also possible that 
certam muscular and articular changes have an influence In 
this connection the author calls attention to the obsen-ations of 
investigators who detected increased elimination of creatine and 
creatinine in the urine of patients with muscular or articular 
rheumatism Of the patients in whom the creatinine content 
of the sweat was unusually high, one had cerebral arteno- 
sclerosis and the others had carcinoma Injection of pilocar¬ 
pine never effected an increase in the excretion of creatinine. 
Creatine is found comparatively rarely in the perspiration 
but the author thinks that the fact that it is occasionall> elimi¬ 
nated IS the result of the acidity of the sweat In the same 
person it may at times be present and at other times not The 
creatine and creatinine contents of the blood were the same 
as those mentioned in the literature, and neither elimination 
wth the sweat nor injection of pilocarpine seemed to influence 
fhe creatine or creatinine content of the blood "““ence 


intend in 
treatment 

Treatment of Roentgen Injuries with Rays of Long 
Wavelength—Brocker observed that infra-red rays, ^PP 
either before or after roentgen irradiation, do not influence the 
skin reactions produced by the roentgen rajs Animal expen- 
ments revealed that the infra-red rays have no prophylactic 
effect on roentgen injuries The development of an ulcer could 
be prevented neither by preceding nor by following roentgen 
irradiation with infra-red treatments However, infra-red rays 
are cxtraordmanly effective in the treatment of already existing 
roentgen bums The author describes two cases of roentgen 
bums that were refractory to all therapeutic measures but 
healed as the result of infra-red treatment 

Zeitschnft f d, ges expenmeatelle Medizin, Berlin 
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•Increase of Blood Pressure Effected by Administration 
ChJondc in Dogi with Experimental 
L, Hantschmann —p 1 
Substances Inhibiting Coagulation 
JL von Falkenhausen—p 18 
Relation of Glycolysis to Blood CoagulaUon H. J Fuchs and M von 
Falkenhausen —p 23 

Prothrombin and Shock Effect M von Falkenhausen —p 29 
Ferments Amylase and Prothrombin H J Fuchs —p 35 
Coagulin of Muscle F Kraus H J Fuchs and R. Mcrlander—p 59 
Cause of Shrinking of Blood Clot H J Fuchs—p 76 
Water Tolerance as Functional Test of Liver M Rapoport—-p 87 
Adsorption Therapy and Baclenophage, H Bcchhold and M Schle- 
singer —p 96 

Quantitative Detenmnalion of BiUrubin and of the More Highly Oxi 
diied Bile Pigments m Urine K. Franke—p 107 
Relations Between Skin Pigmentation and EUmmation of Bilirubin and 
of Biliverdin m Urine During Icterus. K Franke —p 125 
•Functional Test of Stomach as Method of Differential Diagnosis A E 
Lew in—p 134 

•Occurrence of Creatinine and of Creatine in Human Sweat R- Schu 
mann —p 145 

Evaluation of Double Dextrose Tolerance Test M Juless—p 153 
•Specific Action of Intracutaneous Injection Wolynskij and Stoljarova. 
—P 164 

Problem of Formation of True Compounds from Unsaturated Hydro¬ 
carbons With Hemoglobin H Killian and H Montz —p 173 
Nomograms for Calculation of Basal Metabolism B Kommercll — 
p 184 

Ph>siology and Pathology of Fatigue. A P Goldberg M W Lepskaja 
and M- S Michlin—p 188 

Adsorption Therapy of Acute Poisonings B Grodk R Ricz and 
J Erdos —p 199 

Conduction of Sound m Tuberculous Pulmonary Tissue E Bass — 

P 217 

Elimination of Nitrogen In Bfle Under Normal and Abnormal Condi 
tions H Lucke and G Taaks —p 234 
Influence of Baltic Qimate on Basal Metabolism G Melcheft—p 243 
Unliraitcd Auxomensm of Excitation Conduction m Heart of Dogs in 
Higher Exatation Frequencies W S Boikan—p 256 

Blood Pressure Increase by Administration o£ Sodium 
Chloride with Exclusion of Renal Tissue—Hantschmann 
made observations on dogs in which the renal parenchyma had 
been reduced bj resection of one kidney and by ligation of a 
primarj branch, or a pnmarv branch and a secondary branch 
of the renal artery of the other kidney He found that this 
caused neither a prolonged change in the blood pressure nor 
clnngcs m the rest nitrogen, in the chlorine content of the 
blood or m the urine. However, determination of the plasma 
content and of the do residue revealed that the animals bad 
bvdrcmia. If tlicse dogs are given sodium chloride by mouth 
in a quantitv of not more than 1 Gm for each kilogram of 


of injection, that is. whether the mjectmnintrac'utTouT 
Wv weight each dav, the blood intravenous or intracardiariS 

(from dO to 85 mm) whereas in the controls this mcrease is all the methilir f especial consideration because of 

ion as such The> stuched the reactions after the mtracita- 


hter 


mimites. likewise effects a niuch'Ereater mcrea^rin flie‘'S 
pre sure of the animal with reduced renal parenchvma S 
m the normal animal The author diccusseT thetlTtm^ 
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observations were made on twenty-three persons On the basis 
of their observations the authors reach the following conclu¬ 
sions 1 A specific action of the intracutaneous injection has 
to be conceded 2 Injections with distilled water and with 
physiologic solution of sodium chloride do not effect leukopenia 
3 Marked leukopenia appears following the intracutaneous 
injection of substances containing protein 4 Thus the leuko¬ 
penia developing after intracutaneous injection has no relation¬ 
ship to the injection as such but is entirely determined by the 
nature of the injected substance 5 The leukopenia reaches its 
maximum during the first hour following injection, and it is 
mainly due to the resorption of the injected substance 

Zentralblatt fur Chirurgie, Leipzig 

68 3009 3056 (Nov 28) 1931 

Silkworm Catgut as Suture Material for Oral Cavity and for Other 
Moist Regions W Rosenthal—p 3010 
Successful Operation in Gunshot Wound of Lung H Florcken 
~p 3011 

*Catise of Discoloration of Abdominal Wall fn Acute Necrosis of Pan 
creas and in Ruptured Extra Uterine Pregnancy J Petrivalsky 
—p 3013 

Pulmonary Embolism and Coronary Infarct A Winkelbauer—p 3018 
Retropentoneal, Multilocular, Giant Lymphangioma Cysticum A 
Burhaneddin —p 3023 

Control of Hemorrhage m Laminectomy for Cavernous Angioma of 
Vertebrae O Roith —p 3028 
Correction of Incomplete Flatfoot T Kolliker —p 3029 


Chrome Hematunc Nephritis-Rabinovich details his 
Mudies first begun under V M Mish and curtailed bv the 
Great War His report is divided into four parts The first 
includes an historical survey of chronic hematunc nephntis 
the second deals separately with (a) essential renal hematuria’ 
(fij neuralgia renahs and nephralgie haematunque, (c) anmo- 
nep ntic renal hematuria and (d) renal hemophilia, the third 
deals with the pathologic anatomy of hematunc nephntis, and 
tte fourth deals with the clinical aspects of hematunc nephntis 
After many years of study and observation, the author draws 
the following conclusions There is no such thing as essential 
renal hematuria, the numerous instances published all had an 
anatomic basis If this is granted, there is no renal nephralgia, 
hematunc nephralgia or renal angionephrosis There is no 
renal, m the sense of constitutional (not localized), hemophilia. 
The underlying factor in all cases is hematunc nephritis which, 
although at times seemingly constitutional, causes profuse hem¬ 
orrhage Hematunc nephntis exists when there is profuse 
renal hemorrhage and when there are present only those macro¬ 
scopic and microscopic changes common to nephritis The 
pathologic anatomy of hematunc nephritis consists of changes 
in the cortex and in distinct parts of the kidney, predominating 
in the vascular region especially m the glomeruli Unilateral 
nephritis is at present only a clinical entity, there is no 
pathologico-anatomic proof Painful nephntis, m a clinical 


Cause of Discoloration of Abdominal Wall in Necrosis 
of Pancreas and in Ruptured Extra-Uterine Pregnancy 
—^In the introduction Petrivalsky mentions a number of authors 
who reported that they observed a bluish discoloration in the 
region of the umbilicus m patients with hemorrhages in the 
abdominal cavity, especially in ruptured extra-uterine pregnancy 
and in acute necrosis of tlie pancreas He also reviews the 
explanations given by different authors for the development of 
this symptom He then describes his own observations on 
three women with acute necrosis of the pancreas, in whom he 
observed this symptom In the course of the surgical inter¬ 
vention he discovered that m two patients tlie greater omentum 
had adhesions in the ileocecal region, and as a result of this 
the intestinal loops m the left side of the abdomen were not 
covered with tlie omentum, and tlie inflammatory exudate was 
in immediate contact with tlie anterior abdominal wall In the 
third patient, although adhesions were absent, the greater omen¬ 
tum was again extremely short and in the lower portion of 
the abdomen the intestines lay directly on tlie peritoneum of 
the anterior abdominal wall In an evaluation of the various 
possibilities of the development of the discoloration in cases of 
rupture of intra-utenne pregnancy or of necrosis of the pan¬ 
creas, It occurred to the author that perhaps the individual size 
of the greater omentum and the inhibition of the diaphragmatic 
movements, which results from a peritonitis, are causal factors 
of the discoloration In order to obtain additional proof for 
this theory he performed experiments on dogs His observa¬ 
tions convinced him that the perfusion of india ink through the 
anterior abdominal wall was caused partly by the inhibition 
of tlie suction of the diaphragm and partly by the reduced size 
of the greater omentum 
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sense, shows the same pathologico-anatomic changes as hema- 
turic nephritis Hematunc and painful nephritis appear during 
the chronic course of glomerulonephritis The author stresses 
the fact that the diagnosis of hematunc nephritis is difficult and 
never certain until operation It has been believed that four 
factors were responsible for hematuria,-namely, calculi, tumors, 
tuberculosis and hematunc nephritis To these are now added 
cystic kidneys, granular pyelitis, hydronephrosis, pyonephrosis 
and many vascular renal anomalies The author offers some 
experimental evidence in regard to a relationship between the 
calices and the venous circulation within the kidney, demon¬ 
strates a pyelovenous reflex and offers three microscopic pos¬ 
sibilities in the development of hemorrhage (1) direct bleeding 
from the veins in the region of the pelvis by reason of the 
pyelovenous connection, (2) penvascular hemorrhage in the 
pelvis of the kidney, with hemorrhagic infiltration in the pen- 
vascular and peritubular Ijmphatic spaces and a break m the 
urinary canalicuh subsequent to subcapsular resection (in the 
Bowman's capsules) with overflow of the blood into the lym¬ 
phatic spaces, and (3) the development of a penvascular 
lymphangitis assisted by an inflammatory process in the fornix 
calicis and causing a venous thrombosis and a hemorrhage with 
stagnation The fact that the differential diagnosis of hema¬ 
tunc nephntis is based on negative observations and that neither 
a first, second nor third disease entity iS hematunc nephritis 
IS demonstrated on operation The factors bringing about hema¬ 
tunc nephritis are chronic infection or mtoxication from a 
primary focus distributed over different parts of the skin, with 
an afflux of lymphoidal tissue as chief cause A senes of 
etiologic factors are also overexertion, physical strain and preg¬ 
nancy The symptomatology of chronic hematunc nephritis has 
few definite characteristics that can be unequivocally described 
The diagnosis of hematunc nephritis should be made when other 
factors are excluded and the macroscopic observations indicate 
hematuria 


‘Chronic Htinaturic Nephritis M S Rabinovich—p 1 
Osteoma of Nose and Accessory Sinuses A G Fetisov —p 51 
Th> roidectoniy m Myxedematous Cretinism L F Smirnov —p 84 
Extra Uterine Pregnancy in Siberia During Last Ten Years N L 
Gorizontov —p 103 , 

‘Charcot Leyden Cr>slals m Blood in Leukemias D D Yablokov 
—p 127 

Nervous Diseases m Children M N Varshavskaya—p 138 
Secretion of Pancreas m Gastric Anacidity F K Menshikov—p 146 
Disturbance m Sense of Spatial Orientation Ya L Vikker —p 158 
Power of Masseter Muscle and Strength of Inferior Maxilla M K. 
Zamyatin—p 163 
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riirnnlc Hematunc Nephritis (C’cn) MS Kabinov ich p 1 
Sia of Nose and Accessory Sinuses (C’^ ) A. G Fetisov-p 31 
TTnr^ffshoc Kidncv 1^1 K Zaroyatiu p o9 
PhyLoIoCT of In totinal Secretion B 1 Bayandurov—p 90 
Somo^athology of Hydrophobia m Man V Konstantu^ov-p 100 
Syphilis of Liver in Adults D D \ablofco\ p 313 


Charcot-Leyden Crystals in Blood in Leukemias — 
Yablokov examined the blood for Charcot-Leyden crystals in 
eight cases of chronic myelogenous leukemia, five cases of 
chrome lymphatic leukemia and one case of acute myelogenous 
leukemia The blood was obtained in the usual manner from 
the finger or from the arm Examination shortly after the 
drawing of the blood (thirty minutes or later) demonstrated 
the presence of crystals in the myelogenous leukemias, their 
absence in lymphatic leukemias, myelogenous subleukemias, 
bronchial asthma, echinococcus infestation of the liver, severe 
vagotonia and other diseases The author believes that the 
presence of the Cffiarcot-Leyden crystals should prove a valuable 
aid in the diagnosis of myeloblastic leukemias However, he 
admits that further study is necessary, since his study like 
others was based on insufficient clinical material 
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STUDIES ON LEPROSY 

EXPERIMENTAL LESIONS IN MONKEYS AND 
CULTIVATION OF BACILLUS LEPRAE * 

EARL B McKINLEX, MD 

WASHIXGTON, D C 

AND 

MALCOLM H SOULE ScD 

AXX ARBOR, MICH 

Lepros), a chronic disease with characteristic lesions 
involving the skin and nerves, is one of the oldest 
diseases known to man It is believed to have been 
prevalent in Egypt over 2,000 years before Chnst, and 
its history may be traced through the Old Testament 
and down to the present time The disease is widely 
distnbuted throughout the world and no nation is 
entirely free from it It is estimated that there are 
from 1 to 4 million lepers in the world today, but the 
exact number is not known It can be said, however 
that eprosy constitutes a world-wide public health and 
social problem, and information of scientific character 
concerning tlus disease is therefore exceedingly impor¬ 
tant for It seems paradoxical that in one of the oldest 
disease recognized by man so little should be known 
regarding its etiologic agent, mechanism of infection 
transmission, immunity and prevention ' 

For some time we have been interested in attempting 
certain expenmental work in connection with leprosy 
m Porto Rico which would lead to a greater under¬ 
standing of the infection There have been many 
reports in tbe literature dealing with the experimental 
transmission of leprosy to animals and with the cultiva¬ 
tion of organisms from human leprosy material TLoco 

the disease would be sohed In snite nf ^ . 

\Vc Inic endeavored to studv P™ognomonic 

expcnincntal animals (monkeis/to 


present in human leprosy lesions, and (3) with cultures 
of this organism to reproduce experimentally the lesions 
in animals 

EXPERIMENTAL LESIONS IN MONKEXS, WITH 
HUMAN LEPROSY MATERIAL 

A review of the literature^ indicates that a consid¬ 
erable number of investigators have attempted to 
produce leprosy expenmentally with human leprosy 
material Monkeys, chimpanzees, rabbits, guinea-pigs, 
rats and mice have all been utilized for this purpose 
No attempt will be made to review in detail all the 
literature beanng on this phase of the problem, but we 
will mention bnefly some of the outstanding work and 
reported results Nicolle has described experimental 
nodular lesions in two bonnet monkeys which were 
inoculated with human leprosy material The nodules 
appeared in sixty-two days Nicolle, Marchoux and 
Bourret obtained negative results with human leprosy 
matenal inoculated into chimpanzees Krjde produced 
nodular lesions in three rhesus monkeys with human lep¬ 
rosy matenal, the nodules appeanng m from eighteen tn 
twentytwo day Clegg mjSed mLkey™w,,Kr,„°eT 
with negative results Bradley has reported the pro- 
duebon of nodular lesions m monkeys, which appeared 
within ten weeks following inoculation Roffo, aTd also 
Duial and Duval and Couret, have reported expen- 

“h nr°”an3 p Reensherna,^ 

■uranchini and Schobl, Pineda and Miyao« have 

^^perimental leprosy lesions in monkeys 
folloiving the injection of human leprosy material It 
appears then that many investigators haye been able to 
induce lesions suggesbve of leprosy m S.ey S 

*feS """t'"® == “ o' Semi tS 

iniected bssue from human cases of Ipnmcrr rifL 
T Thus C°Z. as wS 

nnce (dS Ba 7x7 lesions m 

m rabbits (Kedrovvski iStenS DaSf’ h 
Ortmann, Vossius and Baramkow 
m rabbits, produced with hum i ^^ported lesions 
recently de Souza 7 "’^tenal, and 
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patients but also with cultures of organisms which have 
been isolated from human leprosy material Still there 
has been considerable skepticism in the minds of many 
that leprosy lesions have actually been reproduced in 
animals or that Hansen’s bacillus has been cultivated on 
artificial mediums There has been no clear-cut story 
of the infection of experimental animals, such as 
monkeys, with human leprosy material, and the isolation 
and cultivation of B leprae, followed again by the 
experimental production of lesions in the experimental 
animal with such cultures A review of the literature, 
however, seems quite convincing that suggestive leprosy 
lesions have been produced experimentally, at least in 
monkeys, with human material Reported work with 
cultures in other animals is not so convincing and 
becomes less so when one considers the large number 
of different oiganisms which have been cultivated from 
human lesions of this disease and with which such 
experimental work has been performed 

EXPERIMENTAL PROCEDURE 
In the lepei colony of the Insular Department of 
Health of Porto Rico there are sixty patients with 
leprosy, both male and female, and it is estimated that 
there exist perhaps no more than forty other lepers on 
the island who aie not under treatment From the male 
patients at the leprosarium we selected a group of five 
showing maiked nodular lesions All experiments which 
we had carried on previous to those reported in this 
paper, which W'ere designed to induce lesions of the 
disease in monkeys and other laboratory animals, had 
failed Monkeys, rabbits and guinea-pigs have, in the 
past, been inoculated by us with emulsified leprosy 
nodules by several methods (intratesticularly, intraperi- 
toneally, intramuscularly, intracerebrally, and through 
other routes) and, with one exception, the animals have 
remained in good health and have showed no evidences 
of the disease One monke}^ became ill and died a year 

following intrates- 
ticular inoculation 
with leprosy ma¬ 
terial and on au¬ 
topsy was found 
to have succumbed 
to generalized tu¬ 
berculosis The 
work of recent 
investigators how¬ 
ever, indicates that 
experimental le¬ 
sions may be pro¬ 
duced in monkeys 
following intrader- 
inal inoculation of 
lepros}'’ material 
We therefore de¬ 
cided to utilize the 
intradermal route 
of infection and 
by this method we 
have succeeded in producing granulomatous lesions 
very suggestive of leprosy, m both Macacus rhesus and 
Cebus ohvaceus monkeys 

The lepers were brought to the University Hospital 
of the School of Tropical kledicine, and typical nodules 
from the arms and ears were removed under rigid 
aseptic technic by Dr William R Torgerson of the 
siirmcal staff These nodules were dissected carefully 
from the underlying tissues and removed without skin 



In the laboratoiy they were ground up finely with glass 
rods in sterile test glasses and emulsified in physiologic 
solution of sodium chloride The vanous emulsions 
were examined by stained preparations for aad-fast 
organisms and were found to be rich in acid-fast bacilli 
presumably B leprae Hansen Cultures were then 
prepared with the leprosy nodule emulsions on various 
mediums which will be described later The emulsions 



Tig 2—Same monkey as m figure 1, showing ulceration of nodule 
eleven days after appearance of nodule 


were then pooled and eight JMacacus rhesus and five 
Cebus ohvaceus monkeys were inoculated intradermally 
over the eyebrow with 0 25 cc of the material (table 1) 
It will be noted in table 1 that in seven of the eight 
Macacus rhesus and in all five of the Cebus monke 3 '’s, 
nodular lesions developed at the site of inoculation in 
from eighteen to twenty days following injection of the 
leprosy material These nodules were firm, hard and 

Tablf 1 —IiwculaUoit of Monkeys with Human Leprosy 
Material * 


Monkey 

M-l 

M-2 

M-3 

U-4 

M-d 

M-d 

M-7 

M-6 

0-1 

0-2 

0-3 

0-d 

0-5 


Result 

hodulD developed In IS days 
jSegatIVQ 

Ivodulo developed In 10 dnj s 
Isodulo developed In IS days 
Nodule developed In 18 days 
Nodule developed In 20 days 
Nodule developed In 18 days 
Nodule developed In 18 days 
Nodule developed in 19 days 
Nodule developed In 20 days 
Nodule developed In 20 days 
Nodule developed in 19 days 
Nodule developed in 16 days 


• In this group cnch nniinnl was inoculated Intradermally with 0 25 
cc of human leprosy nodule emulsion 

red, and did not sliow any tendency to soften How¬ 
ever, within a week following the appearance of the 
nodules, one of the nodules ulcerated and another was 
doubtful, because it was thought that the animal might 
have injured himself at the site of inoculation in moving 
about m the cage From the latter, some serum was 
expressed from the lesion and acid-fast bacilli were 
demonstrated in the stained smear The ulcerated 
nodule was removed for histologic study, as were 
several of the other most typical nodules Parts of 
the nodules were emulsified, and cultures and stained 
smears were made with this material The smears 
showed numerous acid-fast bacilli The appearance of 
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an incubation penod of ten r'^oks J «aseous metabolism of bactena that consideration 

of KcImnfoUhrroIX revealed of the respiratory requirements “g ^ 

“ rsid^tion TZT tKp'enments to be descnbed 

were undertaken 


of cells of tlie large mononuclear type with infiltrations 
of lymphoc 3 tes and clumps of polymorphonuclears 
The charactenstic foamy cellular cytoplasm was not 
present in these early lesions and the first acid-fast 
stains of these sections revealed no bacilli, although 
subsequent study of these sections with a modified 
technic showed the aad-fast organisms and aad-fast 
granules to be present Multmucleated giant cells were 
found m some of the sections The lesions were dis¬ 
tinctly early and the histologic pictures presented are 
suggestive of early lesions of leprosy which, we believe, 
they may be However, such lesions in monke 3 rs, in 
our experience, vary greatly in size, ranging from 0 5 
to 2 cm in diameter, and increasing gradually during 
the first ten days or two weeks following their appear¬ 
ance They then tend to regress, and they disappear 
entirely vnthin another three or four weeks Schobl, 
Pineda and Mi 3 ao reported the production of nodular 
lesions in the Philippine monkey by repeated intra- 
dermal inoculation of human leprosy matenal and the 3 f 
believe that there is an allergic factor involved in the 
production of such lesions Our expenments would not 
indicate this, since, in the majonty of monkeys of the 
two species we have used, nodular lesions are produced 
following a single injection of the leprosy material 
This also coincides with the expenments reported by 
Reenstierna, who has described expenmental lesions m 
monkeys practically identical with our own 

In view of the several reports of other investigatois 
concemmg the expenmental production of granuloma¬ 
tous lesions in monke 3 ^s with human leprosy matenal 
and the positive results we have obtained in our expen- 
inents, it seems most likely that in these lesions w'e have 
definite evidence of experimental transmission of the 
infection to this experimental animal The monkey, 
however, apparentlv possesses considerable natural 
immunity to this infection, for such experimental 
lesions are not progressive and usually the mfechon is 
aborted within a few w'eeks following the appearance 
of nodular lesions Control animals have been 
inoculated with mediums and various other substances 
such as wax and ground guinea-pig l 3 mph gland, and 
no lesions hare apparcntl 3 resulted from such inocula¬ 
tions 

CULTIVVTION OF B LEPRAE 
Leprosy has been the subject of extensive bacten- 
ologic nnestigation during the six decades that have 
elapsed since the obsenations of Hansen The bacilli 
cJ ,’lf. constanth present in the 


MATERIALS AND METHODS 
Ten mediums, recognized as having merit for the 
cultivation of aad-fast organisms and used at various 
times m attempts to isolate B leprae, were prepared as 
follows and placed in 18 by 150 mm culture tubes 
Witte’s prewar peptone, 1 per cent, and Kahlhaum s 
sodium chloride, 0 5 per cent, were incorporated m all 
the broth mediums 


VV #;■ i 



Fisr 3 —Section of ulcerated nodule showing granulomatous lesion* 

Glyceiol Potato and Glycerol Bioth Potato —Pota¬ 
toes from a number of different sources were selected 
and the regular slants made A few drops of glycerol 
(K) w^ere poured over the potato surface m the prep¬ 
aration of the former medium, and 2 cc of 5 per cent 
glycerol broth were added to the slants m tlie latter 
medium, previous to stenhzation 

Petroff’s Egg and Dorsett’s Egg ALedmms —The two 
mediums were prepared according to the standard 
methods 

Hormone Glycerol Agar-The broth was prepared 

m ^ decantation was resorted 

to rather than filtration at all stages in the process and 
glass vessels were used throughout, 1 5 per cent agar 

an per cent gtycerol w^ere added previous to stenh- 
rnUc rxf 1 - kgreseni in tue zation ^ j>ierji] 

in t li believed 


-'-'•WHO uui 

o be the specific cause of this maladi Kotw ithstand- 
lln cxlnurtue attempts to cultnate B leprae and 


Wo?b«b“'s R 'L’d'H^on™'T'’A^ 

Honetj J A J Infert ^D,. 1914 

7 J Infect Dis 46 263 (March) 1930 
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Oidniaiy Glycciol Agai —This was the usual 5 pei 
cent glycerol, 2 per cent agar medium 

Rabbit Blood Agar and Rabbit Set inn Agai —Equal 
volumes ot the melted hormone glycerol agar at 50 C 
and sterile rabbit’s blood or rabbit’s blood serum were 
mixed and cooled in the slanting position 

De\t)Oie Biavi BiotJi —The usual medium of 
Rosenow 

Kooii Koiiiiyaku —Strips of this carboh 3 drate were 
moistened with hormone broth The physical state of 
this substance was not altered by subsequent steriliza¬ 
tion 

EXPERIMENTAL PROCEDURE 
Patients with nodular lepiosy were available Well 
isolated nodules located on the arms and ears weie 
selected, and the skin over the areas was thoroughly 
washed with soap and water pievious to several appli¬ 
cations of tincture of iodine A local anesthetic was 
administered, and four nodules from three different 
patients were enucleated with aseptic technic The 
tissue was emulsified with physiologic solution of 
sodium chloride and filtered through sterile glass wool 
On microscopic examination of the filtrate for the 
presence of acid-fast organisms, the emulsions were 
found rich in these forms, two drops were transferred 


chemical equihbnum between the extracellular and the 
mti acellular carbon dioxide directed the use of free 
carbon dioxide in these attempted isolation experiments 
of the leprosy bacillus From previous work with 
bacteria and protozoa, a concentration of 10 per cent 
carbon dioxide seemed to be the most favorable for the 
primary isolation of organisms, therefore this tension 
was introduced in all the jars in the present series of 
experiments, and the oxygen concentration was vaned 
To obtain the desired tensions of the different gases, 
the jars were attached to the vacuometer and after 
exhaustion to the desired negative pressures the cal¬ 
culated number of millimeters of the gases w'ere run in 
No buret analyses were made, but previous experience 
with this method for producing gaseous mixtures of 
definite composition indicated that the tensions desired 
were obtained with a variation of less than 0 5 per cent 
After the adjustment of the gaseous tensions, the 
jars were placed in incubators at 37 5 C The ordinar}^ 
air controls subsequent to the flaming of the tubes were 
sealed witb wax, and a tiny hole was put through the 
W'ax Avith a hot wire to insure an interchange of air, 
as suggested by Novy and Soule “ in their studies on 
the respiration of the tubercle bacillus These tubes 
were then incubated at 37 5 C in close proximity to the 
jars 


Tabi L 2 — Groivth on Mediums Used fot Isolation of B Leprae w Various Concenti ations of Oi\gcn and Carbon Dioxide 

111 A 07/v Jais Incubated at 37 C for Sir Weeks* 


Pcrccntoge ol OO 2 nnd 0: 



/■ ■ 

0: 

10 0- 

-CO 2 
^ _ 

10 0 

0 

20 no—CO 2 

10 0 

Os 

10 0—OOs 

10 0 

Os 

OO-COs 

10 0 


Air Controls 


Patleut 

’ 1 

1\ 

2 

3 

1 

lA 

2 

3 ' 

1 

lA 

2 

u 

1 

lA 

2 

3 ' 

' 1 

lA 

2 

3 ' 

aicdluiiiB 

Glycerol potato 

? 

7 

0 

0 

+ 

9 

0 

+ 

+ 

+ 

0 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

Gljecrol broth potato 
Pctroll’s egg 

Dorset’s egg 

? 

0 

+ 

0 

+ 

7 

7 

0 

+ 

+ 

0 

7 

0 

0 
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0 

0 

0 

0 

0 

7 

+ 

+ 

0 

+ 

+ 

7 

+ 

+ 

+ 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Hormone glycerol agar 

+ 

t 

0 

+ 

+ 

+ 

7 

+ 

+ 

+ 

+ 

7 

0 

0 

0 

0 

0 

0 

0 

0 

Ordinary glycerol agar 

0 

0 

cont 

0 

0 

eont 

cont 

0 

0 

cont 

0 

cont 

0 

0 

0 

0 

0 

0 

0 

0 

Rabbit blood agar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Rabbit serum agar 

0 

7 

0 

0 

0 

7 

0 

0 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

DcNtrose brain broth 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Koorl Konnyaku 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Tliopo tulles BbowInK posltlic growth of aekl fast rods were Bubcultured to snini nicdlums and returned to previous gaseous environments 
+ IndfcHtcs tiny colonies with well formed rods ? indicates well formed rods with question of colonies, 0 Indicates highly granular degenerating 
rods 


to each tube of medium with sterile bulb pipets Sub¬ 
sequently, the cotton plugs were flamed and pushed 
within the tubes 

When cool, the inoculated tubes w'ere divided into 
four series and placed in Novy jars of 2,400 cc 
capacity so that at least two inoculated tubes of each 
of the ten mediums, of each of the nodular series, w'ere 
exposed to the various environments The jars Avere 
closed as usual, attached to a vacuometer, and the 
desired gaseous -atmospheres Avere introduced by the 
procedure of Novy, Roehm and Soule ® 

In this manner, freshly inoculated tubes Avere placed 
in atmospheres containing 10 per cent oxj'gen and 
10 per cent carbon dioxide, 20 per cent oxygen and 10 
per cent carbon dioxide , 40 per cent oxygen and 10 per 
cent carbon dioxide, 0 0 pei cent oxygen and 10 per 
cent carbon dioxide, plus air controls The early 
obserA^ations of berr)' and Ervin “ that carbon dioxide 
IS essential to the growth of the tubercle bacillus, and 
the recent Avork ot Novy and Soule,Avherein it is 
emphasized that a definite concentration of free carbon 
dioxide IS absolutely necessarj' to maintain the pin sico- 


8 No\> F G Jr , Roehm, H R , and Soule, M H J Infect 
and Ervm. D M J Infect D.s 23 
F G Jr , and Soule, M H To be published 
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The air controls Avei e carefully obsen'ed for evidence 
of groAA'th and contamination The jars were regularly 
remoA'ed from the incubators and inspected, but the'v 
were not opened during these routine examinations 
At the end of four Aveeks of incubation the jars were 
opened, and scA^eral contaminated tubes containing a 
spore-forming aerobe Avere discarded There Avas no 
macroscopic evidence of groAvth in the uncontaminated 
tubes Several Avere therefore selected, and smears 
were prepared from material obtained from the surface 
of the medium and stained by the Ziehl-Neelsen method 
Microscopic examination indicated proliferation 111 
several tubes, therefore the tubes were returned to the 
jars, the jars closed and the original gaseous mixtures 
introduced and incubation continued At the end of 
six Aveeks of incubation the jars Avere opened and all 
tubes AA'ere carefully examined microscopically and 
macroscopically The data are presented in table 2 
The tubes Avere taken from the jars and the surfaces 
of the mediums Avere carefully examined by transmitted 
and reflected light for colonies When present, the 
colonies Avere small, averaging about 1 mm m diameter, 
and heaped up, with a distinct mucoi d appearance and 

11 No^^ F G , Jr, and Soule M H J Infect Dis CG 168 (Feb ) 
1925 
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a loose filamentous border Whether or not colonies XdiSX^or^'d 

from the ^vater of oondensatioir m each tube the tubes were 

preparations were air dried, examined macroscopically and microscopiailly for 

with carbolfuchsm, decolonzed Jv- grow'th as before Only eleven tubes in this second 

sulphuncaad and counterstamed with I^efflersmeth^ feneration gave the typical colonies observed in the 

lene blue (meth) Ithionine clfionde U S ) ^ frunarv isolations and again the 40 per cent oxygen and 

which showed the presence of colonies and ccdl fo™cd^ 5 ^ 0 ? cm carta, diofidc mixture seemed to be the 

fitmosftoorable atmosphere, the posit,ye cultures were 
Ihe absenctof colonies, the smears conteined well about equallj distnbuted among the three vaneties of 

Wt^owtl, was removed from the eleven postt.ye 

ment such tubes were noted as containing a ques- tubes and placed on the surface of freshly 
tionable growth When the preparations contained onl> tubes of medium and returned to the jars wth their 
granular^cid-fast bodies or highly granular rods, zero former gaseous mixture, and incubation 
Irowth was recorded No baalhis, coccus or actino- carried out lor four weeks It was noted on the 
myces types were observed in any of these tubes or m examination of these tubes at the end of the incubation 
cuJnti^rtt niHtirpt; pxcentine the aerobic spore- nenod that colonies were present in ten of the tubes. 


myces types vvere uubcivcu ha chi^' uj. --- 

the subsequent cultures, excepting the aerobic spore- penod that colonies were present 
forming contamination noted in the ordinary gljcerol _ 


forming contamination 
medium 

A comparison of the data presented in table 2 should 
be made It will be noted that no medium or gaseous 
environment gave umforml} positive results However, 
there seemed to be a distinct advantage m the use of the 
glycerol potato, the egg-containmg and the hormone 
glycerol agar mediums The most favorable gas 
environment seemed to be 40 per cent oxygen and 
10 per cent carbon dioxide, although in the presence of 
10 per cent and 20 per cent oxygen plus 10 per cent 
carbon dioxide there were many positive results It 
was rather to be expected from the expenments of 
Wherr}’ that the low oxsgen and 10 per cent carbon 
dioxide environment would give the best results, but 
such was not the case The observed fact that 40 per 
cent oxjgen and 10 per cent carbon dioxide was the 
most favorable environment is in accord wth previous 
work on the tubercle bacillus, wherein it was found 
that this increased tension of oxAgen was the most 
favorable for the gro^vth of this germ 
A striking fact is that no growth took place in any 
of the air controls or in the tubes incubated under 
anaerobic conditions plus carbon dioxide The air 
controls should be compared with the tubes incubated in 
air plus 10 per cent carbon dioxide, which mixture 
seemed to be second best for the isolations Thus, one 
IS to infer that the presence of free carbon dioxide is 
beneficial for the obtaining of pnmarj^ isolations From 
the absence of growth m the oxj gen-free jars (and it 
might be mentioned at this poiiit that the granulation 
of the cells was most conspicuous in those tubes in 
the anaerobic jars), it may be inferred that the leprosy 
ncillus IS a stnet aerobe It is possible, and, indeed, 
later experiments have demonstrated, that the germ can 
utilize free oxjgen at concentrations as low as 1 per 
cent, if carbon dioxide is present and, of course, pro¬ 
vided a suflicient amount of oxigen is available at this 
low tension 



4 •T 3 rpical nodule in skin of Macaens rhesus monkey, produced 
with culture of acid fast organisms from human leprosy material 


but these so-called third generation colonies ivere no 
larger than the colonies obtamed m the pnmary isola¬ 
tions, in other words, the germs were not rapidly 
adapting themselves to a saprophytic existence 

Subcultures were made from the ten tubes to like 
mediums and the freshly inoculated tubes were returned 
to the same gaseous environments, incubated as usual 
and examined at the end of four weeks When the 
jars were opened only five of the tubes showed the 
^iral colonies These positive tubes were subcultured 
w tension ' ° about twenty tubes of each of the three favorable 

The grovtli from sixteen of the tubes marked plus m thriarrl?4n'’o^^ inoculated tubes vere placed 
as taken up in plnsiolocic solntinn nf cr„t„„v. ^ ^ P oxygen and 10 per cent 

carbon dioxide were introduced and mcuhaS wS 

ramed out as before This is the status of the cultiva 
tion expenments to date cuitiva- 

thCTe "vSrforhTix^n expenments shows that 
u^re were iortj-six- positne cultures in the first Pen 

tourth These data are suggestive of a gradual 


- - XIui ulc luucs markea plus 

vas taken up m plnsiologic solution of sodium chlonde 
■Hid this suspension, rich in acid-fast orgamsms was 
u^«l for the moculaUon of the monkcis ^ 

Fresh potato, egg and hormone ghceVol agar mediums 
Nun. prepared and the groufh from the remainino- 
thirti positue tulles a\as transferred mtl, , ^™in,, 
y.ry the lrc.„lx prepared IrS"™ 

t'«t""'r: 'V !■''« •t.lxt of rdl™ 
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We believe that these experiments confirm the recent 
work of Shiga and also of Wherry on the isolation 
of an acid-fast organism from human leprosy, with 
perhaps much more satisfactorj^ cultural data 

EXPERIMENTAL LESIONS IN MONKEYS WITH 
CULTURES OF B LEPRAE 

With definite proliferation of acid-fast bacilli in 
cultures prepared with the leprosy nodule emulsions it 



Fig 5—Section of nodule removed from preiious monkey, showing 
granulomatous lesion and beginning foam cell formation 


remained to determine whether nodular lesions could 
be produced experimental!} in monkeys with the 
artificial cultures of the orgamsms Ten Macacus 
rhesus and seven Cebus ohvaceus monkeys were 
inoculated intradermally over the eyebrow with 0 5 cc 
of a pooled suspension of acid-fast bacilli taken from 
several cultures Gumea-pigs were also inoculated 
intrapentoneally with 1 cc of this suspension to rule 

Table 3 —Inoculation of Monkeys 'dith Cultures 
of B Left ac ^ 


Monkey Result 

M-l Small nodule (21 dm «) 

M-2 Negative 

M-3 Negative 

M-4 Small nodule (7 dn vs) much larger (14 days) 

Excised 

M-5 Negative 

M-6 Small nodule (7 day') 

M-7 Negative 

M-S Negatvle 

Sl-9 Small nodule (7 dny=) much larger (14 dnjs) 

Excised 

M-IO Small nodule (7 dm'll much larger (14 days) 

Excised 

0-1 Small nodule (7 days) 

0-2 Small nodule (7 dav«l much larger (14 days) 

0-3 Small nodule (14 days) 

0-4 Negative 

0^5 Small nodule (7 days) much larger (14 dajs) 

Excised 

0-0 Small nodule (7 days) 

0-7 Negative 


* In this group each animal was Inoculated Intradcrmuilv with 0 5 cc 
of culture Buspenslon of B leprae 

out Bacillus tuberculosis Results of inoculations with 
cultures of acid-fast bacilli from leprosy nodules grown 
on artificial mediums are found in table 3 

In five of the Macacus rhesus and five of the Cebus 
ohvaceus monkeys which were inoculated intrader¬ 
mally with cultures of acid-fast bacilli, nodules 
developed in from one to two weeks following inocula¬ 
tion, varying in size from that of a small pea to 1 cm 


Jour A M A 
Jax 30, 1932 

m diameter The nodular lesions were firm, hard and 
somewhat reddish, and tended to regress rapidly after 
the third or fourth week There was no evidence of 
secondar}'^ infection or suppuration From Cebus 1 
smears were prepared from the nodule over which the 
slcin was broken by injury in handling the animal and 
these smears showed numerous acid-fast bacilli with 
some mononuclear and polymorphonuclear cells Sec¬ 
tions of the nodules excised for histologic study showed 
definite granulomatous changes 

One of these nodules, which was seen by Dr Voii 
Claim, showed a marked cellular infiltration consisting 
of large mononuclears, polymorphonuclear cells and 
lymphocytes, marked edema and an occasional multi- 
nucleated giant cell were noted The central cytoplasm 
of some of the giant cells was stippled but not definitely 
foamy m character Acid-fast organisms could not be 
demonstrated in these sections In other sections of 
nodules produced by inoculating cultures, we have seen 
occasional acid-fast bacilli but they have been remarka¬ 
ble foi their scarcity, though some of the sections 
removed on the thirty-first day have shown cells which 
were definitely becoming slightly foamy in character 
These lesions, however, as the lesions produced experi¬ 
mentally m monkeys with direct inoculation of leprosy 
material from lepers, described in the beginning of this 
report, are very early lesions Our experience with 
such lesions, however, is limited and no studies are 
available m the literature on the histology of such earh 
lesions We feel, therefore, that both types of lesions 
should be classified as granulomas which are very sug¬ 
gestive of early lesions in leprosy 

COMMENT 

The reports of other investigators on the experimen¬ 
tal production of nodular lesions of the granulomatous 
type in monkeys following inoculation with human 
leprosy material seems to be well founded Our expen- 
ments would indicate that one may with a great deal of 
regularity infect certain monkeys with such material 
by intradermal inoculation and produce lesions within 
three weeks at the 
site of injection 
which are sugges¬ 
tive of lesions of 
early leprosy Acid- 
fast bacilli are to 
be found in such 
lesions as other 
workers have ob¬ 
served The entire 
question of the 
cultivation of B 
leprae should be 
studied further, 
with utilization of 
recent methods 
wdnch have been 
advocated Our ex¬ 
periments hai'^e led, 
we believe, to the 
unquestionable cultivation of B leprae on artinciai 
mediums Experimental lesions have been reported by 
several investigators in such animals as guinea-pigs, rats, 
the Japanese dancing mouse, and other mice None oi 
these lesions ha\e been definite enough to permit their 
acceptance as evidence of experimental leprosy m these 
animals Clegg w^as unable to infect monkeys with his 
cultures, although guinea-pigs were found to be suscep¬ 
tible The lesions which we have produced m two 
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Fie 6 —Ulcerated nodular lesion in skm 
of Macacus rhesus monkey produced nitn 
cultures of acid fast bacilli from human 
leprosy material 
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species of monkeys are very similar, if not identical, to 
those winch other observers hare been able to induce 
in these animals with leprosy material direct froin 
human subjects But m addition v e have also produced 
similar lesions in experimental monkeys with cultures 
of the organism 

SUMMARY 


The expenments described include (1) the experi¬ 
mental production of granulomatous lesions suggestive 
of early lesions of leprosy m two species of monkeys 
liy intradermal inoculation of human leprosy material, 
(2) the cultivation of acid-fast (presumably B leprae) 
baalh from human leprosy nodules on several artificial 
mediums in various gaseous environments, and (3) the 
experimental production of granulomatous lesions, sug¬ 
gestive of early lepros}, m two species of monkejs by 
the intradermal inoculation of cultures of acid-fast 
bacilli from human leprosy material grown on artificial 
mediums We believe that the expenments indicate a 
step forward in the fulfilment of Koch s postulates for 
the causative agent in the disease of leprosy 


FRACTURES OF THE UPPER END 
OF THE HUiMERUS 


AX END-RESULT STUDY WHICH SHOWS THE 
ADVANTAGE OF EARLV ACTIVE MOTION * 


SUMNER M ROBERTS, MD 

DOSTOV 


Fracture of the upper end of the humerus is a com¬ 
mon injury and accounts for about 2 2 per cent of all 
bom mjunes ‘ It includes definite clinical tj'pes, and, 
when properly treated, good results can be obtained in 
the great majority of cases It is my purpose in this 
article to present an analysis of mnety-six cases of 
injuries to the upper end of the humerus (table 1 ), to 
discuss their treatment, and to show the advantage m 
certain cases of a simple fonn of fixation and the 
importance of early active motion These cases include 
only those fractures at or above tlfe level of the surgical 
neck of the humerus Fractures occurnng at or below 
the insertion of the internal rotators of the arm present 
special problems and are essentially shaft fractures 
1 he data which are used here were gathered from the 
records of the fracture service at the ilassachusetts 
General Hospital over the past seven years, with one 
group of cases from the three years preceding that 
These records show a definite trend of treatment away 
from apparatus and prolonged immobilization toward 
tlic simpler forms of fixation and early active motion 
1 he patients were treated by three different services, 
tuo surgical and an orthopedic, and by a considerable 
iitiiiiber of different surgeons Individual methods of 
treatment may have varied m some details, but the 
incmhcrs of the fracture sen ice are agreed on the mam 
principles of procedure 

The results have been tabulated in the manner that 
has been cmploi^ for sonic rears at the Massachusetts 
tjcmral Hospital - The results are grouped under the 
tlirtc headings of anatomic, economic and functional. 


Kcail rtforc the S«tion on Orthopodte Sur"cn at iS, c 
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and are rated from 0 to 4, 4 being perfect or almost so 
3 is around 75 per cent, 2 around 50 per cent, and 
about 25 per cent of the desired result, 0 signifies 
virtual failure Therefore a case rated A^, 1 - 4 , vi. 
would mean a wholly satisfactory result, fully restored 
anatomic relationships, ability to return to iomier work 
and normal range of motion m the shoulder joint i he 
rating of a case is discussed by all the members of the 
fracture service at the weekly follow-up clinics and is 
not left wholly to the man who took care of the case, 
and, while there is malice toward none, there is not 
always chanty toward all 

The customary grouping of fractures of the upper 
end of the humems is based on the anatomic region 
involved Some cases fit very easily into such a 
classification, as, for example, fractures of the greater 
tuberosity, epiphyseal separations, or fracture disloca¬ 
tions Others, however, are difficult to assign to a 
particular group In some cases it is hard to say 
whether a fracture is through the surgical neck of the 
humerus or through the anatomic neck Out of mnety'- 
six cases reviewed, seventy-six were classified as either 
surgical or anatomic neck injuries Out of these 
se\enty-six only four were diagnosed as fractures of 
the anatomic neck This is about 6 per cent, which is 
a little below what others have found ® There were a 
few cases that were called fractures of both the surgical 
and the anatomic neck Doubtless many who reviewed 
our series of roentgenograms would shift some of the 
cases from one group to another Many of these frac¬ 
tures are comminuted m type, and even with the best 
of roentgenograms it is a matter of personal opinion 
just where the fracture lines run and winch are the 
primary ones Consequently', I have considered frac¬ 
tures of the neck of the humerus as belonging to tivo 
groups, depending not on the anatomic location but on 
their type In the first group are those transverse 
fractures, usually with displacement, but sometimes 
without, occurring more often in young people than in 
old, and which I think orthopedists would all agree are 
true fractures of the surgical neck In the second group 
are those comminuted fractures, sometimes called 


Table 1 —DtstribiiUon of the Different Types of Fractures of 
the Upper End of the Humerus Since 1923 


Typo ol Fractnro 

Tranevetfe Iracturcs ol the piirBleal nock 
Oommlnutcd Iracturep 
Oreater tuberosity alone 
Fracture dislocations 

With fracture of the greater tuberosltr 
With Iracture ol the bead and neck 
Separation of the upper humeral epiphysis 

Total 


No of Ouse* 

26 

50 

i 

18 


90 


impacted (ailthough I do not believe that the impaction 
IS a marked feature), which may be frankly through 
the surgical or anatomic neck, but which are most often 
impossible of precise location (fig 1 ) The advantap-p 

Talk treatment of the two tynS 

falls mto two distinct classes This makes the evaffia 
tion of results simple It furthermore aids one m 

SicTirffter att^r 7""^ 

thatofadeid^ajo ™ miprovement over 
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The anatomy of this region is important but not 
complex The shoulder joint is known to be structurally 
a weak joint The head of the humerus is large com¬ 
pared to the glenoid cavity This cavity is, moreover, 
shallow The joint capsule is thin and lax All these 
factors make possible an extremely great lange of 
motion but at the expense of stability What strength 
the joint possesses depends on the surrounding muscles 
The deltoid muscle lies over the shoulder joint and 
protects It but is not important as a stabilizing factor 
The pectorahs major, latissimus dorsi, and teres major 



Fig 1 —Coranunuted fracture of upper end of humerus This type of 
fracture is an entity m itself and calls for a definite mode of treatment 
Attempts to classify it as of the surgical neck anatomic neck or greater 
tuberosity are confusing These fractures are comminuted but not 
impacted 


insert distally to the tuberosities and are important 
factors in producing fracture deformities An inner 
group of four muscles is attached to the tuberosities, the 
supraspinatus, infraspinatus, teres minor and snb- 
scapulans Between these two groups of muscles lies 
the surgical neck, a region without muscle attachments 
and a point where the structure of the bone is changing 
from cancellous to cortical, a region, therefore, that is 
especially prone to give way under stress and strain 
The actions of the muscles are evident when one con¬ 
siders the typical form of displacement that one sees in 
a transverse fracture through the surgical neck The 
lower fragment is adducted by the pull of the pectorahs 
major, the latissimus dorsi and the teres major Internal 
rotation due to these muscles seldom plays a part in the 
deformity The upper fragment is abducted by the 
supraspinatus There is usually not much rotation of 
this fragment because the subscapulans, which is an 
internal rotator, is practically balanced by the external 
rotating power of the infraspinatus and teres minor 
and some of the supraspinatus All the cases in this 
senes except three showed the typical type of deformity 
In these three cases the mechanism of injury could not 
be definitely ascertained, but the atypical position of 
the bones was undoubtedly due to the nature of direct 
violence The patients almost always say that they 
fell directly on the shoulder Direct violence probably 
accounts for a majority of these fractures, but a review 
of a senes of cases such as these gives the impression 
that many mjunes attributed to direct violence actually 
occurred indirectly from a fall on the elbow or hand, 
with the arm abducted, and that the fall on the shoulder 
followed the fracture 

There were twelve cases of fracture of the greater 
tuberosity m this senes, or approximately 12 per cent 
Of these, eight were associated with a dislocation and 
will be considered under fracture-dislocations The 
remaining four were uncomplicated by anv other injur^^ 


HUMERUS—ROBERTS Jouh a. m a 

Jan 30, 1932 

Two of these patients were women and two were men 
the average age being 45 years The chief points in 
diagnosis were tenderness over the greater tuberosity 
and marked pain on attempt to abduct or externalh 
rotate the arm The fracture was probably due to 
direct violence, judging from the stones these patients 
told, although it is perfectly possible to produce tins 
injury by muscle pull alone In cases in winch the 
greater tuberosity is completely pulled loose, operative 
replacement of the fragment may have to be performed 
One of our cases was treated by a body swathe and simg, 
and active motion Avas begun on the fourth day Tins case 
showed a very slight fracture with no tendenc> toward 
displacement The other cases, m none of Avhicli was 
the fragment grossly displaced, were put up either 
abducted m skin traction m a Thomas arm splint or 
m an airplane splint In this way the muscles inserbng 
into the greater tuberosity are put m positions of 
relaxation Theoretically, external rotation as ivell as 
abduction should be secured, but abduction alone m 
these cases was sufficient, and all got a perfect anatomic, 
functional and economic result The average length of 
fixation was two weeks, after which time the arm Avas 
brought down to the side and supported m a sling This 
is shorter than the time of fixation usually advocated 
for this type of fracture, but it seems to me that if early 
supported active motions are performed carefully and 
under supervision, it is unnecessary to keep tliese cases 
Avithout gross separation fixed as long as the conven¬ 
tional four or five Aveeks 

There were no cases of fractures of the lesser tuber¬ 
osity recognized as such m this series of cases This is 
an uncommon fracture A few cases have been reported 
and their treatment discussed I mention the occurrence 
of the fracture for the sake of completeness but do not 
discuss it 

Fracture dislocations aviU be taken up next because 
the greater tuberosity, which has just been considered, 
IS so frequently one of the factors in this combination 
of injunes Out of thirteen cases of fracture disloca¬ 
tions, eight of the dislocations Avere associated AVith 
fracture of the greater tuberosit) Five of these 



Fib 2 —Forward dislocation of humerus with fracture of the greater 
uberosity Notice how the tuberosity has returned to its no^ai position 
fter the dislocation has been reduced The dislocation is the important 
nf rnmhination of imuriCS 


patients Avere men and three women, the average age 
being 53 years ty^hen this situation, (dislocation with 
fracture of greater tuberosity) exists, the dislocation 
is the major problem In all these cases the dislocahon 
Avas of the anterior type, Avhich is usually the case Tlic 
first thing to do, tlierefore, Avhen confronted Avith this 
double injury is to reduce the dislocation When this 
has been done, one finds that there is nothing more to 
do, for the fractured greater tuberosity Avill have 
returned to its proper position (fig 2) This Avas 
found true in all the cases of this series Nevertheless, 
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one of the surgeons was not satisfied 
reduction senes of roentgenograms and fek that the 
greater tuberosity was not sahsfactorily replaced An 
operation Was therefore done wiA the idea of 
fi^ng the tuberosity m place either with a bone peg 
or mth fascia When the region was exposed, how¬ 
ever, the tuberosity was found in such good position 
that nothing was done except to close the wound and 
not look at the roentgenograms any more -hour ot 
these cases were treated in a sling and swathe, and active 
motions begun in two weeks Two were put up in 



Fig 3 —Surgical neck fracture in a woman aged 60 Judpng from 
the anteropoatenor vieWi the treatment should be a sling and sw^h^ 
The axillary view shows the true condition of affairs and the necessity oi 
reduction An axillary view should always be taken 


airplane sphnts, which were removed at the end of a 
month These cases all had perfect anatomic, func¬ 
tional and economic results, including the shoulder that 
was operated on One of the other two cases was a 
SIX months ofe fracture-dislocation m an aged and 
feeble woman, and it was thought best to leave things 
as they were As a matter of fact, she died within 
the next year of heart failure The last case was one 
of eight months’ duration, and open reduction was 
attempted This was a failure, and dunng the attempt 
tlie humerus was fractured at the surgical neck The 
head was then removed The only benefit the patient 
denved from the operation was a cleanng up of circum¬ 
flex paralysis and atrophy of the deltoid which had 
followed the dislocation He regained only from 25 to 
50 per cent function and economically had to be rated 
at about 25 per cent The best form of treatment for 
these cases therefore would appear to be early reduchon 
followed by early active motion 


In contrast to the dislocations accompanied by frac¬ 
ture of the greater tuberosity are those assoaated with 
fracture of the surgical or anatomic neck There are 
fi\c such patients in tins senes, four men and one 
woman, averaging 39 years of age Before considenng 
them let us look at the problem that they present The 
dislocation is usually of the forward type, and it is 
iisuall} the continuance of the force that brought about 
the dislocation that is responsible for the fracture 
of dislocation of the shoulder is not 
(lHhciilt, as tlic absence of the head from the glenoid 
IS a fairly staking phenomenon The danger is ir 
oxerlooking the associated fracture Careful exami- 
intion will usuallj elicit crepitus, and the head of the 
humerus will be found not to rotate with the shaft The 
imount of sw elling is usuall} much greater than in case- 
of sunple d.sloption, and wlule the size of tL hSna 

should make one suspicious The manual rSlurtioTS 

on™ dotfr" 


on operative procedure, traction m abduction on the 
shaft should be applied, and an attempt made to 
nianipulate the distal fragm^t back into 
cavity If such a maneuver fails, operation is the next 
step The replacement of the head, which is Ireq^ently 
found upside down, is often difficult even by this 
method Every effort should be made to get the head 
back into position, for once this is done, advantage can 
be taken of the open exposure to secure apposition ot 
the fractured fragments, even applying internal fixation 
if necessary' Although removal of the head seems a 
simple and apparently obvious tiling to do, it must not 
be done except as a last resort The functional results 
are bad When the head is removed, muscle attach¬ 
ments are destroyed and a weak shoulder results 
Another alternative is to allow the fragments to unite 
m the position of dislocation and then try an open 
reduction This results m either failure to reduce the 
dislocation or refracture in attempting to do so, and 
frequently both The case of open reduction previously 
mentioned under dislocations with fracture of the 
greater tuberosity is an example of what will probably 
occur m these other cases if union is waited for before 
reduction is attempted 

Of the five patients treated at the Massadiusetts 
General Hospital one went home against advice before 
any treatment was started An open reduction was 
done in a case of two and one-half months’ duration, 
complicated by a fracture of the upper third of the 
same humerus Reduction was accomplished, but a post¬ 
operative osteomyelitis of the head of the humerus 
set in, and the final result was a practically aiikylosed 
shoulder One case of dislocation was accompanied by 
a fracture of the anatomic neck The head was removed 
and active motion started m three weeks This patient 
got a nearly perfect functional and economic result— 
verj’- fortunate case, and one that should not be taken 
as a standard A case of three months’ duration was 
successfully reduced by open operation but was redis- 
located after two weeks This second dislocation was 
reduced by closed mampulation, and the patient later 
got a perfect functional and economic result, and also 



reohon bevun in five days The and jivathe and active 


diidLumic result, except 


tne last case was one of six iveeks’ 


about the head 

durahnn ui SIX IveCKS' 

skin '"P abduchon with 

refuse?? nh/ attempted reduction but 
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—----- Good results have been reported, 

•* Girard Marciand J de chir 31 695 (Maj) 1925 
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however, from the use of prolonged traction in abduc¬ 
tion ® 

Epiphyseal separations are confined to patients under 
20 years of age, at which time the epiphysis has usually 
united to the shaft Growth in the upper end of the 
humerus takes place m early life from three centers 
of ossification, one for the head and one for each of 
the tuberosities At about 7 years of age these centers 
fuse to form the upper epiphysis, which unites with the 
shaft at about 20 years of age Most of the growth 



Fig S —Comminuted fractures of upper end of humerus These occur 
in elderly persons Simple fixation m a sling and body swathe is suffi 
cient Early active motion (withm a few days) is indicated The result 
IS good normal motion in this case 


of the humerus takes place at the upper end and con¬ 
sequently in cases of separation it is essential that as 
near normal reposition of the fragments be obtained as 
possible If such apposition cannot be secured by 
manipulation, open operation should be resorted to 
After the first seven years of life the epiphysis becomes 
more and more cone shaped, so that after a successful 
reduction the somewhat pointed end of the shaft fits 
securely in the depression in the head and there is little 
tendency for the deformity to recur A differential 
diagnosis between this condition and a fracture of the 
surgical neck can be made definitely only by roentgen 
examination, but the injury may be suspected from the 
age of the patient The three patients in this senes 
were 15, 16 and 17 years old, which is slightly above 
the average In one case there was no displacement, 
being more of a sprain than an actual separation, but 
the roentgenogram showed a definite widening of the 
epiphyseal line The arm was placed in a sling and 
swathe, and active motion was started in one week In 
the other two cases manipulation was done over 
the fluoroscope but without success Open reduction 
was then performed, and the arm put up in abduction 
with skin traction In neither case was any type of 
internal fixation necessary Motion was begun after 
three weeks, and excellent final results were obtained 

There were twenty-four cases of transverse fracture 
through the surgical neck with or without displacement 
The diagnosis of this type of fracture when displace¬ 
ment IS present depends on the almost constant type of 
deformity The head, being still in the glenoid cavity, 
preserves the normal contour of the shoulder The 
forward and inward displacement of the shaft, howe'ver, 

5 Taylor R T Fracture Dislocation of the Shoulder Arch Surg 
17 475 (Sept) 1928 
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leaves a hollow on the lateral aspect of the shoulder 
about three fingerbreadths below the tip of the 
acromion The upper end of the shaft can often be 
palpated anteriorly Care should be taken in ordenna 
roentgenograms of this region to ask for a lateral view 
that IS, one taken from above with the arm in abduction 
and the plate m the axilla In this way a forward dis¬ 
placement of the shaft is shown, whereas it may easily 
be overlooked if only a posterior view is taken (fig 3) 
Fifteen patients were under 20 years of age There 
were none between 20 and 45, and only nine over 45 
the average age being 35 years Owing to the prevalence 
of displacement and overriding, manipulation under 
ether was necessary m nineteen cases Those in which 
a satisfactory result was obtained were put up in 
Thomas splints m abduction with skin traction Manip¬ 
ulation failed to secure adequate reduction in six 
cases Before an open operation was resorted to, 
these patients were treated in abduction traction for a 
period of from four to seven days In none of these 
was position improved, and thej were all openly 
reduced Two patients were immediately treated by 
means of airplane splints with the forearm honzontal, 
and later were given slings and body swathes In none 
of these cases was active motion begun early, that is, 
within ten days In seven cases, active motion was 
started m from -two to four weeks, and the remainder 
were kept immobilized a full four weeks I think that 
these results show that manipulative reduction is not 
easy in a fracture of this type when the upper fragment 
IS small and almost uncontrollable Success depends on 
complete relaxation, obtained by ether anesthesia and 
not by gas oxygen, and on competent assistants who 
understand the nature of what has to be done The 
arm should be brought into abduction, and strong, 
steady traction applied before attempting manipula¬ 
tion I think one of the chief reasons for failure is 
that adequate traction is not maintained for a long 
enough time Four or five minutes is a long time to 
wait, and the temptation to trj'’ manipulation after a 
minute or so is often too strong for one There is no 
set maneuver for reducing these fractures The assis¬ 
tant’s fist in the axilla sometimes helps to control the 



Fig 6 —Comminuted fracture of upper end of humerus This is the 
type that used to be treated in an airplane splint for four weeks or more 
The view on the right shows the end result obtained by the method now 
used, 1 e, fixation by means of a sling and swathe and early actiic 
motion 


head of the humerus If the oieniding is not corrected 
by traction, angulation of the fragments by means of 
hyperabductmg the arm may permit the fractured sur¬ 
faces to engage These are the procedures most 
generally used, yet I have seen success follow an 
exactly opposite maneuver when the ann was hyper- 
adducted across the chest toward the other shoulder, 
and the fragments were angulated into position in this 
wav Five of the six open reductions were in patients 
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under 20 years of age It is important to strive for 
good anatomic restoration in all cases, but when dealing 
with children one should keep in mind the dangerous 
fact that they are Iikel} to get good results even with 

uncorrected displacement “ , i r 

Out of our trvent 3 -four cases, two were lost track ot 
Of the remaining twenty-two, seventeen had pertect 


Table 2—Comparison of Age Incidence, Trcafmcnl and Time 
of Starting Active Motion of Transverse and CoHnniHiitcd 

* ^ . r , 1 . ^ "n.-A thy9 J^nin/*rtrc 



TratLSvetBe Fracture of 

Comminuted 



Surgical NecL 

Fractures 


Age ot patients 

Under 20 yrs 16 

Between 20-45 0 

Under 20 yre 
Between 20-45 yrs 



Over 45 yrs 10 

Over 4o yrs 

40 

Traction 

48 per cent 

15 per cent 


Airplane splint 

12 per cent 

14 per cent 


Sling and swathe 

20 per cent 

07 per cent 


Operations 

20 per cent 

4 per cent 


Age of patients operated on 

Under 20 yrs 5 

Over 45 Its 1 

Under 20 yrs 

Over 4j yrs 

0 

2 

Time ol BtaitlDK active 

Under 2 wits 0 

1 to 10 days 

21 

motion 

2 to 4 wKs 7 

10 days to 2 wks 

0 

Over 4 wks 8 

2 to 4 wits 

9 

JIlEcellaneoU! 

2 cases lost tract ot 

9 cases lost track ot 

or died within a 

or died within a 



year 

year 



results anatomicall}, functionally and economically 
One case had a verj' poor result, being rated A^, E^, F^, 
in other words, only about 25 per cent of the result 
stnven for in each category was obtained It is only 
fair to say that this patient was a very old, feeble 
rvotnan, semnrrational, who w'ould not or could not 
cooperate at all 

The largest group of fractures, fifty in number, came 
under the heading of comminuted These are the ones 
I spoke of as being often unclassitiable on an anatomic 
basis They were in a much older group of patients 
than the transverse surgical neck fractures None of 
the latter were over 45 years of age, w'hile fortj'-four 
of this group were above that age, the average age 
being 61 years Only three were under 20, as a con¬ 
trast to the fourteen in the first group Apparently, 
like old ice, old bones do not break deanly It also 
requires less violence to break them, and consequentK 
the displacement is usually not as great It is not 
correct to call these fractures impacted, as is frequentlj 


Table 3 —Comparison of the Present-Day Treatment of 
Ttatisvcrsc Fractures of the Surgical Neck ■with the 
Treatment Seven Years Ago 


Type o£ Treatment 


Tent? 

TOl itet 
IPU IICO 


niaeter 

Shoulder 

Ousts Traction Urplnne 0»p 

19 lX~o 17% i2<^„ 

20 12 ~o 


Sllne 

and 

Sivatlie 

n 

eo"i 


Motion 

Within 

sweets 

^one 

None 


Opera 

tion 

207,, 

201 , 


done Thev are comminuted, not impacted It is 
frequent hek of displacement that has been responsi 
for the idea that the} are impacted In any elde 
person with a Instoiy of injurj to the shoulder 
tnetnre of this tipe should be suspected It is ■ 
neccssart to immobilize the ann as was forme 
done If there is displacement, an attempt sho- 
lie nndc to reduce it While one should alwa%s ir 
lor good mntomic results failure to <=ecure ex 
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replacement is not as serious a matter as with the 
orevious group of fractures In other words, if closed 
attempts at reduebon fail, one should hesitate longer 
before employing operative means Although this sen^ 
contained twice as many patients as the preceding, on y 
two or one-third as many patients, were operated on, 
and as it turned out the final results were better 

Fifteen per cent of these cases were treated by abduc¬ 
tion and skin traction, and in 67 per cent the 
w'ere supported simply by a body swathe and sling i he 
remaining 14 per cent (exclusive of open reduebons) 
were treated m airplane splints or plaster This is the 
type of apparatus that has been gradually losing ground 
in favor of the sling and swathe and early motion Of 
the thirteen airplane splints employed, three ivere used 
in 1923, four in 1924, and only six in the last six years 
Earl}' active motion can be started in a few days, in 
tiventy-one cases, active motion ivas begun inside of 
ten days, in nine cases from two to three weeks’ fixation 
w'as emplo}ed, and nine fractures were kept immo¬ 
bilized for a month The percentage of cases started 
on early motion is much higher at present than it was 
ten years ago To show this change m the type of 
treatment I have compared this group of cases with 
thirti'-nine similar fractures treated in the three years 
from 1921 to 1924 The comparison can best be shown 
m tabular form (table 3) 

End-results cannot be compared because our present 
follow’-up system was begun m 1923, and data on the 
earlier cases are not satisfactory The results fi om the 


Table 4—Comparison of Present-Day Treatnunt of Com- 
iniiiuted fracfiires of the Upper End of the Humerus 
with the Treatment of Seven Years Ago 






Type ol Treatment 

_ 



Tears 

Cases 

Plaster 

Shoulder 

Traction Airplane Cap 

Sling 

and 

Swathe 

Motion 

Wltbln 

2 Weeks 

A 

Opera 

tIon 

1021 1924 
1024 1930 

28 

42 

4% 

15% 

69% 

14%* 

10% 

17% 1 case 

67% 21 caeea 

(all inalde of 

4% 


10 (Joys) 


• BInra 1024 there have only been bI\ fractures ImmoblllEcil in an air 
plane splint, or about one a year 


present meinoos oi treatment are good, however, and no 
comparison with the past is needed as a foil for them 
(table 5) Three pabents w'ere lost track of, and 
five died before they had been followed a }ear' Of 
the remaining fort}' all but one had a good anatomic 
result All had good economic results All except 
tliree^ had normal functional results, and these three 
had 75 per cent normal motion (fig 4) 

This t}pe of case, the comminuted fracture through 
the anatomic or surgical neck or both, often with 
mvoheinent of the greater tuberosity, is one that 
responds readily to simple fixation and early acbve 
motion It IS found in elderly patients in whom early 
motion IS advisable and cumbersome apparatus is nS 
figs 5 and 6) It was m a similar group of cases that 
Luc^-Championniere m 1886 obtained h.s besf Ssuhs 
passage and early active motion It has taken 

CONCLUSIONS 

1 Qassification on anatomic lines is 
inconvenient and diffimlt A n. sometimes 

iSSSHilpiS 



arteriovenous 

tracts m the extremities were causing systemic effects 
In seven of the cases there was cardiac hypertrophy 
graded 1, and in one case cardiac hypertrophy graded 2, 
this was apparent on general examination, and also by 
a standard roentgenogram of the heart In six cases, 
besides the cardiac h 3 '’pertrophy, there was an increase in 
blood pressure In one of the cases, caldiac hyper- 
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(two cases) and 36 years, respectively Bruits and 
thrills in the involved extremities were observed in 
eight casp In five of these there was cardiac hyper¬ 
trophy also, but in three cases in which there were 
bruits and thrills, cardiac hypertrophy was not present 
Cardiac hypertrophy was also observed in three cases 
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tropliic artlirltia 
phalancenl joints 
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metacarpal bone 
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• 

17 
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725 

83 0 

Bone atrophy, 
destruction 
fourth terminal 
phalanx 
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76 0 
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Hypertrophic 
arthritis tarsal 
Joints 

Negative 



70 01 

74 Of Negative 



87 0 

600 

Negative 



87 7 

000 

Increase In num 
her and size of 
left carpal bones 
Negative 


Vi 0 Periarticular 

arthritis phalan 
Cenl joints 
Sllcht arthritis 
■wrist joint 


• In this column, d" denotes male $ female 
t Left femoral vein 

i Right femoral vein 

# Slowlng'of^a'pirv beat ■nns not observed, but there ■was a rise in blood pressure In the right arm from 110 systolic and 75 diastolic to 120 systolic 
and SO diastolic 


trophy was graded 1, but unfortunately a record was 
not made of the blood pressure, and in another case 
there was definite evidence of cardiac hypertrophy but 
no definite increase m blood pressure In eighteen of 
the cases the pulse rate was 80 or more a minute These 
lecords were obtained with the patient at rest for from 
twenty to thirty minutes In twelve cases the abnor¬ 
mality in the involved extremity was observed at birth 
In one case hvpertrophy of the extremity was first 
observed at the age of 2 years, and in the remaining 


in which there was no demonstrable bruit in the region 
of the arteriovenous fistula Bradycardiac reactions 
were observed m eight cases, and the decrease m the 
heart rate, when the abnormal arteriovenous com¬ 
munications in the involved extremity were closed, 
ranged from six to sixteen beats a minute Bruits and 
thrills were present in only two of the eight cases In 
five cases hypertrophic arthritis was present in the 
terminal joints of the involved extremity, and bone 
atrophy was present in two cases, this is of unusual 
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interest in view of the fact tliat there was a marked 
increase in flow of blood to the extremity in each 
mstance That the age of a patient can be estimated 
fairly accurately by the degree of ossification of vanous 
bones is well kno^vn In case 20, however, if ossification 
of the wrist and hand were to be offered in evidence of 
age, it would be valid only as applied to the right 
member (fig 1) The two roentgenograms were made 



j —-Definite increase m the aiie of the bones m the 

ossified carpal bones are present in the left 
hand and only three are present m the right m me leit 

on the same film and indicate the relative size of the 
bones m the forearm, wrist and hand Moreover, three 
carpal bones were ossified in the normal member and 
tour carpal bones were ossified in the member with the 
artenovenous fistula The anatomic age of the neht 
hand was approMmately 5 years, but the subject’s age 

inntTiv + ^ ^ ^ minute, which is approxi¬ 

mately tivice that for a normal person The cardiac 

*'« oghraStvS 

laboratory tests 

points of group of cases, and the 

Jat';s 'iS 'P- ■" cat'sTaT™ l”'ca^,^ 

Pll.cnt thMgl,t''ff h^ ngl™ l,al!d“had^i 

the skin was not obs ™ Sp ^ ^ break 

■"ben this happened but tPp 3ears of a^e 

'=nnll arterioaenous fistula^m thp'^T ^^'^^°Pment of^a 
-t that age could bardh aVcoum ^'-bt hand 

bone which was present in the nnb^f* O'ergrowth of 
‘>f bi. adin.sMon to the chn.c^^ ^be time 

'"'c An increase m the 


length of the bones apparently occurs only when the 
fistula has been established for a considerable time 
before the ossification of the epiphyseal cartilages It 
IS evident that this patient had had abnormal arterio¬ 
venous communications in the nght arm for a long 
time and that the catching of a baseball merely 
aggravated "the condition Aside from this history, he 
presented the same clmical picture as was presented in 
case 1 

There was marked similanty in the general appear¬ 
ance of the abnormal extremities in this senes of cases 
The arcumference was from 2 to 8 cm greater than 
the corresponding normal extremity, and in eighteen 
of the cases there was an increase of from 0 5 to 7 cm 
in the length of the bones in tlie abnormal extremit}^ 
There was tilting of the pelvis and of the lateral curva¬ 
ture of the spine in the seventeen cases The involved 
extremity was hypertrophied and showed marked evi¬ 
dence of engorgement, and in fifteen cases ulcers were 
present (fig 2) The superficial veins were dilated, 
graded 2 to 4 There was marked increase in the pul¬ 
sations of the arteries and definite increase in the 
surface temperature of the extremity involved, as shown 
in the accompanying table This extremity was from 
1 to 6 5 degrees C warmer tlian the corresponding 
e^remity These temperatures w^ere taken with the 
dectnc thermocouple and indicate accurate observations 
(^lonmetnc studies were earned out in five cases 
there was always a ’ 

definite increase of 
heat elimination m 
the abnormal ex¬ 
tremity In case 1 
(fig 3) the normal 
hand eliminated 33 
small calones a 
minute, and the 
abnormal hand 
eliminated 600 
small calories for a 
similar penod In 
most cases study of 
the oxygen content 
of the regional ves¬ 
sels was sufficient 
to establish a diag¬ 
nosis of abnormal 
communications be¬ 
tween the arteries 
and veins in the 
involved extremity 
The blood in each 
case was Avithdraivn 
under oil without 
the use of a tour¬ 
niquet, and the 
determinations of 

oxygen were made , -- 

by the Van Sl)ke 

"method If!, 

iiach subject had The surges I'ft 

been lying m a hor- Se'UU'lVa/a ''^i ^ 

izontal position at ’ 

o, 

recorded in the table. In the determinations are 
“ Blood was" TroS 
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the con esponduig ^essel of the noimal extremity and 
this was used as a control test In the average subject 
the difference in the color of the blood from the two 
extremities u'as sufficient to establish the diagnosis of 
an arteriovenous fistula because the blood from the 
affected extremity was mvaiiably bright red, indicating 
a high admixture of arterial and venous blood, whereas 

tliat from tire cor¬ 
responding normal 
extremity was dark 
red, such as one 
obtains from nor¬ 
mal veins 

Determinations 
of this type, how¬ 
ever, were not 
suffiaent to permit 
diagnosis in cases 
6 , 13 and 18, these 
three patients had 
typical congenital 
arteriovenous fis¬ 
tulas involving the 
lower extremities, 
but determinations 
of oxygen from the 
superficial veins did 
not show any ad¬ 
mixture of artenal 
and venous blood 
In case 6 (fig 4) 
the superficial veins 
along the mesial 
and antenor as¬ 
pects of the left leg 
showed an oxygen 
saturation of 55 8 per cent, and blood from a super¬ 
ficial Aem in a similar area m the right leg showed 
an oxygen saturation of 61 per cent However, blood 
from the left femoral vein, which was bnght red, 
showed an oxygen saturation of 87 2 per cent, and that 
from the right femoral vein, which was relatively dark 
red, showed an 0 x 3 gen saturation of 61 per cent In 
cases 13 and 18 the oxygen saturation of blood from 
the dilated superficial reins of the involved extremities 
was 52 and 59 per cent, respectively In case 13 the 
oxygen saturation of the blood from the left femoral 
vein was 84 4 per cent, and that from the right femoral 
vein was 72 6 per cent The gross appearance of the 
blood from the left femoral vein and the left femoral 
artery was essential!)' the same, but blood from the 
right femoral vein was much darker red 

In case 18 the oxvgen saturation of blood from the 
right femoral vein was 79 per cent, and that from the 
left femoral A'ein was 74 per cent In these three cases 
the admixture of arterial and venous blood was present 
only in the deep venous channels and could be demon¬ 
strated only b)' a study of blood from the femoral veins 
Early diagnosis of intracranial arteriovenous fistulas can 
be made m a similar manner by a study of the oxygen 
content of the internal jugular rein 

These three cases, in the past, most probably would 
have been classified as “hemangiectatic hypertrophy of 
a limb.” such as has been reported by Weber® and by 
Harris and Wright® In fact, one of the best examples 



Fig 3 —Congenital arteriovenous fistula 
of the right arm, which was 6 cm longer 
than the left. The veins are enlarged, dilated 
and tortuous, and bruits and thrills were 
present The patient was a man, aged 31 


S Weber. F P Hemangiectatic Hypertrophy of Liml^—Cong^ital 
Phlebartenectasis and So-Called Congenital 1 aricosc \ eins, Bnt. J Cht d 

^^an^Vright, G P ^ Case of HemanpectaUc 


FISTULA—HORTON jooa a m a 
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of congenital arteriovenous fistula to be found in the 
literature is recorded in a case report by Harris and 
nght, m 1930, under the foregoing title Their case 
certainty is a classic example of a congenital arterio¬ 
venous fistula but apparently was not so recognized bv 
the urffers The patient was a boy, aged 10 years 
When he was 2 or 3 years of age it was observed that 
ms tight leg was enlarged An ulcer was present on 
the middle third of the leg and there was a definite bruit 
and thrill which could be heard and felt in the region 
of the knee, with marked increase in heat in the 
extremity The right leg was from 3 5 to 3 75 
degrees C warmer than the corresponding leg When 
the nght femoral artery was closed by deep pressure, 
the apex beat dropped ten beats a minute Oxigen 
studies were not reported So far as I am aware, 
oxygen studies, such as have been carried out in my 
series of cases, were not earned out in the cases 
reported m the literature, except in those reported by 
Pemberton and Saint and by Brown ^ 

The test for diagnosing arteriovenous fistula by a 
stud)' of the oxygen content of the superficial regional 
A ems proximal and immediately distal to the fistula ivas 
originated by Brown, and I have extended this to apply 
to a studv of the oxygen content of the deep veins of 
the extremity, and also the jugular veins in cases of 
intracranial arteriovenous fistula 

The term “arteriovenous fistula” in this paper is used 
to designate any abnormal communication or communi¬ 
cations between arteries 
and veins by means of 
which artenal blood 
passes from an artery 
to a vein without pass¬ 
ing through a capillary 
bed It includes the 
various direct and in¬ 
direct communications 
described in literature 
as cirsoid aneurysm, 
arterioA enous aneu¬ 
rysm, pulsating venous 
aneurysm, arteriove¬ 
nous A'arix, aneurysm 
by anastomosis, angio¬ 
ma caAeniosum, angio¬ 
ma artenale racemo- 
sum, aneurysma ser¬ 
pentina and angioma 
artenale 

I quite agree ivitli 
Dandy ® ‘ The various 
terms ‘car eriiosus,’ 

‘racemose,’ ‘cirsoid’ and 
‘serpentine,’ whether 
applied to arteries or 
A ems, are merely de- 
scnptiA'C of a superficial 
expression of a lesion 
and not of the funda¬ 
mental pathologic proc¬ 
ess ” 

The tenns, for the 
most part, are useless 
and serA'e only to confuse 
pathologic process is the 

7 Brown, G E Abnormal Arteriovenous Communications DiaKnosed 

from the Oxygen Content of the Blood of the Regional Veins, Arch i>urg 
18 807-810 (March) 1929 _ , „ , n c,„„ 

8 Dandy, W E, Arteriovenous Aneurysm of the Brain, Arch ourg 
IT 190 243 (Aug) 1928 



Fig 4—Congenital arterioi enous fis 
tula of the left leg, which is increased 
in length and size. Dilated, tortuoi^ 
veins are prominent tu the middle third 
of the left leg The patient was a 
man, aged 22 

the reader The fundamental 
same regardless of ivhether 
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the artenoA enous fistula is in the foot or ” ilIusfrateTby ^sTlO Brmt A^as not present and the 

caAaty Intracranial artenovenous fistulas o^^r the J oicture differed someAvhat from that of case 1, 

opportumt) for _a stud "^KTa stated duefly m the dilatation of the regional veins and the 


abnormal artenovenous connections Dandy 
“Since tlie veins are free from all acc^sory covenngs it 
IS possible to see through their Avails and detect the 
pulsing red, artenal blood against a background o 
black venous blood” Cushing and Bailey,“ Avhile 
explonng the great vessels of the neck in a AveU 
advanced case of artenovenous fistula (angioma 
arteriale), observed that the internal jugular vein was 
markedly enlarged and that “it looked much lighter in 


absence of the marked engorgement Avliich is so evident 
m the first group Study of the oxygen is necessary 
for the establishment of the diagnosis in tkis ty'pe ot 
case A third group is illustrated by cases 6, 13 and 
In this group it was iiecessaiy to remove blood from the 
femoral veins in order to confirm the diagnosis 

Cases of congenital artenovenous fistula of the lower 
extremities should not be confused with ordinary' cases 


IIiaiKCUiV CJ-Hcngv-vi ciiivi i.**v*w -- i,» --- M . . 1 

color than normal, and on inspection, though the A'em Qf vancose veins with or without stasis ulcers i le 
Avas not defimtelj' pulsating, one could see Avhat increased heat in the extremity, the increased length and 
appeared to be a current of artenal blood passing doAvn 5,^^ extremity, tlie frequent presence of bruits 

m the venous stream ” and thnlls, the bradycardiac reaction, when present, and 

If one could only visualize the regional vessels and of the oxygen (removal of blood from the 

the abnormal arteriovenous communications in the j-ggional veins) should serve to differentiate the tAVO 


extremities of the group of cases reported in this paper, 

I am quite sure that one would see the same pictures 
A\ hich have been 
so accurately de- 
scnbed by Dandy 
and Cushing This 
IS amply' indicated 
by the oxy'gen 
studies Avhich Avere 
carried out In 
each case there Avas 
a high admixture 
of artenal and ve¬ 
nous blood in the 
regional or deep 
A'eins of the in- 
A oh ed extreimty 
The bright red 
appearance of the 
blood in most cases 
AA-as sufficient to 
A\ arrant the diag¬ 
nosis of an arterio- 
A enous fistula 
By perfusing the 
arterial tree AVith 
uater under a pres¬ 
sure of approxi¬ 
mately 150 mm of 
mercury in the 
amputated extrem- 
itA in case 1 the 
limit and thrill 
AA ere reproduced 
and could be distinctly heard and felt in the region 
of the AArist The artenal tree AAas injected AAUth 
a mixture of sodium bromide and gelatin, and roent- 
gimograms of the injected extremity Avere made (fig 5) 
tins illustrated abnormal communications betAveen the 
arteries and aciiis There Aiere also some small com- 
municationb m the bone itself These obsenations 
AAcre coiifinned by dissection of the arm There were 
also some small aneurysms in tlie artenes and veins 
suiular to those preanously desenbed by Wilbur 
Trom a diagnostic standpomt this senes of 



conditions 

In cases 4, 7, 9 and 10, m which ulcers Avere present, 
treatment was earned out by the use of heai’y Para- 
rubber bandages, and the ulcers healed promptly and 
have remained healed In cases 17 and 18, the treat¬ 
ment was similar, but I have been unable to obtain 
follow-up letters in these two cases In case 8 cure 
apparently was effected by seven injections of quinine- 
ethyl carbamate (uretliane) into the large regional 
veins Follow-up letters indicate that there has been 
no recurrence, however, only eight months haA'e 
elapsed since the treatment In cases 6 and 21 improve¬ 
ment followed the injection of the regional veins Avith 
quinme-ethyl carbamate, and the use of a heavy' Para- 
rubber bandage In ten cases treatment Avas not given 


ABSTRACT OF 


Fig 5—Amputated right ann illustrated 
in 6gure 3 The volar interosseous artery 
has been injected with a mucture of sodium 
iodide and gelatin Marked dilatation of the 
artery and vein is shown Abnormal com 
munications are indicated by arrows These 
communications were present in the distal 
third of the radius A volar interosseous 
arterj and V cephalic vein 


DISCUSSION 

Dr. Dean Leaa is, Baltimore Osier has said that no lesion 
illustrates so Avell as artenoA enous aneurjsm how borderless 
are the fields of medicine and science Those practicmg internal 
medicme are mterested" because the lesion, provided enough 
blood IS shunted from the artenes into the vems, maA present 
the signs and symptoms of aortic regurgitation The lesion is 
of interest to the physiologist because of the bradvcardiac 
reaction that folloAvs closure of the comntunicatmg arterv or 
the fistula The surgeon meets problems often insurmountable 
m attempting to cure these The subject has now been intro¬ 
duced m the orthopedic section Indications are, judging from 
the number of cases Avhich have been cited this mommg, that 
congenital artenovenous aneurysms are much more common 
than is usually considered to be the case. They have been 
desenbed in surgical hterature under various names, and this 
accounts for much of the confusion, regarding them. Branham 
is usually given credit for having desenbed the bradj cardiac 
reaction The descnption of this sign was given by Nicoladoni 
fifteen years before it was noted by Branham Nicoladoni did 
not, howcAer, desenbe the lesion as a congenital artenoA enous 
aneurysm Hypertrophy of the bone and soft tissues of the 
component parts of the e.xtremitv affected is common It has 
been well demonstrated this morning Change m a enous blood 
as a means of diagnosis, will undoubtedly lead to the recognition 
of many more cases Congenital artenoAenous aneurysms offer 
^ny smgical problems Llanj are difficult, often impossible 
to (^e berause of multiple commumcations located m the bone’ 
In a number of cases amputation has had to be resorted to 

I"-. Ac. CK of , 1 ,, ^ "lore frequenth thL*’ifSSlK"^sup- 

posea as has been shoAA-n bA the recent AAork of Dandi 
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Dr L T Le Walo, New York I think that elephantiasis 
niay easily be distinguished from hemihypertrophy because there 
are no roentgenologic bone changes m elephantiasis I should 
like to ask Dr Horton whether one must look for congenital 
arteriovenous fistula as the explanation of all cases of hemi¬ 
hypertrophy or localized hypertrophj In one of my cases there 
were two fingers hypertrophied, and the roentgenogram showed 
the terminal phalanges as typical of acromegaly Those two 
terminal phalanges showed in remarkable contrast to the normal 
phalanges of the other fingers and the thumb Is this a type of 
gigantism which is localized, of acromegalic nature^ Another 
case showed hemihypertrophy from the knee down, involving 
also the foot and ankle I have observed this case for twenty 
years at the New York University Clinic The boy came 
because he had to buy two pairs of shoes of different sizes 
The case is of particular interest because of the bony outgrowths 
from the tibia A third case showed in the roentgenogram a 
peculiar, perfectly benign growth of bone There was a biopsy 
in this case of the hypertrophied soft structures which showed 
fibrous overgrowth A roentgenogram of the same boy about 
fifteen years later taken two or three days ago, does not show 
any evidence of an atrophic bone condition There is marked 
hypertrophy of the soft parts, and the skm temperature is 
decidedly elevated over the involved leg I shall reexamine the 
patient with interest and try to elicit signs as to whether this 
IS a true case of congenital arteriovenous fistula The patient 
also shows a lack of symmetry about the head The left eye 
IS lower and roentgenographically shows congenital absence of 
the posterior orbital wall, associated with pulsating ophthalmos 
This IS the second case of this sort that I have seen, and in 
both cases the orbital defect was on the left side In the first 
case Dr Dandy of Baltimore successfully repaired the defect 
hy a sliding bone graft operation Dr John Wheeler of New 
York confirmed my diagnosis in each case 

Dr W M Yater, Washington, DC I should like to 
emphasize the value, as a diagnostic aid, of determining the 
oxygen content of the venous blood in the region of the fistula 
In 1927 I reported a series of cases of arteriovenous fistula in 
which the definitely and often markedly increased content of 
oxygen of the venous blood was used for the first time as a 
diagnostic procedure The idea was that of Dr George Brown, 
with whom I was working at the time and with whom Dr 
Horton is now associated The diagnosis of fistula of the 
acquired traumatic type is easy, but ui congenital cases it is 
more difficult, and this test is pathognomonic There are two 
important reasons for relieving the patient the local conditions 
which tend to produce gangrene, and the ultimate cardiac failure 
which will come about in large arteriovenous fistulas I have 
used the method for producing experimental heart failure in 
dogs and it works in almost 100 per cent of the cases if the 
fistula is large enough I should like to ask Dr Horton whether 
any of the rare cases of hemihypertrophy of the face have been 
found to be due to congenital arteriovenous fistula 

Dr B M Bernheim, Baltimore I was rather amused at 
Dr Lewis’s remark that the general surgeons had thrown the 
subject of arteriovenous fistula into the orthopedic section, 
because I notice that they have followed it in here I subscribe 
to the ideas expressed by Dr Lewis Hav mg seen a number 
of such cases I have been impressed with the fact tliat the 
condition is due not so much to a lack of capillary circulation 
as to an imbalance between arterial and venous flow There is, 
necessarily, a communication between the arteries and the veins, 
but the arterial inflow seems to be greater than the veins can 
accommodate Furthermore, in certain of these cases there 
seems to be a split artery or a double arterial supply I think 
that it IS a mistake to inject the veins or to try to obliterate 
them otherwise, because it simply makes matters worse More 
to the point would be a reduction of the blood inflow, and in 
this connection I like to use the fractional method of ligation 
In a recent case in which the communication was in the hand, 

I ligated both the radial and the ulnar arteries at one sitting 
This patient had a bruit in her hand which was somewhat 
lessened but not completely stopped by this maneuver At a 
second sitting I ligated the interosseous artery and later tied off 
the brachial She had two arteriovenous fistulas, by the way, 
both of which I tied off, but in successive stages Following 


these procedures the bruit disappeared but the angiomatous con¬ 
dition was still rather obvious There was no sign of gangrene. 
I mention this method of treatment in such cases because I thmk 
that in a certain number of them it will thus be possible to 
achieve success and avoid amputation, for, after all, amputation 
IS but a confession of failure 

Dr H W Meverding, Rochester, Minn This interesting 
senes of cases indicates that congenital arteriovenous fistulas 
in the extremities are more common than one would expect 
from a survey of the literature dealing with hemihypertrophy 
of the extremities One should suspect an arteriovenous fistula 
when a patient presents himself because of an overgrowth in 
an extremitv, especially if this was first observed during tlie 
growing period Overgrowth of bone in an extremitj occurs 
perhaps more frequently associated with chronic inflammatory 
disease, arteriovenous fistula This type of case is not amenable 
to surgery except in rare instances It is extremelj difficult 
and usually impossible to determine the site of communication 
between the arteries and veins, and attempts to close these 
abnormal communications are usually not successful Ampu¬ 
tations frequently follow such attempts That is borne out by 
the fact that in the twenty-seven cases which are reported in 
Lewis’s studjf, thirteen of the patients had amputations—six ot 
the arms and seven of the lower extremity Our experience at 
the Mayo Clinic conforms to this study The use of a Para- 
rubber bandage is indicated in this tjpe of case, especiallv in 
the presence of ulcer formation, as these cases can frequently 
be healed by hav ing the patient wear the bandage for an indefi¬ 
nite period From an orthopedic standpoint, the heel and sole 
on the shoe for the normal extremity should be built up so as 
to prevent tilting of the pelvis and lateral curvature of the spine. 
Healing following amputation in cases of this type is prompt, 
and we have had no difficulty in the handling of these cases from 
that point of view Corrective surgery such as bone shortening 
operations can be carried out in the extremities without any 
particular danger or alteration in the blood flow 

Dr B T Horton, Rochester, Minn In answer to Dr 
Yater’s question, I have seen one case of facial hemihypertrophy 
associated with arteriovenous fistula I am well aware that there 
are other causes for hemihypertrophy of the extremities besides 
arteriovenous fistula, but if a fistula exists I am sure its presence 
can be demonstrated by a study of the oxygen content of the 
blood from the regional superficial veins or from the deep veins 
of the extremity involved, because if there are abnormal com¬ 
munications between an artery and a vein it will be possible to 
demonstrate an admixture of arterial and venous blood Normal 
arterial blood contains from 95 to 98 per cent oxjgen saturation 
During Its passage through the capillary bed, approximately 
20 per cent is given off to the tissues, and venous blood contains 
approximately 70 per cent oxygen saturation The difference 
in color of blood withdrawn from a regional v^em of a subject 
with arteriovenous fistula and that from a normal vein in the 
corresponding extremity is often sufficient to establish the diag¬ 
nosis of abnormal communications between arteries and veins 
If the gross difference between the two specimens is not suf¬ 
ficient to establish such a diagnosis, oxygen determinations can 
readily be made and will invariably show a high admixture of 
arterial and venous blood The diagnosis of intracranial arterio- 
v^enous fistula can be made in a similar manner by a studv of 
the oxygen content of the blood in the internal jugular veins 
Waiting for the development of bruits and tliriUs before making 
a diagnosis of arteriovenous fistula is like waiting for tlie 
development of a mass in the epigastrium before maknng a diag¬ 
nosis ot carcinoma of the stomach Bruits and thrills, for the 
most part, represent advanced lesions The most important 
treatment is to isolate the abnormal communication or com¬ 
munications between arteries and veins, and tie them In con¬ 
genital arteriovenous fistulas, however, the communications are 
usually small and multiple, and for this reason surgical measures 
are not satistactorv Apparently only three patients have been 
cured by this method Bv injecting the regional veins in a 
small number of cases, we had hoped to produce a propagating 
thrombus that would obliterate the abnormal communications, 
this was apparently successful in one case I do not feel that 
this procedure subjects the patient to anj' unusual risk An 
increase m the length and size of the bone apparently is not 
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Mnncrised I believe that subjects with but also tying of the jugular vein and, eventually, opening a 

Sr^eased flow of ^^^lood'iS pa^t of th? sfnus alone could be of use 
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THROMBOSIS OF THE LATERAL 
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Four years later he= reported eight cases, two m 
which spontaneous healing occurred four which h 
diagnosed and in which he performed operations, and 
two intercurrent cases of spontaneous healing wiic i 
was pnvileged to observe Numerous cases which 
ended fatally after a comparatively short time led hm 
to do further work m trephining in these cases He 
assumes the point of view that one should do a 
treplunmg operation in sinus thrombosis in order to 
In presenting this paper I desire to honor my former statistical material, so that one may deter- 

associate, tlie late Dr Harold Gifford, who apparently question as to whether spontaneous healing or 

was the first person m Omaha to perform the operation would produce more favorable results 

for thrombosis of the lateral smus with ligature ot tne Horsley,=* not aware of Zaufal's work, 

jugular vein , , reported a spontaneous cure and described and advised 

This condition was recogmaed and cases were operation, except that he did not consider 

reported many years before ^y operation was done tor apparently sterile dot from the torcular 

Its relief In 1880 ZaufaU published a paper wkch rjmov^ operation m 

for the first time descnbed the England in 1888, but it was not reported until 1889 In 

the sinus and tying the jugular vein and reported a fatal ^ ^ ^ cleaned out the sinus posteriorly until 

case m which operation was not Performed He did «Pe“ 

not do the operation until four years later This report recovered In 1890 Ballance ® reported very 

.s of such .mgon^c, I LirioS S's m llh.cl, operafon was performed 

mVra^e^’Del^O^ 1880 ^ ^ ^ Viereck,® in 1898, published a monograph reviewmg the 


The most important sequence secondary to suppurative otitis 
media is sinus thrombosis with its fatal result, 

A man, who three months previously had an otitis media 
in the left ear, came to the ear clinic as an ambulatory patient, 
October 1, on account of a hemicranic pain The left drum 
membrane was bulging and red, and the mastoid process was 
intact but painful on rather firm pressure. He had a slight 
nasal and throat catarrh The patient was quite emaaated 
He was cathetenzed, air was gently forced mto the tympanic 
cavity, and immediately he felt considerably relieved 
October 9, he was taken mto the clinic and during the after¬ 
noon of the same day, there developed a fever of 40 degrees, 
chills, oculomotor paralysis, right and left, somnolence, rigid 
neck, incontinence of urine, and so on, with later maniac 
spells at times The patient died the sixth day 
Postmortem examination showed a basilar meningitis, tumor 
of tbe spleen, and pneumonia In the left sinus a massive 
white thrombus was found. The bulb of the internal jugular 
Vein and the middle part of the sigmoid smus were entirely 
dosed with a well organized thrombus In the posterior part 
of the sigmoid sinus and transverse smus a freshly walled and 
partly decayed (or collapsed) thrombosis was found, whidi 
extended into tbe torcular herophih At the bottom of the 
sulcus sigmoid a gap was found, so that the swollen mucous 
membrane of the pneumatic cells was in direct communication 
with the smus Microscopic examination of the tympanic 
canty fluid which was found showed the presence of numerous 
micro-organisms I believe that perhaps it was these which 
brought about the infection. 

Zavifal presents tbe question as to whether one is 


whole subject and reported five new cases At this 
tune he found reports of 170 cases m which operation 
had been performed, including both those m which the 
jugular vein was ligated and those in which it was not 
Of these, 108 gave sufficient definite information, which 
he classified thus 

Furthermore, 1 have classified in my statistics tliose cases in 
which an uncomplicated recovery was made and the ones 
that show'ed a small amount of fever, and those cases in 
which, after healing, tliere was a prolonged period of fever 
(postoperative) and the ones that were assoaated with metas¬ 
tasis Those cases presenting thrombosis of the jugular bulb 
were put mto a special class with those of pure smus throm¬ 
bosis Fourteen cases were found to be jugular thrombosis 
Of the remaining ninety-four cases of smus thrombosis, forty 
were treated by tying and m fifty-four the smus was operated 
on, incision and removal of the thrombosis being done without 
tying Of forty patients treated by tying, six, or 15 per cent, 
died of pyemia, out of thirty'-four cases there was metastasis 
m SIX cases after tying, so that in 30 per cent there was a 
metastatic formation and in 70 per cent the healing was 
ideal Of fifty-four patients who underwent simple sinus 
operations, thirteen, or 24 per cent, died of pyemia Of the 
forty-one healed cases the septic picture continued for a 
longer period of time m sixteen cases, m eleven of the sixteen 
there was no metastatic formation There was. then, a con¬ 
tinuation of pyemia after operation m 53 7 per cent (44 4 per 
cent with metastatic formation) , healing without complications 
ivas found in only 46 3 per cent Of the fourteen cases 


. 11 ^ A question as to whether one is mentioned, m which there ivas complication of the jugular bulb 

allowed lo put his bands into his lap at the beginning of two had a simple smus operation and m both there was nromnt 


a sinus thrombosis He denies this, because cases are healing associated with metastatic formation after oneratiOT and 

known in which, in spite of the appearance of a smus ..f .i,... 

thrombosis, recoier}' follow'ed 


Gcticmlh It is understood that the smus thrombosis is 
caused by a cholesteatoma, an abscess, tuberculosis or an 
iiiieclcd area from which the thrombosis originates 
Gill one climimlc sucli an infected area’ 1 beliese that the 

IhiUlclpYiij lunt U, IBjl <nc Amencan Medical Association 

Tram rnons of the Silica and in ihe amhoVi 
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twelve of the cases m which tying ivas used healed without 
complications 

thoroug%^ concluding paragraph sums up the situation 

I firmly believe that we have with this tying a meatic 
will assuredly lessen the septicemm with a'much 
ta ^mueh more than with a simple smus operation, and 

icrccV t)ct3tscbc Olologiscbe Gcsellschaft 1E98 1900 pp 7 9 
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that in all cases m which we decide to open the sinus, the 
tying should be done with the sinus operation The best 
plan would be to do the tjing first, in Mew of the fact that 
one can work on the sinus in a much easier frame of mind 
W'lthout having to consider disintegration of the thrombosis 
or an air embolism into tlie sinus 

The first operation for thrombosis of the lateial sinus 
111 Omaha and in the state of Nebraska, so far as I can 
learn, was done by Dr Harold Gifford ‘ In 1905 he 
published an article reporting five cases ivith thiee 
recoveries and two deaths The first patient underw'ent 
operation, July 28, 1905 Gifford exposed the sinus and 
removed the clot until free bleeding occuiied at both 
ends, but he did not tie the jugulai vein The next 
patient was operated on April 15, 1909, and at this 
time I was his assistant In this case the sinus was 
exposed up to within about an inch of the torcular 
before free bleeding occurred, the jugular bulb did not 
bleed The internal jugular vein was tied with a double 
ligature and severed These two patients lecovcred 

Since that time we have had sixty-one additional 
cases, of which Dr Harold Gifford had ten. Dr Patton 
two. Dr Callfas eight. Dr Cassidy nine, and I thirtjf- 
two The jugular vein was tied in fifti-three of the 
sixtj'-tbree cases, bilateral thrombosis was pi esent in 
none, forty occurred on the right side and fouiteen on 
the left, fifty-four patients recovered and nine died 
The proportion of recoveries was 86 per cent and of 


Table 1 — Camplicattons aft a Opciafton 


Metastatic abscess 

3 

Brain abscess 

3 

Epidural abscess 

1 

Subperiosteal abscess 

1 

Nephritis 

1 

Continued sepsis requiring transfusions 

6 


deaths 14 per cent The jugular vein w'as tied in all 
the patients who died 

The causes of death were meningitis, four cases, 
brain abscess, two cases, multiple abscess, two cases, 
and pneumonia, one case 

Of the patients who died, one had pneumonia when 
first seen and died in less than twenty-four hours after 
arriving at the hospital Two in the early part ot the 
senes died with suspected brain abscess, in one the 
abscess was found at the operation, but in the other 
a postmortem examination was not allowed, and the 
diagnosis was not confirmed In all these cases the 
sinus was operated on and the clot removed until free 
bleeding occurred at the posterior end Two showed an 
extension of the infection posterior to the packing 
toward the torcular (found at postmortem) But as the 
infection was still localized, it did not seem that this 
wms the cause of the meningitis In every case the 
extension seemed to be either a direct extension from 
the region of the jugular bulb or from the collateral 
circulation from the sigmoid, the superioi and inferior 
petrosal sinuses 

Of the patients who survived, forty made uncom¬ 
plicated recoveries and fourteen had complications 
There were tw'O cases of infection of the jugular bulb 

The temperature in nearly every case was high, 
ranging from 104 to 107 F Two patients in wdiom 
it was low were seen late, and their condition w^as 
complicated by brain abscess The wdiite blood count 
was usually high, but in three it ran low, less than 
10,000 The complete hospital records w'ere not availa- 
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ble pievious to 1926, so that the laboratory reports are 
pven only since that time The organisms found were 
hemolytic streptococcus, ten cases, streptococcus type 
not given, two cases, Stieptococcns viudans, one case, 
gram-positive streptococcus, one case, staphylococcus' 
three cases and pneumococcus, one case 
In one of our patients, Mr R McK, the clot was 
short, with the center broken down In tins case the 
clot was evacuated and the ends of the sinus were 
packed, but the jugular vein was not tied The sinus 
was very carefully examined at tlie end of two weeltn 


Table 2 —Ages of Individuals 


Ages 

N umber of Case* 

1 >car and under 

2 

From 1 to 5 jears 

13 

From S to 10 jears 

17 

From 10 to 20 3 ears 

18 

From 20 to 30 years 

7 

From 30 to 40 \cars 

2 

From 40 to 50 jears 

2 

From SO to 60 years 

2 


and found to have been restored and the blood was 
flowing through it normally Mr R R had the short¬ 
est convalesence, thirteen days 

This age incidence is interesting, showing the great 
jircponderance of cases m >oung people, forty-eight 
cases occurring before the age of 21 and thirty during 
the first ten years of life The number of cases 
occurring since 1909, by years, was as follows none 
in 1912 and 1917, one case in 1910, 1914, 1918, 1919, 
1921, 1924 and 1925, two cases m 1915 and 1922, three 
cases in 1916, 1930 and 1931 to date, four cases m 
1913 and 1923, five cases m 1911, and seven cases 
in 1926, 1927, 1928 and 1929 This variation, it 
seems to me, is best explained by the virulence of the 
invading infection 

The percentage of deaths by each twenty cases 
nas first twenty cases, three deaths, 15 per cent, 
second twenty cases, two deaths, 10 per cent, third 
twenty-four cases, four deaths, 1654 per cent The 
first tw'enty cases include all the patients operated on 
by Drs Gifford and Patton and were the earliest group 
The percentage of deaths is practically the same as that 
for the whole group This is espeaally interesting as 


Table 3 —Percentage of Deaths by Operators 


Operator 

Number 
of Cases 

Number 
of Deaths 

Percentage 

Gifford 

12 

2 

16 6 

Patton 

2 

0 

0 0 

Callfas 

8 

2 

25 0 

Cassidj 

9 

0 

00 

Potts 

32 

S 

15 6 


at that time hospital laboratories were pooily equipped 
and hence these first cases were diagnosed and cared 
for largely in accordance with clinical signs and 
symptoms In fact, the blood count was the only 
laboratory aid shown on these early records The 
Queckenstedt-Toby test was not loiown at this time, 
and the hospitals were not equipped to carry out blood 
cultures 

It may be interesting to know the procedure of this 
pioneer in his work in Omaha Gifford’s first dictum 
was that if the patient was not doing well the wound 
should be examined at once To do this wnth greater 
facility he did not sew' up the wmunds but left thein 
open and packed them lightly with gauze, if the w^ound 
was septic he used a w'et dressing His favorite solu¬ 
tion for tilts w'as 1 5,000 mercuric chloride If there 
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was a suspicion of involvement of the lateral sinus, it 
^vas exposed, if it looked definitely ^seased, it was 
tested for thrombosis with a Graefe knife If one us« 
a fine knife instead of a needle, it is easier to judge the 
thickness of the sinus wall, and one also often detects 
a mural tlirombus when occlusion of the vessel is not 
complete In this way an accurate diagnosis can 
usuaUy be made relatively early If a very fine knife 
IS used and only a puncture made, the least possible 
damage is done to the sinus wall The surface of the 
sinus should first be stenhzed The knife is held at 
an angle of 45 degrees to the plane of the sinus so as 
not to injure the opposite wall If the sinus was not 
definitely diseased, the wound was dressed with a moist 
dressing and carefully watched In many cases the 
removal of the septic bone over the sinus relieved the 
infection, while in others the septic condition continued 
However, with the sinus exposed, the thrombus could 
be detected fairly early The most sigmficant single 
symptom was a sudden rise in temperature, if this was 
repeated once or twice m twenty-four hours, it was an 
almost definite indication that the infection was entering 
the blood stream A coincident rise in the white blood 
cells was further conclusive evidence The appearance 
of well being of the patient in the early stages should 
not be misleading, on the contrary, it is an important 
corroborating symptom The later symptoms, such as 
dulls, sweats, tenderness of the neck overlying the 
jugular vein, swollen veins in the neck, engorged veins 
in the temple and fundus, and metastatic infection, if 
present when the patient is first seen, are valuable but 
should not be waited for when the case is devdoping 
under the physician’s care 

The Queckenstedt-Toby test is of particular impor¬ 
tance in young children with a thrombosis of the jugular 
bulb and in those rare cases that do not show a char¬ 
acteristic elevation of temperature but in which there is 
little hyperpyrexia and often a low white cell count, 
and, of course, in cases of bilateral mastoiditis In our 
senes, however, my associates and I have never had it 
occur that we could not determine the thrombosed side 
by direct examination of the sinus 
I feel that too much emphasis cannot be put on keep¬ 
ing the wound open and clean I have often been 
stnick by the extreme sepsis of mastoid wounds that 
have been closed with or without a dram I do not 
condemn the closure with drainage of the mastoid, hut 
I do think that, if there is any question m the mind 
of the operator as to the possibility of a beginning 
phlebitis in the sinus, the wound should be left open 
The exposure of the lateral sinus is not a difficult 
or dangerous procedure for a trained operator, and the 
removal of a septic plate of bone covering the sinus or 
dura IS good surgical procedure It must be borne m 
mind that the internal plate may appear normal and yet 
co\cr a thrombosed sinus which has developed either 
because the appearance of the bone was deceptive or 
by extension of the sepsis through a vein In spite 
of the adrance m knowledge since the reports of the 
carlj cases, in which the infection was often allow'ed to 
extend to the subcla\ian ^essel proximal, and distal to 
tlic torciiiar before operation, physicians as a rule still 
wait until the thrombotic closure of the sinus is com¬ 
plete and thus expose the patient to se\eral days’ sepsis 
high emperature and the danger of septicLna S 
inctastatic infection before instituting the operative 
nttack to eliminate the offending sinus Is 


sary or may we now, m some of those cases which 
develop under our care, intervene earlier and save our 
patients from these grave dangers and also reduce the 
time of their convalesence For instance, if, m a case 
of mastoid infection under observation, either pre- 
operatively or postoperatively, there suddenly develops 
a high temperature (from 103 to 105 F ), which as 
suddenly drops to nearlv normal with or without a 
chill, and coincidentally there occurs a rapid increase in 
the white blood cells with an increased percentage ot 
polymorphonuclears and a reduced hemoglobin, and if 
at the second nse of temperature the lateral sinus is 
exposed and instead of a normal thin-walled blue sinus 
we find one that is grayish white with the wall appar¬ 
ently infected, but which on testing is found to be 
patent and bleeds freely, are we not justified in attempt¬ 
ing to localize the infection at this time^ 

I would suggest that, instead of waiting at this 
crucial time, we expose the sinus until the normal sinus 
wall IS uncovered at both ends, if this is possible, then 
block the distal end and the proximal end in the usual 
way, take a roll of iodoform gauze about the size of a lead 
penal, and gently pack this firmly into the sinus groove, 
obliterating the lumen from plug to plug, thus leaving 
the sinus empty By this procedure the sinus is emptied 
of the medium which furnishes a culture for further 
grovrth, and, with the ongmal infecting focus removed, 
nature has to combat only the infection in the sinus 
wall This procedure at the same time localizes the 
infection and protects the host from danger of an 
infected blood stream If the sinus wall is extensively 
infected, it may break down and a localized abscess may 
develop which will obliterate the sinus If the process 
has not degenerated to this extent, the infection of the 
sinus wall subsides, and when the packings are removed 
the sinus resumes its normal function In either case, 
the course of the disease has been arrested The objec¬ 
tion may be raised th^t if a mural thrombosis is present 
It may be dislodged I grant this but hold that if the 
gauze IS packed in gently this danger is remote Also, it 
can be said that sinuses may be packed unnecessarily 
This IS also granted But packing a normal sinus will 
do it no harm, and it must be remembered that the 
condition we are treating is senous Should this 
procedure not succeed and should the symptoms con¬ 
tinue, no harm has been done The roll of packing 
should be removed and the sinus dealt with as the 
condition indicates If a mural thrombus was present, 
tins may have broken down If so, it should be inased 
and cleaned out I have submitted this proposition to a 
prominent general surgeon, and he pronounces the 
procedure surgically sound The head of the anatomic 
department of the University of Nebraska College of 
Mediane also indorses it, as does the head of the 
pathology department I have treated one case in this 
way AMth very satisfactory results 

REPORT OF CASE 

Miss M H A\as seen m consultation on the fifth dav aftpr 
funTi' operation for acute mastoiditis For tL past 

she aPjrarently a beginning normal convalescence, 

she had had a sudden rise of temperature nos nT T ^ 
,udd„ (all, and a aap.d mZafoTlhi “ 
a high percentage of polj-morphonuclears Thp ^ 
reopened and the sinus iosed Th? s.n... 1 ^““'^ 

and thickened but bled freelj when tested. Tc 
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Of the complications developing after operation, I 
feel that the comparatively few metastatic abscesses 
were due to two factors First, most of our operations 
were done relatively early, and, second, the jugular vein 
was tied m all but eleven cases An additional factor 
may have been that, from the first case, a radical 
operation was done and the infected portion of the 
vessel fully exposed and thoroughly cleaned out At 
the torcular end the sinus was exposed for an inch or 
more beyond free bleeding, so that we could be rela¬ 
tively certain that the plug was beyond the clot I 
think that the continuous moist dressing with the wound 
left wide open is important I feel that this point of 
leaving the wound open is extremely significant It 
glides the very best chance to allow the wound to become 
sterile, makes the inspection easy, prevents any pockets 
of local infection which might disturb the temperature 
curve and makes the obsen^ation and eventually the 
removal of the plugs compressing the sinus easy If the 
cut edges of the scalp are covered with a thick layer of 
petrolatum, the dressings are not painful Later, when 
the wound is clean and sterile, it is easy to close it, with 
the patient under local anesthesia, and the deformity 
is practically nil One thing that I have noticed par¬ 
ticularly m operators in their early cases was their 
timidity in making a free exposure and their anxiety to 
sew the wound up immediately 

In seveial cases, including the two of primary jugular 
bulb thrombosis, the jugular vein was tied while the 
thrombus was still a mural one 

Transfusion was used m the cases needing suppor¬ 
tive measures but not m the sense of a curative agent 
The fact that Dr Gifford succeeded as well without 
it as did the operators in the later cases with it points 
to the fact that adequate surgical procedure is the most 
important element of successful treatment 
1620 Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dr E B Gleason, Philadelphia The method of Dr Potts 
for isolating the focus of infection by emptying an infected but 
still patulous sigmoid sinus and cutting off the blood flow 
appeals to me as original and logical When the sinus is 
exposed accidentally by the removal of normal bone and the 
sinus appears normal, it is better let alone However, some 
patients with normal appearing sinuses have a septic tempera¬ 
ture and develop metastatic abscesses but nevertheless make a 
good recovery The theory in such cases is that the infection 
of the sinus is intravenous by way of smaller veins When the 
infection is extravenous from overlying bone, and a relativelj 
small portion of the sinus is discolored or coiered by healthy 
granulations, and a puncture shows that there is still blood 
flowing through it, the method of treatment described by Dr 
Potts IS adequate When the exposed sinus is covered bv large, 
pale, flabby granulations or is the color of dirty chamois leather, 
and puncture shows there is no blood flowing through it, the 
internal jugular should be first tied and then the sinus laid open 
and the clot turned out However, it should not be imagined 
that ligation of the jugular is a specific for sinus thrombosis 
In all of the nine fatal cases in Dr Potts's schedule of sixty- 
three cases of sinus thrombosis, ligation of the internal jugular 
had been performed Some of the older authors, notably Bacon, 
formerly advocated waiting twenty-four hours after opening 
the sigmoid sinus before resecting the jugular, when the patient's 
general condition was bad, stating that even in cases in which 
there was no bleeding from the bulb the opening in the sinus 
often provided sufficient drainage to combat the sepsis As to 
the open method of treating the w'ound resulting from a simple 
mastoid operation, either with or without exposure of the sig¬ 
moid sinus, those that use the fewest sutures will probably have 
the least to regret At any stage of the healing process the 
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skin can usudly be brought together by a pad placed ovei 
the auricle The diagnosis of sinus phlebitis in most of the 
wses in Dr Potts's schedule was made before the valuable 
Queckenstedt-Tobey test was known I have m my collection 
the dura of the posterior fossa of a corpse obtained in the 
cadaver work of the graduate medical school of the University 
of Pennsylvania The right lateral sinus is represented by a 
small vein ending in a culdesac There is no sigmoid sinus 
Not infrequently the internal jugular vein will be large on one 
side of the neck and small on the otlier In a case seen recently 
It was as small as the vagus nerve What would be the reac¬ 
tions to the Tobey test in cases of this kind and what unusual 
symptoms, if any, would occur if a large internal jugular were 
ligated in a case m which the corresponding vein on the opposite 
side of the neck was as small as the vagus nerve? 

Dr J A Babbitt, Philadelphia There will be some 
variance of opinion on the question of both early and possibly 
too radical intervention, when only initial wall changes have 
appeared The question of the coalescent or the fulminating 
thrombotic type of mastoiditis must have a bearing, both in 
diagnosis and in procedure Cognizance must be taken of tlie 
fact that on the one hand m many suspected and some actually 
thrombotic cases the patients do recover spontaneously, and, 
on the other hand, following many prompt and radical pro¬ 
cedures they do not recover Unnecessary traumatism should 
be avoided as much in sinus as in general surgical fields, for 
there is an invitation to metastasis at any stage The author’s 
suggestion in controlling hemorrhage in the field is interesting 
I should like to refer to a simple method often adopted here, 
tiiat of tucking a narrow strip of gauze under the plate of bone 
over the sinus, advancing it as the operation proceeds, protecting 
the sinus from instrument injury and permitting a leisurely 
opening and examination of the sinus with control of hemor¬ 
rhage The Queckenstedt-Tobey test is often deceptive and, 
tliough valuable as an adjuvant in diagnosis, is not always con¬ 
clusive In one case under study with grave suspicion of lateral 
sinus involvement, this test appeared conclusive for tlie left 
side An associate suggested retaking the spinal fluid pressure 
after turning the child on the opposite side The test imme¬ 
diately became positive for the right side instead of the left 
The delay in obtaining successful blood cultures is a serious 
one and the leukocyte count is often irregular One case in 
our senes presented a maximum of 13,400, and on three succes¬ 
sive days the counts were 6,800, 5,100 and 4,200 I am inter¬ 
ested in the views presented on the open dressing and diagnostic 
study through tiny incision in exposed sinus by the Graefe knife 
Dr Barnhill’s studies eliminated the dangers of infection from 
hypodermic needles, but the sinus contents are not readily 
revealed through this or a larger diagnostic needle, and it is 
easy to go through the posterior wall The author’s plan seems 
a good one The report does not clearly show the frequency 
of severing the jugular vein after tying Many consider this 
important in preventing the spread of infection along the v essel's 
sheath Perhaps Dr Potts will give his views on this 

Dr Lewis Fisher, Philadelphia The management of 
lateral sinus thrombosis can scarcely follow hard, fast rules 
and each otologist m the course of his practice solves each case 
on its own merits As I visualize an experience of twenty or 
twenty-five years, I find that my treatment varied from time to 
time to include the entire removal of the covering of the lateral 
sinus, the simple opening of the sinus, the evacuation of the 
contents of the sinus until free bleeding occurs at both ends, 
the ligation of the jugular vein, and inactivity coupled with 
watchful waiting, and it is supnsing that the results were rather 
good under all forms of management I believe that the first 
treatment of lateral sinus thrombosis is best directed toward 
its prevention, which is accomplished by a thorough and com¬ 
plete mastoid operation I have never noticed any particular 
harm from an uncovering of the lateral sinus during the course 
of a mastoid operation One cannot always tell definitely when 
healthy cells in the mastoid are reached or that the sinus wall 
underneath apparently good looking bone is normal When¬ 
ever the slightest suspicion arises, I believe the lateral sinus 
should be uncovered This will prevent the occurrence of some 
cases of sinus thrombosis When sinus thrombosis docs develop, 
my practice is to be content with a wide uncovering of the 
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smus to a point at which healthy looking dura makes its api^r- 
ance. If the sinus wall appears necrotic, it is incised but no 
attempt is made to remove all the clot at both ends or 
hgate the jugular vein unless the patient presents active sjmp- 
toms of pyemia. In addition to whatever surgical treatment is 
instituted, I have found the use of neoarsphenamine intrave¬ 
nously helpful While I realize the difficulty or the im^ssibility 
of determining definitely the value of any one remedial agent 
m the treatment of patients presenUng such diverse phenomena 
as lateral sinus thrombosis, I cannot help but believe that the lack 
of any fatal cases in my practice for tlie past several years is m 
some way related to the routine use of neoarsphenamine. It 
IS administered in early cases (as soon as there is even a strong 
suspicion that there may be a sinus thrombosis) as well as in 
late cases 

Dr. George M Coates, Philadelphia Symptoms vary, 
probably, more in lateral sinus thrombosis than in any other 
we are called on to handle There are cases with apparently 
well marked symptoms in which the patients get well without 
operation, there are also cases with what seem at the time to 
be characteristic symptoms that prove to be due to other causes, 
and those that one stumbles on accidentally during the course 
of a mastoid operation in which most of the symiptoms have 
been absent, and m these cases the patients need the classic 
procedure The duration of symptoms is variable. Some cases 
run such a malignant course that one thinks death is shortly 
inevitable, other cases run more mildly for a long period of 
tune and the patients get well I saw a case last winter in 
which a child had a lateral sinus thrombosis for at least a month, 
judging from the history, and yet the child got well after the 
lateral sinus was opened and tlie jugular ligated That case 
was m the hands of a competent pediatrician, who had been 
keepmg the child alive by transfusions every two or three days 
I believe transfusions, both before operation, and certainly after 
operation, form our most valuable aid Chemotherapy has not 
been so satisfactory as transfusion. If one can have an immun¬ 
ized donor, one is fortunate Few have these immunized donors 
available I have a case reported three or four years ago, of 
lateral sinus thrombosis due to a hemolytic streptococcus in 
which the patient was properly operated on but did not improve 
as she should have. The temperature kept going up, and on 
the second day it went to 107 F I performed a transfusion 
with the father’s blood, as the mother, I thought, was too 
nervous The temperature was normal for two days and then 
went to 107 F again and stayed there, the child was gravely 
ill Then I remembered that eight years previously I had 
operated on the mother for a similar condition, that I had found 
the hemolytic streptococcus and that she had recovered, and I 
wondered whether there might be an immunity m her blood 
We transfused with her blood and the temperature fell and did 
not rise again. Dr John Kolmer says that in these acute con¬ 
ditions there may soraehmes be immunity after eight years 
Dr. Joseph C Beck, Chicago Over a period of years that 
I have had the privilege of working in large public institutions 
in which patients usually came late, there was an entirely 
different mortalitj compared with the cases I observed in 
prwate practice in which I could see them from the beginning 
I tliink that is important. As to exposing the smus when there 
IS suspicion of pathologic changes regardless of what may 
happen to the exposed wall, I beg to differ definitely unless one 
Imows beforehand tlie bacteria that are within the mastoid, for 
I It IS tlie hcmoh-tic streptococcus that has the abilitj to attack 
the blood ^csscl walls there wnll be some danger from that large 
cxjiosurc of the sinus I do not mean to say that I do not expose 
the literal sinus in suspicious cases, but I think that exposing 
we lateral sinus is not altogether a harmless procedure. Dr 
Glcison, who has had such large e.\penence, speaks of anoma¬ 
lous conditions present Anatomic studies made b> mani men 
show that there is a great difference m the two sides Whether 
Uie Tobc\ test gucs an> information or not, practicalU all the 
^stniortcm cases of anomalous lateral sinuses show that opera¬ 
tion lias been performed on the wide side and the narro«^.Hp 
was not sufficient to tike care of the returned blood. Th/f ^ 

cilK on one s,dc or the other I fine hid onh'onffatT™' 


of lateral sinus thrombosis out of practically thirty 
those that I have obsened from the beginning In that case, at 
ule suggestion of counsel, I did not ligate the internal jugular 
and subsequently the patient had many complications, even losing 
an arm before dying from general sepsis I think the question 
of walling off the smus before operation is a fine practical point, 
and slitting the sinus mstead of puncturing it is another nice 
pomt that Dr Potts brought out 
Dr Merton Price, San Francisco There is one point that 
should be stressed and that is the diagnosis of early involvement 
of the lateral smus There is too much tendency to wait for 
established tests and not to rely on the clinical picture A rise 
of temperature from three to ten days following the mastoid¬ 
ectomy calls for careful scrutiny of the lungs and kidneys A 
roentgenogram of the chest frequentiy will show small foci not 
perceptible to the internist Many cases of mastoid complica¬ 
tions, especially sinus thrombosis, can be avoided by more careful 
attention to the wound Vaccines and serums have their thera¬ 
peutic indications but they are not desirable in the early 
treatment of thrombosis of the lateral smus as they frequently 
complicate the picture The frequent use of blood transfusion 
has been found to be beneficial I believe that the present high 
mortality in tliese cases can be markedly decreased by an early 
investigabon and treatment of the lateral sinus 
Dr Henry M Goodvear, Cincmnati I have operated on 
twenty-one patients with lateral sinus thrombosis I wish to 
mention also two cases at which I assisted at autopsy a total 
of twenty-three cases Two of the twenty-three cases of throm¬ 
bosis occurred following an acute tonsillitis—both patients died, 
one of a metastatic brain abscess, the other of a general sepsis 
and pneumonia In twelve cases the vein was resected and in 
SIX simple ligation was done. In one case the thrombosis was 
well above the bulb and ligation was not necessary In three 
cases, one of which was bilateral, the thrombosis was discovered 
at autopsy In three the vein was resected to the torcular 
Herophili, and in a like number of cases the superior petrosal 
smus was uncovered and opened for about an inch before free 
bleeding occurred from this vessel In two cases the resection 
was carried to the subclavian vein, both of the patients died, 
one of a splenic abscess, and the other of pneumonia five weeks 
after operation At autopsy there was found in both cases 
perfect healing of the vein without extension into the innominate 
vein. It would be interesting to know whether a thrombosis 
can ever extend below the origin of the subclavian vein I 
believe that the current in the vessel is sufficiently strong to 
carry away any extension below its mouth, causing death of 
the patient by general sepsis or embolus, before a thrombus 
could form so near the heart as the mnominate vein The 
method of dealing with the infected jugular will depend on the 
extent of the infection, if on opening the neck the vessel is 
found to be red and swollen I think one is justified in carrying 
the resection down to the subclavian The rationale of this 
procedure was impressed on me by two cases which I saw at 
autopsj In both of these cases there was lateral sinus throm- 
tosis and operation vvas performed, following operation the 
patients did not do well, the temperature continued to be elevated 
and death finally ^curred from sepsis At postmortem a large 
abscess w'as found between the point of ligation and the sub 
clavian vein, and yet the sinus had healed perfecth m the 
of the mastoid ^ » wic , 


region 


Dr J W JERVIEY Greenville, SC Is ,t not a fact that 
as manj patients with sinus thrombosis get well withnnt nns 
tion as with it’ If I were a virtim opera- 

I should wish to be referred to the operating 

like some of the authorities here to answer this ou«t/ 
way that will carry weight. question in a 
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that the inferior petrosal sinus is open and participating in the 
return venous flow from the brain through the jugular bulb 
and vein so tliat uhen pressure is made over the jugular vein 
on the diseased side there occurs a moderate rise of mercury 
with a considerably more rapid and higher rise when pressure 
IS made on the healthy side Therefote, one should bear in 
mind that the inferior petrosal sinus can act as an escape valve 
when the thrombus does not extend far down near the jugular 
bulb 


Dr Joseph I Kemler, Baltimore About 1913, Dr Harry 
Friedenwald read a paper on the efforts of nature to cure lateral 
sinus thrombosis He reported two cases m which he found 
that a fistula w’as actuallj produced by tlie thrombosed sinus 
which extended far out into the lateral sinus and w'as cured 
without operation He reviewed the literature and found cases 
in which tlie lateral sinus was seen to be obliterated, either at 
operation or at autopsj However, one often sees a lateral 
sinus tlirombosis exist for quite a while without giving symp¬ 
toms—so-called latent I have had experience with several such 
cases One was that of a patient with cholesteatoma who had 
a sudden rise of temperature to 105 F I had him taken to the 
hospital at once and did a radical mastoidectomy The lateral 
sinus was not exposed, and I saw no advantage in doing any 
further surgery He was sent back to the ward and apparently 
made an uneventful reco^ery, but ten days later he suddenly 
died At autopsy it was found tliat tlie lateral sinus had an 
abscess which was almost complete^' walled off I w'as fortu¬ 
nate enough to see it m anotlier case on tlie operating table—a 
walled-off abscess in the lateral sinus, existing for some time 
without sjmiptoms There w’as a sudden rise of temperature, 
with chills The patient made a complete recovery after 
operation 


Dr James A Flyxn, Washington, DC I want to report 
one apparently dramatic result for chemotherapy Generally 
tlie efficiency of tlie djes in septicemia is questioned This was 
a girl, aged 13 >ears, who had been operated on for bilateral 
mastoditis On the fitth day following she showed signs of sinus 
thrombosis and septicemia I tied the left internal juglar and 
started blood transfusions She had a massive infection, as 
shown by daily blood plate cultures The organism was a pure 
culture of hemoljtic streptococcus Fourteen transfusions were 
administered but the patient remained in the same condition 
Then I started gentian violet intravenously The first injecbon 
brought down the temperature to normal in about ten hours 
The following daj I repeated tlie administration of gentian 
violet by the intravenous route and the patient made an uninter¬ 
rupted recovery 

Dr Matthew S Ersxer, Philadelphia Several years ago 
I made a study of 644 mastoid cases in the service of Dr Coates 
From our statistics, I learned that about 50 to 60 per cent of 
all operative mastoids were due to some form of Streptococcus 
hemoljdicus We found that several things occurred in this 
tjpe of case They all had anemia and we could readily under¬ 
stand this Whenever we have Streptococcus hemolyticus, 
anemia results Therefore the employment of transfusion 
immediately, whether in small or large amounts, will result in 
an improvement When Streptococcus scarlatinae and Strepto¬ 
coccus hemolyticus are present we tliought it would be a good 
plan to administer Dick serum, and therefore in every case 
with a positive blood culture when we suspect sinus thrombosis 
we employ transfusion and the Dick serum A year or two 
ago, I sent m a preliminary report on this subject We now 
have nine cases witli positive blood cultures, and three of the 
patients were operated on by jugular ligation It is possible 
that, at the present time with the knowledge of the different 
flora of the streptococci, we may be able to use other tlian tlie 
Dick serum, but so far we feel satisfied that in these acute 
cases vve save these patients from operation bv employing the 
Dick serum 


Dr John B Potts, Omaha In regard to severing the 
jugular vein after it is tied, m the cases reported the vein was 
tied with a double ligature and severed and the upper end of 
tlie severed vein was tied to the skin, so tliat if an infection 
developed in this portion of the vein it was easy to dram it 
without reopening the wound in the neck In regard to the 
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blood, careful examination should be made in all suspected cases 
especially those presenting a high temperature It is good 
practice to have a blood culture made on every patient who 
has a temperature of around 105 because that is frequentlv an 
early indication of a beginning phlebitis of the lateral sinus 
The Schilling test as to the progress of the disease is important 
and helpful In regard to transfusions, I feel that it is the most 
supportive measure we have in this type of infection How¬ 
ever, I am not convinced that it destroys the infection in the 
blood stream I have run a series of daily cultures on patients, 
without transfusions, in which the surgery was complete, the 
sinus evacuated and the jugular vein tied, and the blood became 
sterile in a few days after further infection was stopped from 
entering the blood stream In regard to Dr Jervey’s question, 
all I can do is to refer him to the literature previous to 1880 
At that time he will find the death rate from lateral sinus 
thrombosis was high, more tlian 30 per cent 


TRAUMATIC LESIONS OF THE 
ABDOMEN 

REPORT or A CASE OF TRANSFIXION B\ BRIDGE 
TIMBER WITH RECOVERY 

T C BOST, MD 
charlotte, n c 

Abdominal injuries are comparatively frequent in this 
age of rapid transit, construction work and operation of 
machinery Most of the present day gunshot injuries 
are incidental to the prohibition law and to bootlegging 

Wounds of the abdomen may be divided into pene¬ 
trating and nonpenetrating Penetrating wounds pre¬ 
sent external signs that direct us to the possible location 



1 —Timber in situ, showing entrance and exit wounds Arrow 
points to protruding intesUnal loops and omentum at entrance wound 


of the mtra-abdominal injurj' This is especially true 
of stab wounds but is not to be depended on m gunshot 
wounds, since it is impossible to determine the course a 
bullet will take after it enters the abdomen Nonpene¬ 
trating wounds may present only contusion, as a guide, 
or no visible external ewdence 

There are two mam types of injury, those involving 
hollow viscera, such as the stomach and intestine, an 
those of the solid or parenchymatous organs, such as 
the liver, spleen and kidiiej’^s Initial symptoms may 6 
very similar, but the course is somewhat different In 
the former class there is shock, some hemorrhage and 
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later pentonitis In the latter tliere is profound shock, 
profuse hemorrhage and rapid death before peritonitis 
develops 

Frequently a patient’s general condition is ver)’- mis¬ 
leading, that IS, he may show no alarming symptoms 
even m the presence of severe injury On the other 
hand, the sjmptoms ma} at first indicate serious visceral 
damage and m a short time clear up entirely Shock 



Fig 

timber 


2—rotated, showing large entrance wound and width of 
0 mchea Arrow points to intestine 


IS usually early and ma^ be present in comparative!) 
minor as well as in more senous internal injury The 
differentiation is dehcate and often ditficult In shod 
the temperature is reduced, the pulse rapid and weak 
the skin cool, respiration shallow, and the patient quiet 
In hemorrhage the temperature is normal, the pulse 
rapid and of more volume, the skm dry, and the patient 
restless The leukocide count, which is increased in 
hemorrhage, is not apt to be affected m shock. The 
blood picture other than leukocytosis is of little value, as 
the red count md hemoglobin are not affected in earlv 

wWnTh^m reduction is not present until later 

when the blood volume is diluted 

There is frequently a combination of symptoms of 
hemorrhage from injured mesentenc vesL7 and of 
pnning peritonitis from intestinal perforations 
1 here are certain conditions which are indications of 

iLbLnl™! 1'°'’^;'; ■-d.atS mjuD t 

1 j kidnej, although there may be extensive 

kidney injury- without blood in the unne 

and n usually an outstanding symptom 

and IS usually more intense in sohd viscera inin^ 

Zt Te\i'ht surgJonto 

another fairl/constant and vomiting afford 

toneal irritation nnrl ptom, which indicates pen- 
pcrfontion pronounced m intestmal 

"hat \nsm^is injined^is^notM^^^'T?^ diagnosis as to 
determine whether there i<; an niy purpose as to 
explontion This is not- ^njurj^ which demands 

and the general condition of IL^'ahenVm 
’ll poictrating abdomTnauJoOTj, sh" IPt. 


considered as a potenbal case of visceral injur)^ until 
proved to the contrary 

The following case report is of unusual interest 
because of transfixion and the extent of the resulting 
injury, and also because of the number of complications 
ansing in the course of the illness 


REPORT OF CASE 

April 11, 1930, a jouth, aged 18, in an automobile accident 
on a bridge had a piece of timber driven through his abdomen 
from side to side (fig 1) The timber had entered just internal 
to the right anterior superior spine and ranged dowmvard and 
backward, going transversely through the abdomen and the 
iliac fossa, and made its exit through the gluteal region, the 
boj being pinned to the bndge, as the other end of the timber 

was fixed to the bridge and ivas 8 ieet long Dr Vaim 

Matthews, who was on the scene, ordered a saw from a nearby 
farmhouse and sawed off the protruding timber, thus freeing 
the boj from the bridge, and then rushed him to Mercj Hos¬ 
pital The Umber measured three-fourths by 3 inches at the 
entrance wound and tapered to VA inches at the exit 

The pauent was admitted to the hospital in a rolling chair 
in a flexed position, as he was unable to lie down because of 

aggraraUon of pain when the attempt was made Loops of 

mtestine and omentum w'ere protruding around the timber and 
there was hemorrhage from both the entrance and the exit 
wound Shock was not pronounced, the pulse was 94 and of 
fairlj good volume, temperature 98 and respiraUon 26 The 
^tient was composed and surprisingly free from pain, and he 
had onlj one-sixth gram (0 011 Gm) of morphine He was 
free from nausea and vomiting, and was fairly comfortable as 
long as he remained m a fle.xed sitting position He insisted that 
no one touch the plank. He was placed on the operating table 
and given ether while he was sitting up The timber was not 
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time, this 2 feet of intestine was removed, making only one 
anastomosis necessarj (instead of the two which would have 
been essential had the loop been left m) and one closure of 
perforation Two cigaret drains were put in the pelvis, and 
the wound was closed Also, the large entrance wound caused 
by the timber was sutured The exit wound, which was much 
smaller, was left open for drainage A direct transfusion was 
given and repeated infusions of saline solution The patient 
reacted well, vomited once next morning and made satisfactory 
progress After three or four days he took a liquid diet well 
and had no objectionable distention Enemas brought good 
results 

Soreness was felt about the lobe of the left ear, April 20, 
followed b> severe pains, high fever and chills There was 
much swelling of the neck, face and left ej'e Tenderness and 
swelling were most marked over the parotid gland The white 
cells numbered 73,000 April 25, the gland was opened and 
drained, exuding very thick pus April 26, the patient began 
to complain of abdominal pain and there was nausea and 
vomiting 

April 27 there was severe hemorrhage from the neck This 
was arrested by packing Transfusions and large quantities of 
saline solution were given from time to time The abdomen 
became much distended and tense, this condition was unrelieved 
by enemas, and tlie patient was nauseated and vomited repeat¬ 
edly This was at first thought to be of toxic origin resulting 
from the general septic condition of the neck, as the two con¬ 
ditions unfortunately existed at the same time April 28, fecal 
vomiting developed, and the patient appeared to be moribund 
from intestinal obstruction An enterostomy was done on the 
same dav through an incision m the upper part of the abdomen 
There was marked peritonitis, and loops of intestine were 



Fjg 4 —Up m rolling chair Dressing on left side of neck Smiling, 
showing facial paralysis 


adherent to one another and to the peritoneum The enterostomy 
tube drained very freely, and improvement was spectacularly 
rapid Vomiting ceased immediately and the distention went 
down April 30, the second massive hemorrhage from the 
neck occurred very quickly, filling the bed with a lake of 
blood The patient was bleached w'hite and gasping for air 
No radial pulse w^as felt The hemorrhage was arrested again 
by packing, and immediate transfusion and saline solution again 
Sought htck the pulse and hope of hfe Improvement gradually 
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followed for a week and then. May 7, a third neck hemorrhage 
occurred about 10 p m, which, like the second, appeared to 
be the end, as the patient was in a dying state from the great 
loss of blood, which filled the bed, extending from head to foot, 
and the patient was gasping for air, with no radial pulse Saline 
solution and transfusion were again resorted to, which again 
revived the patient 
The hemorrhage this 
time could not be 
arrested by packing 
nor could it be con¬ 
trolled by firm and 
continuous pressure 
over the wound, as 
the hemorrhage oozed 
through all the pack¬ 
ing Finally, about 2 
a m, m desperation 
after failure to arrest 
the hemorrhage by 
continuous pressure 
applied by hand, it 
was decided that an 
attempt to ligate tlie 
external carotid was 
the least of the two 
evils and offered the 
best hope of life 
Accordingly, light 
ether anesthesia ivas 
given The wound m 
the neck was enlarged 
by incising downw'ard 
through the tissues, 
which were inflamed 
and distorted, so that 
it was very hard to 
recognize tlie struc¬ 
tures, and naturally 
there was further loss 
of blood in the course 
of the operation 
When the external 

carotid w’as reached and ligated there was no further hemor¬ 
rhage On inspecting the old sloughing wound above the liga¬ 
tion we found the opening, which had sloughed through the 
wall of tlie external carotid Following this procedure, the 
patient’s blood w'as again built up by transfusions The slough¬ 
ing w'ound did not bleed any more and gradually healed with 
granulation, and the patient had no further interruption m his 
convalescence A total of thirteen transfusions and gallons of 
saline infusions were given m the course of treatment He is 
now^ in good physical condition free from all aches and pains 
and can eat anv kind of food and do heavy work In other 
words, he is again a normal young man but has a few scars 
to tell tlie tale 

Summar} in terms of a cat’s rune lives 

1 Shocks and hemorrhage at time of acadent 

2 Additional shock incident to operation for injurj 

3 Peritonitis from both external and internal con¬ 
tamination 

4 Parotiditis and culluhtis of the neck and operation 
for drainage 

5 Hemorrhage from sloughed external carotid 
artery 

6 Operation for intestinal obstruction, enterostomy 

7 Hemorrhage from slough into external carotid 

8 Hemorrhage from slough into external carotid 

^^9^0peration for ligation of external carotid, with 
patient alreadj'' in exsanguinated condition 

Professional Building 



Fir 5—Healed scars 1, entrance scar, 
2, exit scar, 3, scar from primary operation, 
4, scar from operation for enterostomy, 5 
scar from drainage of neck and ligation of 
carotid artery 
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hemorrhagic thrombocytopenia 
IN CHILDHOOD 

A CLINICAL STUDY OF TWENTY-ONE CASES* 


(&) For determination of bleeding time the standard 

method of Duke was employed it i „ 

{c) To determine clot retraction a chemically clean 

test tube was used 


STAFFORD McLEAN, M D 
KATHERINE KREIDEL, AB 

AND 

JOHN CAFFEY, MD 

NEW lORK 

The chnical reports m recent years relating to hemor¬ 
rhagic thrombocytopema in childhood have been largely 
concerned with splenectomy During the past six years 
at the Babies’ Hospital, we have observed twenty-one 
children with the climcal and hematologic picture of 
hemorrhagic thrombocytopenia Of these, seven were 
treated with rest in bed, eight by transfusion and six 
by splenectomy Our object in this report is to pr^ent 
the data supphed by this group with particular emphasis 
on the results obtained with the different methods of 
treatment used We believe that hemorrhagic thrombo¬ 
cytopema is a more satisfactory name than either pur¬ 
pura hemorrhagica or thrombocjdopenic purpura, 
because purpunc manifestations are not essential to the 
disease and they are frequently the least important of 
the hemorrhagic features 


MATERIAL 

There were twenty-one patients aged from 19 montlis 
to 12 years, the average being 4 8 years Only one 
patient was less than 2 jears of age and six were not 
over 4 years of age 

Seven were females and fourteen were males The 
low incidence of the disease in female children as com¬ 
pared with adult females is probably due to the absence 
of menstruation in the 3 ounger group 
There were no raaal limitations The group com- 
pnsed six Italian, three Irish, two Negro, two Anglo- 
Saxon, SIX German children and one Jewish and one 
Greek child Of these, twelve were blondes, seven were 
brunettes and two were Negroes 
The father of one of the patients had had a splenec¬ 
tomy for uncontrolled bleeding One paternal aunt, 
two paternal uncles and one paternal great uncle had 
had a tendency to bleed In the twenty-one families 
the histones of the thirtj^-eight other children were 
negative for bleeding, nor did the past histones of 
any of the twenty-one patients with thromboc 3 U:openia 
reveal anv hemorrhagic mamfestations dunng the 
neonatal period 


METHODS 

Five of the patients weie under observation from 
four to ten months, four from ten to tw enty-six months, 
and four from forty-eight to sixt}-eight months The 
other eight patients, including the four w ho died, were 
observed for shorter penods, none more than two 
moiiUis The total number of platelet counts of 
twenty-one patients was 357, or an average of 17 for 
each patient 

The following methods were emplo 3 ed for technical 
procedures 

(n) Platelet counts were made in 3 per cent sodium 
curate solution (\Vc consider the approximate limits 
of normal to be from 250,000 to 500,000 ner cubic 
centimeter ) 
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The major complaint m all these patients was hemor¬ 
rhage There were apparently no significant factors 
in the past history excepting the factor of infection, 
which will be discussed subsequently Previous to the 
onset of the hemorrhagic thrombocytopenia these children 
were considered normal None of them gave any history 
of ha\mg had undue bleeding during the new-born 
period The severity, location and duration of the bleed¬ 
ing varied widely in different patients and dunng differ¬ 
ent attacks in the same patient The chrome cases were 
intermittent with a variable frequency in attacks and 
with a shifting m the site of bleeding during different 
attacks The duration of hemorrhagic manifestations 
in these patients before our first observation lay between 
the extremes of forty-eight hours and three and a half 
years forty-eight hours, 3 cases, sixty hours, 1 case, 
seventy-two hours, 1 case, four days, 3 cases, five days, 

1 case, seven days, 1 case, nine days, 1 case, fourteen 
days, 3 cases, one month, 2 cases, six months, 1 case, 
eleven months, 1 case, thirteen months, 1 case, turn 
years, 1 case, three and one-half years, 1 case 

Purpura was present in all cases at the first hospital 
examination, although it had not been noticed m two 
cases at home In several cases the onset of symptoms 
consisted in the appearance of purpura alone, in sev¬ 
eral, purpura and free hemorrhage from the mucous 
membranes developed at the same tune, in others, pur¬ 
pura preceded the bleeding from the mucous mem¬ 
branes In two cases the parents noted bleeding from 
the nose and mouth, and blood in the urine before pur¬ 
pura was seen In only one case were subcutaneous 
hemorrhages present without notable bleeding from the 
mucous membranes (case 11) This patient was under 
the observation of a competent pediatriaan for three 
and one half years and had not bled noticeably from the 
mucous membranes during this period This was appar¬ 
ently a true thrombocytopenic purpura with a platelet 
level of approximately 50,000 per cubic millimeter dur¬ 
ing hospital residence No bleeding from the mucous 
membranes was observed m the hospital 
The purpunc eruptions vaned from generalized 
petechiae to multiple ecchymoses several centimeters 
m diameter In a few cases the hemorrhagic cutaneous 
areas were raised, indurated and definitely palpable In 
the majority the eruption w'as macular Although these 
purpuric eruptions w'ere consistent in the marked 
irregulanty of their distribution in different cases, there 
was a tendency for the eruption to be most marked on 
the portions of the skin exposed to trauma that is 
over the crest of the ilia and around the knees and the 
elbows 


-c iidu uccn oDserved betore 

admission m seventeen cases and was present dunne 
hospital observation m eleven cases Free bleedinpr 
from tl^ mouth occurred in six cases before hospitaliza¬ 
tion Oozing from the mucous membranes or sub¬ 
mucous oral petechiae and ecchymoses were foun^m 
seventeen patients at the first physical exam^Son 
The pendental ^ngival margins u ere the most frequent 
sites of hemorrhage in the mouth, although free bleed 

! tonsil In all cases in 

uhich hematemesis occurred there had been suffkient 
emorrliage from the nose and mouth to account for 
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the blood present m the vomitus We were not certain, clothine the next mnmmrr i , 

therefore, during life that actual hemorrhage from the undisturbed through the ^ip-hr slept 

gastric wall occurred m any of these parents The wafthat Se 

same uncertainty exists concerning hemorrhage from of the purpura warrants the hlhef ilff distribution 
the lower gastro-mtestinal tract as fresh heinorrhage important factor m the develoonfenf pS in 1 f 
from the rectum was not actually observed by us, purpura One historv statedThirtU ^ 

although in two cases the parents stated that^they from the mouth followed brushing^heS ^ 

observed fecal material diurnlnrpd untU wi-. — a me Lceui 


Table 1 —Rclatwiishtp of Hcmojrliagic Mamfestotwns to 
Infections Interval Betzveen Infection and Svniplonis* 


Observed fecal material discolored with both fresh a:nd 

old blood Blood in the urine was noted at home m inpection 

four cases Examination of the urme after admission The relationship of infection to the hemorrhapic 
showed definite hematuria m seven patients Bleeding manifestations (table 1) in these cases is worthy of 

from the vagina occurred in only one of the seven consideration in view of the role that certain infections 

female patients (case 3) This patient also had severe smallpox, measles, diphtheria, typhus exanthematiciis’ 
purpura with hemorrhages from the nose and mouth tuberculosis and syphilis, arc known to play in the oro- 
Retinal hemorrhages were seen in three of the eight duction of bleeding with thrombocytopenia In tivelve 
patients w'hose fundi w^ere examined Subconjunctival patients the history indicated that recent definite infec- 
hemorrhages were found in eight patients tions preceded the onset of hemorrhagic sj'mptoms In 

The spleen was palpable m only five patients The two cases (15 and 18) bleeding followed measles, 

largest spleen (8 cm below the costal margin) clinically fourteen and nineteen days respective!), although no 

was found in patient 6, who had had symptoms for bleeding had been observed during the active phase of 
thirteen months and in whom splenectomy failed to the measles In one case (4) hemorrhagic nianifesta- 
cause any elevation of the greatly diminished platelet tions appeared twenty-twm days after the onset of lobar 

pneumonia and had not been present earlier in the 
Table 1 — Relationship of Hcnio)rhagic Manifestations to active phase of this disease (reliable observation in 
Infections Interval Betzveen Infection and Svnipionis* another hospital) Nine patients had had infections of 

: - _ j. ^ -tt r the Upper rcspiratory tract Sufficiently severe to produce 

Time Reintion Previous infeetions onc oT Several of the following syniptoms high fever 
Case aypcofinfoctioa ship to Onset Without Bleeding convulsions, cough, nasal discharge, sore throat In SIX 

1 “Si“” the onset of 

^ Besp'ratory iniCCt}OU S}7I)U3tnaeOD3 No previous ioJeetion bleednig' by SCVeraJ 03} S, from to SIX and 

4 Pneumonia 22 days Sequent colds, one-half days In one case the onset of the infection 

5 Respiratoryinfectionvith 10days ChieVenpo-v, 18 months was Simultaneous With the appearance of the hemor- 

8 E\ncoTbation of bleeding Eo previous Infection rhagic manifestations In the two remaining, the onset 

SfMthmtyp® o* of the infection was indefinite, but both patients bad 

15 Measles 2 tvcck 8 ^o previous infection puruleut inaxillary sinusitis when admitted to tire hospi- 

la Mo\iunry sinusitis M^nite,^^^ tal It IS notable that m only one case did the onset of 

e\atninntion bleeding and that of infection parallel each other In 

17 Lijpcr respiratory Odays Measles and chlcLcnpo'e eleven cases there was a nenod of from anrJ nnp 

lb Measles 10 days Tonsillitis 1 year ago cjcvcii cdbco tiiere ivab a pcriou oi irom SIX ana 0116- 

pneumonia 4 years ago half to twenty-two days between the appearance of 

20 Bronchitis IT days Mw^s^ies.^^^scarict fever, s)miptoms of infection and the appearance of hemor- 

21 Mn\iiinry sinusitis Simultaneous Pneumonia, measles, rhagic S)mptoms In the entire group there had been 

mumps, chickcnpox instances of hemorrhages ivith the infections wditch 

. Ttteivo Children, sK of ^hom had had known Infections ptcvrousiy occurred earlier in life, although many of these 

■without bleeding None had a history of bleeding at birth, or at any patients had had whOOpmg COUgh, measles, CmckenpoX 
subsequent time In two the symptoms were first noted at night diseases before the period of their present 


Type of Infection 

Upper respiratory 
Pever “unknown origin” 
Resp'ratory infection 
Pneumonia 


Time Relation 
ship to Onset 

21 days 
0V4 days 


Previous Infeetions 
Without Bleeding 

No previous Infection 
No previous Infection 


Simultaneous No previous infection 


22 days 


Respiratory infectlonwlth 10 days 
convulsions 

E\ncoTbatlon of bleeding 
■with unknown typo of 
infection 

Measles 2 weeks 

Ma\llinry sinusitis Indcflnl 


Upper respiratory 
Measles 

Bronchitis 

Mn\illnry sinusitis 


2 weeks 
Indefinite, 
present first 
e\amlnntIon 
0 days 
10 days 


Measles, frequent colds, 
pertussis 

Chickcnpo^c, 18 months 
previously 

No previous Infection 


No previous infection 


0 days Measles and chlckcnpo-r 

10 days Tonsillitis 1 year ago 

pneumonia 4 years ago 
IT days Measles, scarlet fever, 

pertussis 

Simultaneous Pneumonia, measles, 

mumps, chickenpox 


• Twelve children, six of whom had had known Infections previously 
■without bleeding None had a history of bleeding at birth, or at any 
subsequent time In two the symptoms were first noted nt night 


hemorrhagic history 

level The father of this child had had a successful delay m the appearance of hemorrhagic mani- 

splenectomy for a similar condition festations after the acute infections and the absence of 

The nutrition and general condition of this group bleeding in the earlier phases of these infections siig- 

were satisfactory with the exception of a single patient gests the possibility, clinically at least, that throrabocy- 

As mentioned later, two patients had purulent maxillary topenia may be an allergic manifestation in the bone 

sinusitis on admission, and one patient, twenty days marrow affecting particularly the megakaryocytes 
after the onset of pneumonia, still had clinical signs of 

consolidation m the right lung Several patients had the initial blood picture 

severe and moderately severe dental canes The absence All these patients showed thrombocytopenia of vary- 
of constitutional symptoms either at the onset of hemor- mg degree five had less than 10,000 platelets, three 

rhagic manifestations or throughout the course of the from 10,000 to 20,000, five from 20,000 to 40,000, 

disease was striking Despite moderate and severe five from 40,000 to 60,000, and three had counts above 

hemorrhagic manifestations, these patients felt well and 60,000, these were 64,000, 64,000 and 104,000 respec- 

were normally active unless curbed by their parents tively 

One boy visited a bathing resort twenty-four hours after The bleeding time was prolonged m ever)' instance 
the onset of a severe hematuria, which was active at the from seven minutes to several hours The two shortest 
time he went swimming Pallor and weakness devel- bleeding times occurred m patients with platelet counts 
oped late in some of the patients who had excessive free of 32,000 and 50,000, both patients had chronic cases 
bleeding aiid recovered without treatment 

The lack of any immediate factor to account for the The clot retraction was markedly delayed or absent 
onset of the hemorrhage was also striking The initial m all cases 

onset of the bleeding and the relapses in chronic cases The coagulation time was within normal limits in all 
developed spontaneously Two children went to bed cases, vat) mg between two and eight minutes Incase 
apparently well and were found in blood-soaked bed 2, wnth a bleeding time of seven minutes, the delay in 
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the clot retraction was two hours In several rases 
no retraction of the clot was noted m trvent 3 -four 
forti'-eight and seventy-trvo hours In case 4, with a 
platdet count of 64,000, no clot retraction was present 

Seven of^he twenty-one patients had a hemoglobin 
of less than 55 per cent, four had oriy 40 per cent, and 
of these none had leukocytosis All had a corrra^nd- 
ing reduction in red blood cells the lowest being 
1900 000 No abnormal red blood cells were noted 
’Tw’o cases showed leukopenia (9 and 11), the count 
being 5,500 and 5,200 Both patients recovered and 
did not have agranulocytosis or lymphatic leukemia 


to several hours The clot retraction was markedly 
delayed or absent We have not been impressed with 
the value of the tourniquet test as a dependable diag¬ 
nostic procedure All rases of hemophilia, leukemia, 
aplastic anemia, agranulocytosis, syphilis, tuberculosis 
and known chemical poisoning hai^e been excluded 

RELATIONSHIP OF CLINICAL PICTURE TO 
PLATELET LETOL 

Whde thrombocytopenia was present in all these 
cases, there was considerable vanation m the platelet 
count and in the degree and duration of hemorrhage 
In this senes, however, there was little parallelism 


Table 2 —The Initial Blood Picture 


C»«c 

Number ol 
Platelets 


d4 000 

0 

4 000 

3 

GO 000 

4 

64 000 

5 

20 000 

c 

10 000 

7 

20 000 

6 

56 000 

9 

8 000 

10 

32 000 

11 

50 000 

12 

32 000 

13 

24 000 

U 

10 000 

15 

32 000 

16 

10 000 

17 

24 000 

18 

66 000 

IP 

104 000 

2Q 

48 000 

21 

18 000 


Bleeding 
Time, 
Minutes 
or Hours 

25 

13 plus 
60 hours plus 
SO pins 
40 plus 
10 plus 
16 plus 
16 pins 
15 plus 
35 plus 
1 
7 

25 plus 

15 plus 
24 

16 plus 
20 plus 

014 hours 
10 plus 
60 
14 


Congu 

latlon 

Time 

Minutes 


Hemo 

globln 

White 

Red Blood Blood Cells 

Poly 

Lympho 

cytes 

other 

Cells’ 

Olot 

Retraction 

per 

Cent 

Cells In 
Millions 

in 

Thousands 

morpho 

nuclears 

Q 

Delayed 

70 

30 

9 

63 

85 

2 

5V. 

Delayed 

75 

41 

17 

S2 

51 

11 

6 

Delayed 

40 

2^ 

8 

42 

61 


0 

Delayed 

68 

3^ 

12 

63 

87 


« 

Delayed 

40 

IS) 

84 

72 

28 


9 

Delayed 

40 

} 9 

87 

82 

IS 

D 

g 

Delayed 

GO 

2.S 

13 

82 

17 

1 


Delayed 

73 

3^ 

87 

45 

60 

C 

4Vs 

Delayed 

76 

8^ 

6^ 

44 

46 

10 

4V 

Delayed 

70 

4 4 

10 4 

76 

21 

s 

4 

Delayed 

78 

3^ 

52 

29 

70 

1 

21^ 

Delayed 

80 

37 

DO'i 

58 

37 

5 

5 

Delayed 

70 

4 

00 

54 

45 

1 

4% 

Delayed 

65 

4^ 

7^ 

78 

30 

2 

5 

Delayed 

40 

27 

00 

SO 

IS 

2 

7 

Delayed 

50 

2,5 

i2d; 

S3 

14 

3 


Delayed 

80 

4 

I4J) 

77 

23 


Cts 

Delayed 

40 

3J) 

10,8 

70 

23 

7 

8 

Delayed 

55 

2B 

831 

63 

31 

C 

1 

Delayed 

72 

81 

92 

75 

25 


2 

Delayed 

GO 

4 

00 

54 

42 

4 


• Monocytes eosinophils 


Table 3 —Results in Untreated Cases 




Initial 

Bleeding 

Period of 

Period of 

SubacQuent 

Suhsequent 

Period of 

Number of 



Duration of 

Platelet 

Time In 

Low Platelet 

Platelet 

Clinical 

ObBcrva 

Platelet 


Ca«e 

Symptoms 

Count 

AUnutes 

Level 

Hemorrhage 

Level 

Course 

tion 

Counts 

End Bcsolts 

10 

14 days 

24 000 

2e 

21 montlis 

21 months 

26tb montb 

2lBt to 26 th 

20 months 

20 

Mild case 





144 000 

purpura 

290 000 

month BSymp 


arrest 2lBt 








tomatfc 



month 

10 

48 hours 

32 000 

So plus 8 days 

10 days 

44th month 

Vgymptomatli, 

4 jeurs 

32 

Ro recurrence 





892 000 


GOlOOOto 

760 000 





32 

Oduii 

32 000 

7 

8 vcoks 

48 000 

8 weeks 

9th week 

403,000 

ysymptom lUc 

D weeks 

4 

Arrest Gtli 
week 

00' 

11 

4 days 

3'A ycnis 

45 000 

50 000 

GO 

4 days GO noo 
8S 000 

4 days 



4 duys 

4 

Death Intrn 
cranial hem 
orrhage 


7 

u-weeks 

2S8 000 

Asyrapto 
matle after 

nth month 
49G000 

Asymptomatic 

14 months 

1 j months 

11 

Ro recnrrence 






few weeks 





1 

1 month 

04 000 

2i 

27 days 

224 000 

1 week 

2Gth month 

GOO 000 to 

COO 000 

Asymptomullc 

28 months 

20 months 

21 

Ro recurrence 

'9 

14 dajs 

104 000 

10 

9 days 

2 weeks 

12th month 

5% year 

5^ years 


Ro recurrence 





160 000 


370 000 

aoymptoiimllc 

5 


‘ Trunsfuslon niter onset of symptoms Gicmlplegla) from Intracrnnlal hcn)orThnt.t eight hours heloro death 


riie highest Icukoci te count occurred in patient 2, i\ ho 
anemia nor am discoverable associated infection 
hiO significant changes i\ere present in the differential 
count excepting m patient 2, vho showed a mononucle¬ 
osis of 11 per cent, and in patient 9, who showed an 
cosinophilia of 7 per cent Details of these blood 
examinations are found in table 2 


THF DI\GXOSIS 

The diagnosis rested on clinical caadence of hem 
rhage a low platelet count, a prolonged bleeding ti 
and dehe cd retraction of the clot There w ere no s 
nihcant changes m the blood except anemia second- 

to,Knia The bleeding time vaned from seeen mini, 


betw een bleeding and the actual platelet level In eleven 
rases w'hich showed the most extensive and severe 

?04 0 m eb' P "'"It' 10,000 and 

04,000, showi^ the nude zone m which severe bleed 

Uec o dafsThe 

104,000 had act.va hcmaluna and bSrnlTo®’ 
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eleven patients with counts above 30,000, three died, 
two after splenectomy and one who had not been 
splenectomized, fiom intracranial hemorrhage Two 
patients died of intracranial hemorrhage, one an acute, 
the other a chionic case, with counts of 10,000 and 
48,000, respectively . 

There were no essential differences in the platelet 
levels in the chronic and acute cases In five cases in 
which there was a histor}' of bleeding from six months 


platelet level in splenomegaly was comparable to the 
level in cases not showing clinically enlargement of the 
spleen 

The platelet count and the clinical picture ^\ere fre- 
quently inconsistent so far as the actual platelet level 
was concerned There was no direct relationship of 
low platelet level and the seventy of bleeding and in 
the end-results Cases with the lowest initial counts 
were frequently less severe clinically than those with 


Taule 4 —Results Followtuff Tra)tsfusioiis 


Pretrunstnsion Datn 


l? 08 ttran 6 lu 8 lon Datn 




- 





Duration 

Durntion 

Subse 

Subse¬ 

Period 


XiiyiyHf'r 


Durntion 

Plate¬ 

Bleeding 


Transfusions 

of Low 

of 

quent 

quent 

of 


A' LiJIJ lyVi 

of 


of 

let 

Time in 

^ - 

--A___ 

-^ 

Platelet 

Hemor 

Platelet 

Clinical 

Observa 


‘Pin tplnt 

Cnse 

Symptoms 

Count 

Minutes 

riTst 

IntcT\ nl 

Second 

Let el 

rhnge 

Level 

Course 

tlon 

End Results 

Ji. lULClV'L' 

Counts 

2 

2^ dajs 

4,000 

13 plus 

100 cc 

24 hours 

ICO cc 

4 days 

Immediate 

208,000 to 

tsympto 

14 months 

bo recurrence 

lo 








308,000 

arrest 

720,000 

matic 




0 

11 months 

S 000 

in plus 

135 CC 

9 days 

200 cc 

30 days 

30 days 

270,000 


4 months 

37th day ton 

15 








24,000 

purpura 

4th month 



slllcitomy 














no recurrence 


10 

4 dnjs 

10,000 

15 plus 

200 CC 

48 hours 

200 cc 

23 days 

o days 



2S days 

Still In hos 

17 








90,000 





pital bleeding 














time 2% minutes 

21 

0 months 

18,000 

14 plus 

200 CC 

C days 

300 cc * 

12 days 

12 days 



12 days 

Still bleeding in 

10 








20 COO 





bospltal, bleed 














Ing time 23 min 


6 

4 dajs 

20,000 

45 plus 

200 CC 

48 hours 

200 cc 

11 days 

3 days 

544,000 

Asympto¬ 

8 months 

bo recurrence 

9 








366,000 


Sth month 

matic 




17 

0 days 

24,000 

20 plus 

Small 

33 days 

Small 

31 days 

Imincdlote 

728 000 

tsympto 

10 months 

No recurrence 

13 








240,000 

arrest 

10th mouth matte 




8 

11 months 

oOOOO 

10 plus 

100 cc 

72 hours 

100 cc 

4 months 

4 months 



4 months 

Purpura per 

11 








140,000 

purpura 




slsts thrombo 














cytopenia 


4 

4S hours 

04 000 

30 l)lUB 

200 cc 

48 hours 

12o cc 

C days 

0 days 

370 000 to 

Asympto 

4 months 

No recurrence 

23 








200,000 


1 000,000 

mntlc 





* CItrnted blood nil otlior trunsluslons whole blood, direct method 


Table 5 —Data Befoic and After Splenectomy 


Ptosplencctomy Dntn 





f 

Duration of 

Platelet 

Bleeding 
Tlnie in 

Size of 

Preoper 

atlye 

Trans 

Case 

Symptoms 

Le\el 

Minutes 

Spleen 

fusion 

G 

13 months 
intermit 
tent, 1 week 
continuous 

10,000 to 
20,000 

30 hours 

10 plus 

Pnipnble 

175 cc 

:i4 

2 y ears 
intermit 
tent, 4 days 
continuous 

10 000 to 
10,000 

48 hours 

1") plus 

Not pal 
pablo 

100 cc 

7 

48 hours 
continuous 

20,000 to 
22,000 

10 hours 

13 plus 

Not pal 
pable 

310 CC 

13 

2 w ceks 
intermit 
lent, 1 y\ eek 
continuous 

32,000 to 
17,000 

72 hours 

24 

Not pal 
pable 

140 CC 

3 

1 month 
Intermit 
tent, 24 hours 
continuous 

32,000 to 
56,000 

24 hours 

GO 

Not pal 
pable 

223 CC 

IS 

48 hours 
continuous 

30,000 to 
60,000 

72 hours 

16 

Palpable 

200 CC 


Postsplencctomy Datn 
_*- 


Duration 
of Loyv 
Platelet 
Level 

Duration 

of 

Hemor 

rhage 

Subse¬ 

quent 

Platelet 

I,cvel 

Subse¬ 

quent 

Clinical 

Course 

Pertod of 
Observa 
tion 

Number 

of 

Platelet 

Counts 

End Results 

25 days 
10,000 to 
42,000 

Absent first 
s days, 
recurrence 

Olb day 


Bleeding 

9 to 23 days 

25 days 

25 

Ohronic case 
death 2Cth day 

24 hours 
12th hour 
189,000 

24th hour 
040,000 

rplstnvlg 
stopped 8 
hovirs pro 
splenectomy 

040 000 to 
2,200,000 

Sd month 
824,000 

Asympto 
nintlc lor 

14 months 

14 months 

24 

Olironic case 
cure permanent 

914 hours 
2*4 hours 
130,000 

014 hours 
272,000 

48 hours 
hematuria 

440,000 to Asy nipto 

000,000 mntlc for 

2<i month 2 months 

000 000 

Complete 
hemostasis 
at operation 

2 months 

0 

17 

4 

Acute case, 
cure 

Acute case 
death follow 

Ing operation 


3 hours 



3 hours 

4 

Subacute ease 
doatti ligation 
of aberrant 
gastric vein 

30 hours 
I 2 th hour 
140,000 

36th hour 
330,000 

Complete 
cesontlon of 
hemorrhage 
yvlthln a 
lew hours 

328,000 to 
1,170 000 

4th year 
448,000 

Asympto 
mntlc for 

4 years 

4 y cars 

02 

Acute cnse 
rapid recovery, 
permanent 


to three and one-half years, the platelet levels varied 
from 10,000 to 56,000 

On clinical examinations five patients showed 
enlargement of the spleen, their platelet counts were 
10,000, 20 000, 56,000, 64,000 and 104,000 Of these 
five patients, one was splenectomized without benefit 
and died of intracerebral hemorrhage, one recovered 
following splenectomy, two became asymptomatic after 
transfusions and one recovered without treatment 
Apparently enlargement of the spleen m this senes of 
caSs was not significant in the prognosis, and the 


the highest counts The platelet levels in the chronic 
and acute cases were practically the same There was 
little difference m the number of platelets present in 
cases with splenomegaly and in those in which the 
spleen was not enlarged 

RESULTS IN THE UNTREATED CASES 

Table 3 presents the records of seven cases, in six 
of which no treatment other than ultraviolet radiation 
was given We are not attaching any favorable results 
to this form of therapy since our data are insufficient, 
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furthermore, the group is too limited to invite thera¬ 
peutic conclusions even with adequate data especially 
?nce it IS well known that healing in this disease 
occurs spontaneously Of the seven cases, four were 
acute and of a severe form, one was moderately severe 
of the acute type, and two were verjr mild ot the 
chronic U'pe Of this group five have remained as) mp- 
tomatic for periods varjnng from five months to 5 y^rs 
and eight months, another case was under observation 
only nine neeks, but at the end of the eighth week the 
SN-mptoms had subsided, and at the ninth week tlie plate¬ 
let count ^^as 408,000 Owing to the difficulty m find¬ 
ing a blood donor for patient 20, transfusion ^vas 
delaied until s 3 mptoms of intracerebral hemorrhage 
appeared eight days after the onset of symptoms 
During the four day penod of observation the platelet 
count remained low and showed no increase three hours 
after transfusion and five hours before death from 
intracerebral hemorrhage The fatal termination in this 
case might have been averted by splenectomy, retro¬ 
spectively one regrets that the spleen was not removed, 
but patient 1, an identical case clinically, with bleeding 
into the skin, conjunctivae, and from the nose and 
mouth, lias admitted with a platelet count of 4,000, yet 
four days later, without treatment, the platelets had 
increased to 368,000 and the bleeding became com¬ 
pletely arrested 

Of particular interest are three children, patients 1, 
10 and 19, uho since their initial thrombocytopemc 
phase ha\e remained well for twenty-six months, four 
years and fi\e years and eight months, respectively 
(table 3) During the period subsequent to their 
initial obsen'ation the growth and development of 
these children have been normal, hemorrhagic mani¬ 
festations have been entirely absent and the platelet 
counts, sixty -six of which were done in the four cases, 
were at no time below the normal level and in four of 
the cases were either above normal or in the uppermost 
limits of normal 

It IS apparent that there are cases, both mild and 
severe, both acute and chrome, in which recovery occurs 
without either transfusion or splenectomy 

RESULTS FOLLOWING TRANSFUSION 

The eight patients in table 4 received two transfu¬ 
sions Four of this group ivere discharged from the 
hospital apparently cured, and thev remained normal as 
long as they w'ere under observation, four, eight, ten 
and fourteen months, respectively, without either clini¬ 
cal or hematologic relapse Tw o are still in the hospital 
\nother became asymptomatic following a tonsillec¬ 
tomy after discharge from the hospital, and m the 
remaining case purpura w-as still present four months 
after our first-observation In this group there were 
no deaths 

The duration of symptoms before transfusion varied 
between two and one-half dais and eleien months 
i'lac were acute cases with a historv of bleeding of 
not more than fl^ c dav s, and three w ere chronic cases 
with a hicton of haaang bled elc\en six and eleaen 
inonths respectively The initial platelet count aaned 
between 4,000 and 64,000 and in each instance was 
associated with prolongation of the bleeding time and 
dclavcd clot retraction ^ 

im'"'! received two transfusions ot whole 

ilood by the direct method except patient ^1 The 
vecond trails,us,on m this instance was citrated blood 

the IwV-VK ~s. 


The average interval betw een transfusion and cessa¬ 
tion of hemorrhage was 2 7 days m four cases Rowing 
the most favorable response from transfusion Hemor¬ 
rhage subsided in each instance before the platelet count 
returned to normal In the same four cases the average 
duration of low platelet level following transfusion 
before return to normal was thirteen days Thereafter 
the platelet level remained above the normal level The 
exc^sive rise in platelets following transfusion is com¬ 
parable to the high platelet levels seen after splenec- 
tomy 

Patients 16 and 21 are still in the hospital In case 
16 the platelet count has increased from 10,000 to 96,000 
in twenty-three days, bleeding time is two and one-half 
minutes, and the hemorrhagic manifestations became 
arrested on the fifth day following transfusion In case 
21 the bleeding persists, and the platelets are approxi¬ 
mately the same (20,000) after a month of complete 
rest in addition to two transfusions 

Patient 8, wuth a history of hemorrhagic manifesta¬ 
tions of eleven months’ duration did not show impres- 



b Similarity m platelet crisea after splenectomy after transfusion 
and ^thout treatment. The platelet curse of an diectme spTe^eSomy 
IS contrasted with one which was ineffectue. ^ ^ 

sue clinical or hematologic improvement after two 
transfusions eight days after the first the platelet 
count was 74,000 This seemed a smtable case for 
serious con^deration of splenectomy The parents 
objerted Four months later a reliable observer 
reported that the platelets had increased to 140000 
without treatment and that the patient had only oc^ 
sional cutaneous hemorrhages ^ 

It ''Quid seem from a comparison of selected caipci 
from the group in wdiich transfusion was done aS t 
group selected from those in whirh trawef ^ 

done ,h,. ,ran,, 

“f •>« SteTa 

SPLENECTOMV 

g from the mucous membranes 
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They represent the more severe cases clinically, 
although they did not have the most severe thrombo- 
C}i;openia (table 5) Three cases (7, 15 and 18) were 
acute and in their first attack when symptoms had been 
present forty-eight hours, two weeks and forty-eight 
hours, respectively One case (3) m which symptoms 
had been present for one month might be classified as 
subacute In two (6 and 14) symptoms had been 
present for thirteen months and two years, respectively 
The initial platelet counts averaged 26,000 and lay 
within the extremes of 10,000 and 56,000 The bleed¬ 
ing time was markedly increased m each, and clot 
retraction was delayed The spleen was palpable in 
only one patient, 6, whose S}’inptoms had been present 
for thirteen months 

Following splenectomy, the results were favorable in 
three cases (14, 7 and 18) The favorable results per¬ 
sisted throughout the period of observation in each 
patient, fourteen months, two months and four years 
A sigmficant elevation of platelets followed splenec¬ 
tomy within twelve hours The normal platelet levels 
were reached within twenty-four, nine and one-half 
and thirty-six hours, respectively After reaching 
normal, peaks of 2,200,000, 1,170,000 and 600,000 
were attained and, thereafter, the platelet levels 
remained m the higher ranges Clinical improvement 
paralleled the platelet rise approximately It is diffi¬ 
cult, if not impossible, to determine the exact minute 
of cessation of epistaxis with packing in the nose, or 
hematuria or bleeding from the mouth when clotted 
blood is present about the sites of bleeding The free¬ 
dom from clinical symptoms was permanent throughout 
the periods of observation 

Death followed splenectomy in the remaimng three 
cases (6, 15 and 3) Patient 3 died three hours after 
the operation and necropsy showed massive hemorrhage 
into the stomach and on the peritoneal side of the left 
diaphragm, which had resulted from the inclusion of 
aberrant gastric and diaphragmatic veins when the 
splenic vessels were ligated Patient 15 died on the 
table after the completion of the operation Hemostasis 
was satisfactory throughout the operation This patient 
showed signs of collapse, severe prostration and 
increased bleeding several hours before the operation 
Necropsy was not permitted and the cause of death was 
not determined We feel that this patient was mori¬ 
bund when the splenectomy was done and that early 
death was probable with or without operation It is 
possible that splenectomy would have been more effec¬ 
tive had it been performed when tins patient was first 
admitted There were no observations on admission, 
either clinical or hematologic, by which, even in retro¬ 
spect, one could differentiate this patient who died from 
others who recovered spontaneously or after transfu¬ 
sion or following splenectomy Case 6 is of especial 
interest because of the complete failure of the splenec¬ 
tomy to cause platelet elevation and the persistence of 
bleeding from the ninth to the twenty-fifth day after 
the splenectomy There was no unusual bleeding at the 
time of operation The patient’s clinical condition was 
satisfactory except for slight oozing of blood until a 
few hours before death, when clinical signs of intra¬ 
cranial hemorrhage appeared (fig 2) The patient 
was not exsanguinated before death but apparently died 
from the cerebral accident Here again there were no 
early clinical or laboratory observations, even m retro¬ 
spect, winch might be used to prognosticate the failure 
of splenectomy or the fatal intracranial hemorrhage 
The details of the platelet levels dunng remissions 
are shown m figure 1 for four cases, effective and 
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ineffective splenectomy, following transfusion and m 
one case in ivhich no treatment was given 

THE PATHOLOGY ^ 

The spleens were examined macroscopically and 
microscopically in seven cases The largest spleen 
weighed 129 Gm and the smallest 52 Gm The micro¬ 
scopic observations showed congestion in two cases and 
hyperplasia of the malpighian bodies in one case The 
number of platelets in the splemc sinuses varied 
markedly from a complete absence of platelets to the 
presence of large numbers of platelet masses There 
were no sigmficant diagnostic changes in these spleens 
The extrasplemc pathologic changes m three cases 
that came to necropsy were not informative excepting 
for the changes due to hemorrhage Of particular 
interest was the presence of a large subarachnoid and 
intracerebral hemorrhage (fig 2) Intracerebral 
hemorrhage was also present clinically in anoUier case 
m which a postmorten encephalogram confirmed this 



Fig 2 (case 6, table 2) —Intracerebral hemorrhage on the tnenty fifth 
day after splenectonJ 3 

clinical diagnosis, although actual anatomic proof is 
lacknng, owing to a limited autopsy in winch permission 
was not granted for examination of the head It is 
worthy of emphasis that none of these pabents died of 
exsangmnabon following fulminabng hemorrhage 
The occurrence of intracranial hemorrhage in two 
of SIX fatal cases suggests that cerebral bleeding may be 
a frequent cause of death in hemorrhagic tlirombo- 
cytopenia and perhaps the most serious hazard of the 
disease m early life 

SUMMARY 

The clinical and hematologic data in twent} -one cases 
of hemorrhagic thrombocytopenia are presented 
The importance of infection is discussed 
The wide range of the platelet level and the impor¬ 
tance of evaluating thromboc}'topenia only in conjunc¬ 
tion with clinical observabons is emphasized 

A companson is made of the results in seven 
untreated cases, in eight cases treated by transfusion, 
and m six cases treated b y splenectomy __ 

1 We are indebted to Dr Martha Wollstein, pathologist to the Haines 
Hospital for the anatomic obsemtions 


VOLDUE 98 
^VMBEE 5 


thrombocytopenia— McLEAN ET AL 


393 


CONCLUSIONS 

1 Hemorrhagic thromboc}h;openia is frequentl) pre- 


XVwithout It To bnug out a few of their points, I want to 
of , cMd «ho,» I recently, wjo ^ “ 
nosebleed of five weeks' duration The first two weeks of Ais 

ml^Ltuations m the platelet count after S Zl ThtJSinS tned'a^th™ 

It has fallen to a pathologic level Ss"XrreTS;et^^^^^^^^^^ 1 ™!.'"Evammat.on shovved 

significance, these fluctuations should t b swollen Ijmph nodes A loud 


alone as cntena either of remission or of relapse, nor 
should these minor changes in the platelet count be used 

alone as indications for removal of the spleen ^--- ,, , 

3 The clinical evidences of hemorrhagic acPyit}' are ^ rough smear, investigation later revealed a 'o"' “unt 

the most valuable guides in prognosis and in the indi- gradually dropping to 80,000, then 40,OTO and finally 20,000 
Sto^f for splenectomy TW hemo.lobm was 35 per cent During this time the 


systolic murmur suggested an endocarditis This latter was 
subsequently disproved However, the bleeding continu^ and 
although the platelet count was supposed to be normal at first, 


4 Spontaneous remission occurs 111 a large per¬ 
centage of cases, transfusion frequently accelerates 
remission Splenectomy causes the most rapid remis¬ 
sion, It IS not uniformly successful and is always a 
dangerous procedure 

5 Splenectomy should be reserved for a small group 
of cases (a) those with fulminating uncontrollable 
hemorrhage, (&) those with chronic hemorrhage which 
interferes with normal growth and development or is a 
handicap to the well being of the patient 

17 East Seventy-First Street—Babies Hospital 


ABSTRACT OF DISCUSSION 
Dr Ralph M Tv son, Philadelphia The etiologv of 
thrombocytopenic purpura probably presents one of the most 
interesting features of the condition. The fundamental cause 
IS not known However, the interest centers around the chief 
characteristic of the condition, namely, a decrease in the 
platelets Is this decrease m the platelets the result of lack of 
formation or is it the result of an excessive destruction? It is 
probably the latter, as has been shown by a number of invesU- 
gators, and it more than likely is due to overacUvnty of the 
reticulo-endothelial system, mostly in the splenic porUon of it 
The results of splenectomy as summarized recently by Wash¬ 
burn and others show that it is effective in well over 50 per 
cent of the cases, that apparently it stops the destruction of the 
platelets, and that an increase in the platelets results promptly 
up to normal numbers The results of transfusion are good 
also in certain of the cases for a few days or permanently in 
certain cases of milder type. The effects of transfusion probably 
last as long as the new platelets that are introduced into the 
blood stream persist The life cycle or the life of a platelet is 
probably four days, as near as one can tell at the present time 
If a vital stain is injected into an animal, that is, if try'pan blue 
IS used. It IS taken up by and occludes the retiodo-endothelial 
system and immediately one gets an increase m the platelet 
count In the fulminating cases, transfusion and splenectomy 
and all other forms of treatment almost always fail This is 
probably because other portions of the reticulo-endothehum out¬ 
side of tile spleen continue the destructive process, the other 
portions being in the liver, the lungs, accessory spleens and 
probably the lymph nodes Some investigators have produced 
an antiplatclet serum which has been injected into animals and 
produces a condition that simulates thrombocytopenic purpura 
but IS less active when the spleen is removed. As a result of 
the rapid destruction of the platelets, protracted bleeding occurs 
and the bleeding Ume is prolonged, the blood vv ill coagulate in 
about the usual time, but the clot is soft and does not retract 
Tliesc conditions may be said, with a great deal of certainty, to 
be due to a decrease m the platelets rather than to an altered 
clotting mcclianism It has been shown that inadequate draining 
of a streptococcic infection of an accessory sinus will cause a 
decrease m tlic thrombocytes 

Dr, D C Whartov Sjuth, Baltimore IVe all remember 


The hemoglobin was 35 per cent _ 

patient had five or six transfusions but the bleeding continued 
Although Dr McLean has just stated that the platelet count 
IS not a guide to therapy I was influenced by the steady drop 
to 20,000, and besides the child was still bleeding Splenectomy 
was performed and the bleeding stopped as though by magic 
The platelets rose to 157,000 the first day afterward, 172,000 
the next day, and six weeks later the hemoglobin was 85 per 
cent and the platelets over 300,000 
Dr John Caffev, New York We have purposely not gone 
into the etiology of the disease at this time The actual mecha¬ 
nism of the excessive bleeding and the causes of the cessation 
of hemorrhage are still not completely understood Dr Tyson 
has mentioned that overactivity of the reticulo-endothelial sy stem 
may be the major factor There is also considerable authori¬ 
tative opmion indicating that the bleeding here may be due to 
depression of bone marrow activity or more specifically some 
lesion causing hypofunctioning of the megakary ocytes and there¬ 
fore thrombocytopenia Frequently there are phenomena after 
a splenectomy which seem inconsistent with overactivity of the 
reticulo-endothelial system as the cause of the previous hemor¬ 
rhage At first thought one might regard the improvement 
following transfusion as due to new and normal platelets mtro- 
duced from the donor’s blood In only one case id we observe 
improvement immediately after transfusion If the donor’s 
platelets are the major factor m stopping hemorrhage one would 
expect hemostasis within a few hours after their introduction 
into the circulation of the patient In this series the improve¬ 
ment was usually not apparent until four or fiv'e days after the 
transfusion. The deaths after splenectomy were due to a variety 
of causes One of these patients was moribund before the 
operation The fatal result in this instance should not be 
attributed to splenectomy but rather to the patient’s unfavorable 
preoperative condition In another case an anomaly of the v eins 
of the diaphragm, stomach and spleen was probably the cause 
of death Gastric and diaphragmatic veins were included in 
the ligation of splenic vessels and massive gastric and diaphrag¬ 
matic hemorrhages were found at necropsy Although this is 
the only instance of such a complication which we have encoun¬ 
tered at the Babies Hospital in a considerable number of 
splenectomies for all causes, anomalies of the venous channels 
m this region are sufficiently frequent to be menboned in 
anatomic textbooks and should be considered as one of the risks 
of removing the spleen In a third case, death was caused by 
a failure of the pabent to react favorably, either clinically or 
hematologically following the operation Intracranial hemor¬ 
rhage was the ulbmate cause of death Such cases in which the 
operabon IS wholly ineffective have been reported from a 
number of clinics These failures are believed to occur when 
the bone marrow and megakaryocytes have been exhausted or 
completely destroyed The possibility of such a result should 
always b e mentioned in giving a prognosis for the operation 


cf T Industrialization of Science —It has been repeatedh 
stated, and probably with considerable justification that th 

ib^" " Baltimore We all remember ™Sle largely 

the wave of enthusiasm when the success of splenectomy i ? quantification, mechamzation and stand^ 

first reported m 1916, and how subsequently a great many recur 1 m are said to charactenze this country Tt 

unees were noted, proving that this method wS^notTsure “7 t t \ ^^at it is not the scSt^t b.. 

1 think the all important thing, as the authors brouirbi ^ mdustnalist that is principally responsible for tV, c < 

^cKcting the cases and I think their metCs takVn, ^vL °ne Lnd ffiere is eT^dence of 7. L 

into con’^idcraliou, arc helpful CcrtainK ^ en thing ization of saence there is on the nfW industrial- 
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THE NEED OF MEDICAL SOCIAL 
SERVICE IN EYE CLINICS * 

GEORGE S DERBY, MDt 

BOSTON 


One of the most potent agencies foi the advancement 
of the work in eye clinics, and for the furtherance of 
the movement to prevent loss of vision and to control 
blindness, is almost unrecognized by ophthalmologists 
throughout the country For that reason I venture to 
bring to your attention at this meeting the value of 
medical social service A few of you know about it 
and its possibilities, many of you have heard of it and 
have a vague idea of its implications That it should 
be appreciated, more generally known and more widely 
adopted is the reason I have asked for the opportunity 
to present this question before the Section on Ophthal- 
molog)^ 

Medical social service as applied to eye work was, I 
believe, first started at the Massachusetts Eye and Ear 
Infirmary in 1909, four years after the idea was 
originated by Richard Cabot and put into medical 
practice at the Massachusetts General Hospital We 
have had it, therefore, for twenty-two years, and have 
built up a strong department I venture the assertion 
that of all the developments of ophthalmologic practice 
as applied to hospitals which have taken place during 
the past twenty-five years, this is by far the most 
important I believe I do not exaggerate m saying that 
it has increased the efficiency of the service that we 
give our patients by 50 per cent at the very least How 
do our patients benefit by the development of new and 
improved apparatus, skilful examination, treatment and 
operation, if these advantages are not available to them ^ 
This IS the handicap under which so many ophthal¬ 
mologic clinics are laboring today The patient may 
get the best examination by the best men in the country, 
the best treatment is prescribed, but does the patient 
follow this tieatment, and does he report back as he 
has been asked to ^ In an appalling number of instances 
he does not, thus our time and labor are wasted, and 
perhaps another person with potential possibilities of 
blindness is at large in the community 

We may have a follow-up file, and communications 
may be sent to the patient to report again, without 
avail, we may possibly have a visiting nurse who goes 
to find him and impresses on him the necessity of his 
return to the clinic, but often some economic problem 
interferes which the visitor is not equipped to cope 
with Too often no effort is made to get the patient 
back at all A man of 45, supporting a large family, 
may present himself with somewhat damaged vision 
in the eye, due to glaucoma Operation is advised, 
necessitating one month’s lay-off from work, times are 
hard, there has been other sickness in the family Can 
he do it without help^ He cannot Perhaps he will 
use a miotic for a time, perhaps he will come back once 
or twice, but more often he will do neither, and when, 
if ever, we see him again he may be on the verge of 
industrial blindness 

Many hospital patients have had a careful and time- 
consuming refraction Correcting glasses are prepared 
and at the counter waiting, and the patients never come 
back for them The wastage is great, and it is pure 
wastao-e Every one’s time is wasted the hospital’s 


♦ Read before the Section on Ophthalmology at the Eighu Second 
Annual Session of the American Medical Association Philadelphia. 

Dcrbi died Dec _12 1931 His obituary appeared in The 

Tournau, Januarj 2, page 67 


investment is wasted, the only benefit obtained by any 
one IS the scientific and clinical experience which the 
doctor may get from the case, and this is incomplete and 
unsatisfying, since he has the sense of nothing helo- 
ful accomplished ^ 

The chief function of social service is, as far as 
possible, to eliminate this wastage of vision, labor and 
money, and to a very considerable extent this is possible 
Only those who have given serious consideration to 
this question of wastage can have any idea of the extent 
to which It affects our hospital practice, and of how 
gieatly it can be diminished by what has come to be 
known as medicai social service 

The fundamental aim of this service is to make what 
is ordered in each case available for the patient, and 
only one thoroughly trained in case work, and aware 
of the vast network of social and charitable agencies 
that exist in all the large cities, is capable of handling 
the problem The man of 45 previously referred to 
needs to be tided over for a month, until his eye is 
again strong enough to work It can be done and it is 
done, time and again, and it is a really constructive 
piece of work The problem of the pretuberciiloiis 
child with phlyctenulosis and unhygienic home condi¬ 
tions—what is the best way to handle such a case ^ The 
doctor cannot do it He can give suggestions and the 
social worker can carry them out How are the glasses 
for a child with a high degree of astigmatism to be 
financed^ This child, by the way, has been a senous 
problem in school, perhaps its previously undiscovered 
inability to see is the crucial factor in its behavior Why 
hasn’t that man with a corneal ulcer who refused 
hospitalization come back for observation^ Social 
service will find out 

These and a thousand other problems are the routine 
duties of such a service No single worker can do more 
than this It takes time to develop a social service m 
any clinic, and until the fundamental problems are 
worked out and running smoothly, it is inadvisable to 
expand 

Much good work in preventing blindness and in 
conservation of eyesight has been done in this coun¬ 
try, notably the control of ophthalmia neonatorum, 
the attack on trachoma, the development of the 
sight-saving class, and the examination of eyes in 
the schools Our eye hospitals, however, have thought 
rather in the terms of curing disease than in those of 
conserMng vision Once the patient is relieved as far 
as possible of his present complaint, further responsi¬ 
bility on the part of the hospital is apt to cease, and it is 
in just these hospitals today that the greatest oppor¬ 
tunity for the advancement of the conservation move¬ 
ment exists As a means of demonstrating this fact, the 
National Society tor the Pievention of Blindness was 
induced some three years ago to place a medical social 
worker in the clinic of the Massachusetts Eye and Ear 
Infirmary for the sole purpose of following up cases 
of glaucoma Through this means alone the number 
of glaucoma cases on our active list rose in two years 
from 250 to 740, and m the same period the number 
of glaucoma operations doubled Besides glaucoma the 
social service has worked intensively on ophthalmia 
neonatorum, phlyctenular disease, adult ocular tuber¬ 
culosis and interstitial keratitis, and we are now tahmg 
up the question of myopia 

I would not for a moment urge that a new or under¬ 
manned social service department should branch out 
into intensive work in any line until its more fundamen¬ 
tal duties are well cared for, but such intensive work 
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, j 1 n» (, DE schwEinitz, Philadelphia Dr Derby’s appeal 

when possible to undertake will pay large dividends in general development of medical social service in 

visual conservabon Centers must be developed where j to quote some advice of my 

a medical social worker can get her eye training At address delivered s’^^t^en^yrars^ago before 

present, throughout the country, there are but few eye 

clinics possessing an adequate social service this 
quesbon is one which should interest all hospitals with 
a view to preventing the present great economm waste 
It should also interest all organizations which have for 
their purpose the prevenbon of blindness and the 
sen^abon of eyesight, for right in our eye clinics today 
will be found the most fertile field 
5 Bay State Road _ 


ABSTRACT OF DISCUSSION 
Dr John Herbert Waite, Boston Nowadays, with popu¬ 
lation crowding the cities and industrial centers, and with illness 
of the masses attended m large clinics, the personal touch 
between patient and ph>sician is largely sacrificed. Under pres¬ 
sure of excess of patients and tlie need to concentrate on the 
medical problems at hand, the physician often forgets that the 
clinic patient brings his disease to the clinic but leaves at home 
his psjchologic problems and economic distress And jet how 
important the latter problems become in the treatment of chronic 
illness It was to meet these near-medical and fundamental 
problems that hospital social service was born The last thirtv 
vears has seen social semce take root in progressive hospitals 
throughout the civilized world and gradually enlarge the scope 
of Its work The first work was largely an attempt to prevent 
the abuse of free privileges in hospitals serving the poor ot 
England Nowadays, hospital social service attacks the social 
psychologic and economic problems of illness, and thereby 
furnishes aid to the phjsician The day of the individual worker 
IS past, and the day of organized team work is at hand. In the 
healing art the team should comprise donors of funds, trustees, 
nurses, medical social workers, and physicians At the Massa¬ 
chusetts Eve and Ear Infirmary, ^or several years we have 
followed with profit a sorting system for all new patients In 
this wav It has become possible to give prompt attention by 
physician and social worker to those patients most in need of it 
Dr Harvev J Howard, St Louis I have no sympathy 
with the attitude “that a man's eyes are his own and that he 
may bring them to the clinic for cure or keep them at home, as 
he sees fit ” In fact, I think that this whole question of medical 
social service hinges on our agreement or disagreement with 
this attitude I believe that there is no surer way to hive state 
medicine imposed on us than for us to continue acting on this 
attitude Dr Derby cites an example of a middle aged man 
with glaucoma, who, through neglect, ignorance and lack of 
funds finalK goes blind although early in his disease he went 
to an eve clinic for advice and treatment This is the type of 
case m which tlie state would be justified in requiring an official 
report following tlie first visit and demanding that a proper 
follow up be made in other words, in taking the responsibility 
for seeing that this patient shall have the proper education, the 
proper treatment, and certain financial aid during his time of 
need 1 am surprised tliat the state did not enact a law years 
ago making reportable all cases of impending blindness, tlie 
same as the state requires reporting of certain communicable 
diseases \\ ith the increasing acceptance of socialistic ideas 
such a function will undoubtedly, not many years hence, be 
required of the state, if the private agencies and the public 
dimes arc not handling the problem satisiactonlj Since, as 
Dr Derbi has mentioned, there may result a great vv'astage of 
time and raonev m performing refractions and ordering glasses, 
f find It of great advantage to have the medical social worker 
intcrvacw main of those requiring retraction before the refrac¬ 
tion IS done in order that the patient mav fullv understand the 
unpbcations involved The steering of patients to v-arious wel- 
'arc agencies has been mentioned The medical social worker 
IS tlie liaison officer to connect the cie dime service with other 
clmic and hospital services k person with diabetic cataract 

the medical clinic or the hospital unless some one has taken 
he time and ]Kain> to explain the matter fullv to him This 
>ask the Medical social worker is equipped to perform ^ 


S;rNronTconimit7e;7o; ^7 Prevention of Bhndimss The 
social worker who makes a calendar of glaucoma 
any hospital, and properly follows them up, will do much, for 
It IS through this channel that the education most readily passes 
to the races among which this disease is the most prevalent 
Furthermore, an important function of social service is con¬ 
cerned with the recognition of symptoms m those who sadly 
need attention but who have never presented themselves for 
examination, not only m the house which is visited but also in 
the neighbor’s house, and quickly the knowledge of the symp- 
toms of any disease which demands prompt treatment filters 
through a crowded street Such a disease is glaucoma, with 
its long prodromal periods, just the periods during which the 
disease can be stopped before it has produced changes tliat are 
practicallv irremediable To many other ocular conditions the 
same plan of prevention applies Therefore it would seem that 
a national committee for the prevention of blindness should 
control a social service as part of its equipment, whose workers 
should specialize m ocular diseases but who should in this 
respect assist in the extension of this work of the hospital physi¬ 
cian into the life and home of the patient, and who would be 
attaclied to eye clinics and dispensaries which cannot afford the 
important help that comes from trained service of this character 
The foundation of such a social service controlled and supported 
by the National Committee for the Prevention of Blindness 
would be welcomed by the social service organizations of this 
and other cities, it would possess both graduate and post¬ 
graduate possibilities and would represent another arm of the 
great service which is dedicated to the work of saving sight 
I am sure society would realize the advantages that would 
spring from it, and, I trust, would support it The activities 
of the Social Service of the University Hospital with respect to 
ocular disorders have been m operation for a good many years, 
to the satisfaction of all concerned And comparatively recently 
we have established at the Wills Hospital of Philadelphia a 
social service and have sent a worker to Dr Derby’s service 
for special training 

Dr F Park Lewis, Buffalo There is today as never 
before a realization on the part of ophthalmologists that their 
dutv is not merely to cure disease but also as far as possible 
to institute measures to prevent iL There are two great lines 
of actnity in preventive work. One rests practically m dis¬ 
seminating knowledge among the public as to the dangers that 
may come from disease This the National Soaety for the 
Preiention of Blindness carries out and has been carrying out 
for the last fourteen to seventeen years It is only recently 
that we have begun to gam the active interest of a large number 
of the medical profession, and Dr Derby in introducing the 
training for social service in the Massachusetts Eye and Ear 
Hospital IS inaugurating a measure the importance of which I 
believe can hardly be overestimated Five years ago a com¬ 
mittee was appointed by the New York Academy of Medicine, 
of which Dr Berens was chairman, and it made a study of this 
question and brought in a most amazing report in which it 
was found that in various clinics it was not at all uncommon 
for people vvitli corneal ulcer, glaucoma and various other 
diseases that threaten the integrity of the eye to appear once 
Uvice or possibly three or four times and then disappear Thev 
probablv visited other clinics, they may not have appeared at 
all until SIX eight or ten months later they came b^k with 
destruction that was beyond repair I therefore feel that t£ 
introduction of this social service is of such rrr»,f 2 

that I hope It will be inaugurated in oth^chmes 

the country, and I want to say that the Nat on^ throughout 
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Clinical Notes, Suggestions and 
New Instruments 

VOLUNTARY PROPULSION OF BOTH EYEBALLS 
J Allen Smith, M D , Macon, Ga 

As shown in the illustrations, the patient, who has normally 
a slight condition of exophthalmos, is able to dislocate at will 
eitlier eye separately or the two simultaneously out of the orbit 
The maneuver is performed without apparent discomfort or 
effort, and the eyeballs return to the orbit with equal ease and 
control 

In looking over the medical literature available, I find that 
a similar case was reported, July 20, 1928, by Dr Horacio 
Ferrer ^ of Havana, Cuba Owing to its interest and rarity, I 
feel warranted in presenting the case 

Linton Perry, a Negro boj’, aged 11 years, is from the rural 
section of soutliern Georgia He has tw o sisters and one brother, 
all normal His eyes have ahvajs been rather prominent 
About three years ago he first noticed that he was able to per¬ 
form this maneuver of propulsion of the eveballs At first it 
was necessary to place his fingers over the upper lid and exert 
pressure to dislodge the eyeball, but w'lth practice this was no 
longer necessary The patient appears mentally subnormal, 
although it should be mentioned that he is illiterate, having 
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urDn, ne contracts the orbicularis muscles behind the equator of 
^e eyeballs and thus holds the eyeball in position as long as 
he desir^ On returning the eyeball to its normal position, he 
relaxes first the orbicularis and then the obliques 


CONCLUSION 

The case is interesting because of its rarity and because of 
the fact that in spite of the associated movements of the ejes 
in the same direction, he apparently has individual muscle con¬ 
trol, as exhibited by the propulsion and retraction of each e>e 
separately However, I feel that the too frequent use of his 
eyes in this manner may eventually cause some serious injuri 
to the optic nen'e or to the retina 

230 Doctors Building 


BUNDLE BRANCH BLOCK OF UNUSUAL 
DURATION 

Louis Faugeres Bisnor, IM D , and Louis Faugeres 
Bishop, Jr , M D , New York 

An electrocardiographic finding signifying a high degree of 
bundle branch block is usually considered of great importance 
White states tliat although the prognosis is based chiefly on 
other evidences of heart disease it is usually a serious one, the 
average duration of life after its discovery being onlj' a few' 
years In a critical study Willius found that of 154 patients 



Propulsion of eyeballs by patient who has normally a slight condition of exophthalmos 


spent all his life m rural sections He states that he saw an 
electric light for the first time only a few weeks ago 

External examination reveals a moderate exophthalmos of 
both ejes Moderate photophobia is present, particularly m 
direct sunlight Visual acuity without correction is right eye, 
20/30, left eye, 20/30 The visual field is normal, without any 
evidence of scotoma Extrinsic muscles have normal function, 
and ocular movements are well performed I might add that 
he states that he noticed a diplopia when he first performed 
this maneuver, but this was soon overcome 

The phorometer shows that he has an exophoria of 3 prism 
diopters at 6 meters in both eyes Near muscle findings are 
normal Screen and parallax tests for distance and near vision 
are normal Accommodation is normal The media are clear 
and fundi are normal, except for diminution in size and caliber 
of the retinal arteries The disk appears of good color and has 
a well defined margin Tension is normal m both eyes 

The propulsion is executed with unusual facility He is able 
to maintain this position for several minutes without any evi¬ 
dence of discomfort and his visual acuitj is likewise not affected 
The ejeballs then return to their normal position with similar 
ease 

The mechanism of this act, as described by Dr Ferrer in 
1928, seems feasible and is as follows On propulsing the eye¬ 
ball forward he contracts the two oblique muscles, at the same 
time relaxing the four rectus muscles, which serve as retractors 
When more than half the eveball has been dislocated from its 

1 Ferrer, Horacio Voluntary Propulsion of Both Eyeballs, Am J 
Ophtb 11 883 (No\ ) 1928. 


With bundle branch block 65 per cent died of heart disease in 
an average of thirteen months following examination It has 
frequently been stated by many authors that this graphic abnor¬ 
mality furnishes reliable evudence toward nonfavorable prognosis 
We report here a case of bundle branch block of unusual dura¬ 
tion, the patient being alive and well at the present time 

REPORT OF CASE 

Htstoi y —F L I O, aged 47, a housewife, reported for 
examination, Feb 17, 1920, complaining of shortness of breath, 
which she had had for about a year She also stated that eight 
months previously she had had an attack of abdominal pain, 
which had been considered by her family physician as a “gall¬ 
stone" attack The shortness of breath she particularly noticed 
when she hurried Except for tins complaint she felt entirely 
well 

The family history W'as entirely irrelevant, except that her 
father died at 57 of “Bright’s disease ” She had four children 
living and well She gave an indefinite history of having had 
rheumatism and scarlet fever as a child 
Physical Exaiiwiaiion —The patient had a healtliy appearance, 
weighing 135 pounds (61 2 Kg ) There was no marked sclerosis 
of the peripheral vessels The only significant finding in the 
examination of her heart was a short systolic murmur over the 
sternum The blood pressure was 200 systolic and 105 diastolic 
Laboratory Erammaiioit and ElccirocatdtograpUtc SlndtcS'- 
The teleroentgenogram revealed that the heart was not enlarge 
in relation to the size of the chest The aorta was somewhat 
tortuous The Wassermann reaction of the blood was negative 
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A complete blood count and a chemical examination of the blood 
showed nothing remarkable The urinalysis was negative, 
except for a trace of albumin and a few hj-aline casts 
A diagnosis of hypertensive heart disease with right bundle 
branch block (old nomenclature) was made 
Subsequent Cluneal Course —This patient was observed 
between the jears 1920 and 1931 There was little change in 
the amount of djspnea which she originally complained of 


If .51 
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COMMENT 

A case of hjpertensive heart disease with a significant electro¬ 
cardiographic finding of bundle branch block of very ^u^u 
duration is reported for the reason that one must be 
in giving an unnecessarily fatal prognosis when such a condition 

is discovered 

121 East Sixtieth Street 


Fig 1 —Hight bundle branch block Feb 17 1920 Rate 80, auncnlar 
and ventricular Rhythm regular P waves upright throughout—peaked 
in lead I notched in lead U and III P R intervi, 0 14 second Q R S 
complexes occupy 0 12 second and show left axis deviation (old 
nomenclature) with notching of RI downstroke and RII upstroke 
Apical (“W ) notching in third denvation T I is diphasic with convex 
R T inten-al T II is positive. T III is positive 

There was no significant change in her blood pressure and 
except for a few digestive upsets caused by dietary indiscretions 
she has remained well up to the present time, which is more 
than eleven years She has had no significant treatment for her 
heart, but treatment for her indigestion seemed essential for 
her comfort 



ABDOMINOSCROTAL IITDROCELE 
S F HEURviAtiN, M D , Tacoma, Wash 

The occurrence of hydrocele of the tunica vaginalis testis in 
which the major portion of the sac extends upward into the 
abdomen is of sufficient rarity to warrant a published report 
I can find no mention of a similar condition m the American 
literature A case was reported by Richards i m 1908 m an 
Egyptian He lists a small bibliography which cites thirty-one 
other cases Coleman " describes a case, also in an Egy ptian, 
notable for the huge size of the sac the fluid contents measured 
27 pints Bickles of Australia, in citing a case, suggests the 
term abdominoscrotal as being more accurately descriptive than 
the more usual term bilocular hydrocele 

My patient, an 
American, aged 26, 
had noticed the pres¬ 
ence of a right scrotal 
“hernia” for about five 
years but had never 
felt it necessary to do 
anything about it He 
had never been sick 
and worked as clerk 
in a grocery store 
Recently he was con¬ 
scious of more weight 
in the scrotum He 
was healthy, strong, 6 
feet (183 cm ) tall and 
weighed 198 pounds 
(89 8 Kg) When 
standing, the right 
half of the scrotum 
was distended by a 
large, firm cystic mass, 
and the lower abdo¬ 
men appeared pro¬ 
tuberant When lying 
supine the scrotal 
swelling receded some¬ 
what and the abdomi¬ 
nal tumor was very 
apparent (figs 1 and 2) 
the umbilicus 



Fig 1—Abdominoscrotal hjdrocde pa 
tient standing erect outline of abdominal 
tumor indicated by heavy line 


difha7sro‘^'"'''“^7 5/„d,«-On account of the fact that 
block of t r a'’" examination a bundle branch 

of high degree, she has been electrocardiographed on 
crons occasions during the past eleven vears Except for 

-cnM .’r dunng the observed 

a at the time of the initial examination 


The tumor mass extended well above 
It was globular, tense and elastic It could be 
displaced laterally m the abdomen. A defimte fluid vv'ave was 
transmitted into the abdominal portion when the scrotal tumor 
was compressed, and vice versa The right testis was palpable 
within the scrotal mass The left testis was m its normal posi¬ 
tion A slight hernial impulse could be detected at the lateral 
edge oi the mass m the inguinal region* 

Operation was performed, July IS, 1931 An incision was 
made from the level of the right anterior superior ihac spine 
down to the upper portion of the scrotum The external oblique 
fascia wTis split to open the inguinal canal The hydrocele lac 
was dissected free m the scrotum A trocar was mtrodneed 

rd.^co;r477o1ertri^^^^^ Snlr^r 
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removed as one mass The whole Hesselbacli’s triangle was 
now found to be involved in a large hernial sac This sac was 
isolated, amputated and ligated high up by inserting two purse¬ 
string sutures The bladder protruded into the hernial space 
It was separated from the hernial sac and tucked back into 
place The conjoined tendon and a portion of the rectus sheath, 
after mobilization, were now attached to the inguinal ligament 
with interrupted stitches of chromic catgut The mguinal canal 



Fig 2—Abdommoscrotal hydrocele patient lying supine, outline of 
abdominal tumor indicated by heavy line 


was obliterated. The upper portion of the external oblique 
aponeurosis was brought down to the inguinal ligament as a 
second layer, and the lower flap of this fascia was tacked up to 
coter these sutures After a small Penrose drain had been 
placed down into the scrotum, the skin wound was closed 



Pjjr 3 —Operative specimen of collapsed abdommoscrotal hydrocele sac 
drawn to scale 4, abdominal portion, B, external inguinal ring, C scrotal 
portion tVhen full, this sac contained 3 liters of fluid 

Figure 3 shows the entire collapsed hjdrocele sac drawn to 
scale A microscopic studj showed the wall to be composed of 
dense fibrous connective tissue with mild Ijmphocttic infiltra¬ 
tion and no recognizable epithelial lining 
Convalescence was uneventful 
Medical Arts Building 
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REGULATIONS TO GOVERN ADVERTISING 
OF ULTRAVIOLET GENERATORS 
TO THE MEDICAL PRO¬ 
FESSION ONLY 

Therapeutic claims in advertising matter and descriptne 
literature to the profession in professional publications are 
limited to conform to the followung statements based on the 
best available evidence 

The evidence available, January, 1932, indicates that ultra¬ 
violet rays have a prophylactic and curative effect on rickets, 
infantile tetany or spasmophilia, and osteomalacia. 

Prenatal irradiation of the mother, and also irradiation of 
the nursing mother, appear to have a definite preientive influ¬ 
ence on rickets This, however, requires general irradiation 
of the nude body, mere exposure of the head and face could 
not be expected to yield such a result 

Irradiation may also exert a beneficial action on other dis¬ 
orders of calcium metabolism, but the limits of such action, 
the conditions under which it may be produced, and the specific 
influence of the ravs have not yet been fully explored and 
specified 

Exposure of the lesions of erj^sipelas and a wide area of 
surrounding tissue has been shown to have a favorable effect 
on such lesions 

The benefit derived by patients suffenng from tuberculosis 
of the bones, articulations, peritoneum, intestine, larj’-nx and 
Ijunph nodes when exposed to natural sunlight or to the ravs 
emitted by certain artificial sources of radiation cannot be 
doubted, but the precise role of ultraviolet rays in such action 
has not been clearly determined It is probable that visible 
radiation and the conditions of the atmosphere share m such 
action 

As far as normal persons are concerned, tlie claim that 
exposure to ultraviolet rays increases or improves the tone of 
the tissues or of the body as a whole, stimulates metabolism 
or tends to prevent colds has not been conclusively substantiated 

Among the diseases of the skin, on lupus vulgaris alone can 
ultraviolet rays be said to act specifically, and this onlj when 
the disease is treated strictly on the Finsen principle. In other 
dermatoses (scrofuloderma, erjihema induratum, psoriasis, pus¬ 
tular folliculitis, indolent ulcers, furunculosis, acne vulgaris, 
angioma serpiginosum, parapsoriasis, pityriasis rosea) local or 
general exposure to ultraviolet radiation may hav'e a fav'orable 
action, but the improvement that may result cannot be regarded 
as a specific effect of the ravs In some cutaneous disorders 
(eczema, psoriasis, lupus erjUhematosus, herpes simplex, erj'- 
thema solare perstans, xeroderma pigmentosum, freckles, 
atrophy, keratoses, prematurely senile skin) exposure to such 
rays may cause an exacerbation, provoke an attack, or produce 
other injurious effects 

Evidence of new uses of ultraviolet rays may be brought to 
the attention of the profession, provided such evidence is 
acceptable to the Council 

REGULATIONS TO GOVERN ADVERTISING 
OF ULTRAVIOLET GENERATORS 
TO THE PUBLIC ONLY 

1 In advertisements or advertising literature intended for 
the public, the names of diseases or of conditions in which 
ultraviolet radiation is supposed to be beneficial shall not be 
mentioned, nor may the advertiser include recommendations 
for the use of such lamps as curative agents, but ultraviolet 
generators may be advertised as useful in preventing ncKcts 
and promoting the development of sound bones and teeth 

Specificallj, the claims that exposure to ultraviolet ravs 
increases or improves the tone of the tissues or of the body 
as a whole stimulates metabolism, acts as a tonic, increases 
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mental activity or tends to prevent colds may not be included 
ffl such advertising, because such claims have not been con¬ 
clusively substantiated. . , r 

2. The Council cannot consider for inclusion in its list ot 
accepted physical therapy devices the products of any firm that 
makes claims that are seriously misleading, whether in pub¬ 
lished advertisements in lay or professional magazines or 
journals or in pamphlets or circulars, espeaally if such claims 
tend to promote the use of products or devices mimical to the 
public health or to the public vvelfare. 


The Couvcij. 
BEFORTS 


Council on Pbarmocy nnd Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The FOLtowiNO adcitiokm, abticleb have been accept^ as con 
FOBMIHC TO THE RULES OF THE COONCIL ON PHARHACV AND ChEUISTEV 
o» THE American Medical Association foe aduission to l^w and 
Norofficial Remedies. A copv of the eules on •nnrcii tRE Cookcil 
BASES ITS action WILL BE SENT ON APPLICATION 

W A PiicKNKE, Secretary 

SURGICAL MAGGOTS-LEDERLE—Fly larvae of the 
species Phomua regina and Lucilia sericata. Marketed in 
bottles containing approximately 1,000 in a medium composed of 
desiccated ho^s liver and 1 per cent nutrient agar 
AcUois and C/scs—Surgical maggots-Lederle are proposed 
for use in treatment of chrome osteomyelitis and other suppura¬ 
tive infections, it is believed that the maggots clear away 
devitalized tissue after operation 
Doroge—The -wound is filled with maggots, which are allowed 
to remain for about five days, when they are flushed out with 
physiological solution of sodium chloride, the wound is then 
svj^bed and a fresh supply of maggots is implanted. The 
average course of treatment is for six to ten weeks, the actual 
number dependmg largely on the size of the infected area and 
the individual response of the patient Apparently, a substance 
is generated which becomes increasingly destructive to the 
maggots, since they can live m the wound only a few hours 
after several implantations The antagonistic reaction vanes 
m different patients The product is forwarded to physicians 
according to a schedule which is designed to insure an active 
product 

Jlanufactured by the Lederle Laboratones, Inc., Pearl River, N V 
No U S patent or trademark. 

Hr eggs of Phorraia regma and Lucilia sencata are disinfected in 
10 per cent neutral formaldehyde solution for a period of three minutes 
The disinfected eggs are rinsed several times with sterile distilled water 
and transferred by means of stenle forceps to an autoclaved culture 
medium composed of desiccated hog's liver, snd I per cent nutrient 
agar The newly hatched maggots are tested for the presence of 
acrohea and anaerobes by Inoculating duplicate sets of broth fermen 
tation tubes and deep meat tubes The maggots are held in the icebox 
at 4 C to obtain a minimum of a forty-eight hour reading on the 
sterility tests before shipping The maggots are shipped on the liver 
agar medium which provides the moisture essential for their mam 
toance- It has been found possible to ship the maggots under conditions 
that retard their growth but retain their viability 

DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1931, p 383) 
Cutter Laboratorj, Berkeley, Calif 

D\l'hlhcna Toxin for the Schick Test (See New and Nonofficial Rem 
1 r —AJso marketed in packages coutammg euffiaent 

niaieml tor ten testa. 

LIPOIODINE-CIBA (See New and Nonofficial Remedies, 
1931, p 212) 

The following dosage form has been accepted 
Toblcis Lif'OiodtnC'Ciba 0 3 Grtu .S'tf^ar Coated 

THIOSULPHATE (See New and 
NonofScial Remedies, 1931, p 192) 

-A brand of sodium 


Gold Sodium Thiosulphate-Searle- 
gold thiosulphatc-N N R. 

D 


REPORTS OF THE COUNCIL 

HAS authorized PUBLICATION OF THE FOLLOWING 
W A, PucKHER, Secretary 


Manufactured by G 
or tradcmaTk. 


Scarlc &. Co, Chicago, 111 


Gotd Sodui^n ThiotutOhatc Srarfe 1 i.ni/i al 

tbiosulpbate, 0 15 Gm 

ritTr EEcb ampule conmins more ' i“f 


U S patent 
Gold sodium thio 


(7o/d Sodium Thiosulphate SearJe 2 ec 
tb.osulphat 

tmpulc coniams more than 2 ec. of solution 

• t Go/tf Sodium Thiosulphate Searle 5 cr j « 

\ 


Gold sodium Ihio- 
0 025 Gm Each 


Each ampule 


SOLUTION NORMET (II) 

The Council published a report on this preparation declaring 
,t unacceptable for New and Nonofficial Remedies b^use it 
is an unscientific mixture marketed with unwarranted claims 
(The Journal, Oct 17, 1931, p 1149) The report was mainly 
a criticism of claims made in the advertising for the product 
The report gave a formula for the preparation taken from 
the Bulletins ef jinfiiimrcs dc la Socictc nalwualc dc chtrurgic 
55 848,1929, stating that this formula was given by M Normet 
This was inaccurate, since the article m question is a report by 
M Cuneo, presented for M Normet, however, it would appear 
fair to assume that much of the material of the report, including 
the formula statement, was supplied to M Cuneo by Normet 
or by his agents 

Dr John E Summers, m a letter published in the November 
issue of the Nebraska State Medical Journal, objected to the 
Council's report on account of the error just mentioned and 
further stated his belief tliat the report was based on ignorance 
and avoidance of statements ot corroborative facts m the article 
by Cuneo Dr Summers submitted copies of articles by Normet, 
Richet and bj himself, dealing with Solution Normet, together 
with other material, including correspondence with Normet and 
with the High Chemical Company, the distributors of the 
product in this country 

The Council’s referee made a digest of the material submitted 
by Dr Summers and reported it to the Council Concerning 
the paper of Cuneo, the referee reported that he had submitted 
It to a surgeon of high standing, who made the following analy¬ 
sis “Report by Cuneo, read for Normet before the National 
Society of Surgery, June 12, 1929 
“Cuneo reports on the work of Normet, and in doing so (1) 
quotes Normet's results and claims, (2) includes confirmations 
(both experimental and clinical) for which he thus tpso facto 
assumes responsibility' It is not clear, however, that he himself 
either did or saw the experiments briefly referred to, while it 
IS perfectly clear that the clinical results he reports are not 
his own but those of ‘surgeons in his entourage’ Throughout 
the whole article, it is not always easy to tell when Cuneo is 
stating his own opinion and when he is merely quoting Normet 
“1 Expe-imental Cun6o definitely states that in the Labora¬ 
tory' of Experimental Surgery of the Faculty of Medicine, 
Normet’s bleeding experiments were (at the request of Normet) 
repeated, and Normet’s results confirmed No details are given 
(how many dogs? how much blood? who did the experiments? 
were there any controls’ and so on) As scientific evidence, 
the testimony is therefore of no critical value beyond that which 
attaches to the prestige of Cuneo s name. A film is referred 
to, which by implication is a record of dog bleeding experiments 
showing remarkable recovery following injection of Normet’s 
Solution, but it would be necessary to know by whom and under 
what conditions this film was made, before its value as evidence 
could be determined Cuneo makes no definite statement on 
this point and I am unable to find, after carefully reading the 
article, how the film came into being 
•‘2 Oinical Five cases are reported, none of them under 
Cuneo s personal care, but all treated by surgeons either m his 
own entourage’ or serving m the Lanboisiare and known to 
him All the patients showed symptoms of grave hemorrhage 
Md grave shock and received about a liter of Normet’s Solu- 
tion. Very striking immediate improvement occurred thoueh 
It IS perhaps questionable whether this improvement vvas more 
marked than that often seen in such cases vvlv/»n i, 
given and the body fluids epl^S ty 
intravenous salt However, Cuneo smS it as l'’" 

the results (for which, by reporting them in this seems 

to me he assumes resDonsibilitvl cnnfir^ .l ®®*nis 

transfusion, but only as a valuable allT substitute for 

IS mixture 
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of Citrates, the results apparently obtained, and vouched for by 
Cuneo, are suggestive and should not be dismissed If the 
solution has the^ great merit these results imply, so good a 
surgeon as Cuneo would certainly have immediately adopted 
it, used It widely and reported his results on the basis of 
extensive employment m his ozvn so-vicc If no such subsequent 
report has been made by him, the probabilities are (as so often 
happens) that the early promise in uncontrolled cases has not 
been borne out by later extensive and more carefully controlled 
usage ” 

[The referee knows of no other paper by Cuneo dealing with 
this solution, and this is the only paper by Cuneo mentioned 
in the bibliography sent by Dr Summers, or that supplied to a 
phjsician by the High Chemical Company in November, 1931 ] 

The referee reported that a careful study of the literature 
cited afforded no evidence m support of the claims made for 
Normet's Solution He found that Normet had published at 
least seven different formulas, including that supplied to Cuneo, 
and that there is no evidence to show' that the formula of Solu¬ 
tion Normet Surgical or Solution Normet Medical, now sold 
by the High Chemical Company, is the same as any of the 
seven On the contrary, in the booklet issued by the High 
Chemical Company the claim is made that the actual formula 
of the marketed product is more efficacious than were the old 
formulas, the correct formula is not stated m the advertising 
The product sold by the High Chemical Company is therefore 
a preparation of secret composition, and there is no justification 
for citing experiments w'lth any of the seven formulas used as 
evidence for the value of Normet’s Solution Surgical or 
Normet’s Solution Medical now marketed by the High Chemical 
Companj The referee further reported that the evidence leads 
so strongly to the conclusion that Normet lias lent his name 
to the exploitation of a secret preparation that his testimony 
cannot be accepted as unbiased 

The material sent by Dr Summers w'as submitted to a 
second referee, w'ho, after careful examination, reported hearty 
approral of the published report and of the referee’s second 
report More explicitly, the second referee reported that the 
advertising for Normet’s Solution is full of ridiculous and 
extravagant claims, that the claims are based on so-called scien¬ 
tific evidence so sketchy as to be open to grave suspicion, and 
that there is practically no evidence that Normet’s Solution is 
more effective than ordinary saline solution The second referee 
considers it regrettable that Dr Summers, having apparently 
accepted the statements in the French literature and being 
himself honestly convinced of the value of the preparation m 
his own practice and that of his associates, has given lectures 
using a film furnished by the distributors of the preparation 
without adequate evidence as to the authenticity of the picture, 
and has published obser\ations on his use of Normet’s Solution 
without giving adequate details or control cases Dr Summers’ 
attack on the Council, this referee states, appears to be entirely 
unjustified 

The Council adopted the reports of both referees, voted to 
send copies to Dr Summers and to the Nebraska Stale Medieal 
Journal, and authorized publication of this summary of the two 
referees’ reports 


INJECTABLE OVARIAN PREPARATIONS 
OMITTED FROM N N R 


In 1930 the Council omitted all desiccated ovarian prepara¬ 
tions for oral administration, provisionally retaining those 
intended for intramuscular or hj'podermic administration These 
included an extract of the whole oi'ary and solutions of the 
water soluble extracts of the corpus luteum The manufacturers 
of these products were informed that these would be omitted 
at the close of 1931 unless meanw'hile acceptable methods of 
assav for hormone content were adopted and acceptable evidence 
for their effcctneness submitted The interested firms have not 


submitted such evidence 

As to the adoption of an assay method, it w'as later decided 
on the basis of opinions expressed by the Council's consultants 
that our present knowledge made it undesirable to adopt assay 
methods for the determination of the hormone content of these 
water-soluble preparations and that the use of preparations 
containing or claimed to contain am but the follicular hormone 


(for which an acceptable method of assay is available) is not 
justified except for the purpose of controlled experimentation 
bince no acceptable evidence exists for the usefulness of 
such preparations’ the Council voted to omit Ovarian Substance 
Soluble Extract-P D & Co, Corpora Lutea Soluble Extract- 
C ,U, Extract-Lederle, Corpora Lutea 

Soluble E\tract-Wilson, and Sterile Solution of Lutem-H 
W & D 


Committee on Foods 


IHE following products HAVE BEEN ACCEPTED BY THE COMUITTEE 

ON ^^ODs OP THE American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations These 

PRODUCTS ARE APPROVED POE ADVERTISING IN THE PUBLI 
CATIONS OP THE AMERICAN MeDICAL ASSOCIATION, AND 
POE GENERAL PROMULGATION TO THE PUBLIC. ThEY MILL 
EE INCLUDED IN THE BoOK OP ACCEPTED FoODS TO EE PUBLISHED BY 

THE American Medical Association 

Raymond Hertwio, Secretary 


PENNANT CRYSTAL WHITE SYRUP 

(A lilend of coin sjrup and sucrose syrup, with vanilla flavor) 
Distributor —Union Sales Corporation, Columbus, Indiana, 
Description —A table syrup, com syrup sweetened with 
sucrose, flavored w'lth vanilla extract 
Manufacture —The corn syrup ingredient is prepared from 
com starch Com is steeped m 0 3 per cent sulphur dioxide 
water for from thirty to thirty-six hours The softened corn 
IS ground and the germ separated by flotation in water The 
resulting material is ground and the bran separated by bolting 
The resulting starch and gluten in water suspension passes 
over separating tables, where the gluten is separated from the 
starch by flotation The starch is filtered out and washed- The 
starch is hydrolyzed by a dilute solution of hydrochloric acid, 
the hydrolysis is accelerated by heating the mixture in autoclaves 
under forty pounds steam pressure. Dextrose, maltose and 
dextnns are the chief products of the hydrolysis The sugar 
liquor from the autoclaves is brought to a definite acidity with 
sodium carbonate The nearly neutral solution is filtered- The 
filtrate is filtered through bone black and concentrated in 
“vacuum” pans to tlie desired density 
Sucrose syrup of a definite density is added to the com symp 
The mixture is heated to 70 C, flavored with vanilla extract 
and automatically packed hot in air tight cans 

Chemical Composition (submitted by manufacturer) — 

per cent 

Moisture 

Ash (principally sodium chloride) 

Fat (ether extract) 

Rrotein (N X 6 25) 

Reducing sugars, as dextrose 

Reducing sugars, as dextrose after acid hydrolysis 
Reducing sugars, as dextrose after invertase inversion 
Sucrose 

Dextrms (by difference) 

Titratablc acidity as HCI 
Sulphur dioxide as SOs 

pa '15 

No methods are available for accurately determining the com¬ 
position of s> mps of this nature, therefore the foregoing analy¬ 
sis IS roughly approximate 

Calorics —3 0 per gram, 8S per ounce 

Clams of Manufacturer—A sjrup for cooling, baking and 
table use It is suitable as a carbohydrate supplement for 
milk modification for infant feeding 

BARKER’S THORO-BREAD SLICED 
OR PLAIN 

Manufacturer—Barker Baking Company, Grand Forks, N D 
Description—A white bread made by the sponge dough 
method 

Manufacture—The sponge dough ingredients, short patent 
flour of northwest wheat, water, malt syrup, yeast, powdered 
skim milk shortening and a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate, are mixed in a high speed mixer The sponge dough 


24 5 
0 3 
00 
0 1 
27 9 
73 5 
41 1 
12 5 
34 7 
0 01 
0 001 
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^ ^, t of the laboratory section of the American Public Health 

torTaS, tirand'rcrose^'to Uauuiactnrcr-lh.s hy^allergic milk 

further fermented, baked for from thirty to tli.rty . o 

. . 1_.rt « ov-r»arvpr *'-0 


t I, r/ut into pieces of desired ^^ eight The pieces are 
xvhich is ^ molded into loaf form, panned, j 

f™r fermented, baked for from thirty to thirty-fire mimites, J 

'‘^ife’fa^orTSmJmLrand^sM room, are kept in strictly 
sanitary condition 

Clumual Composition (submitted by manufacturer) 

34 3 

Moisture (entire loaf) j q 

Ash 1 5 

Fat (ether extract) ,n i 

Protein (N X 6 25) ‘ : 

Carbohjdrates other than crude hher (hy difference) 52 8 

CaloriiS—2 7 per gram 77 per ounce 
CItiims of \faiiiifactwcr—A bread of good cftialitj 

PIXIE STRAINED APPLE SAUCE 
With Added Sugar 

Mamtfaitillcr—Fruit Belt Preserving Company, East Wil¬ 
liamson, NY 

DMiri/ition—Canned apple sauce made from sieved, peeled 
and cored apples containing in large measure the mineral and 
vitamin content of the raw fruit used, contains a small amount 
of added sugar 

iHoMii/acdirc—New York State, Baldwin and Greening apples 
are automatically peeled and cored, and are immersed for a 
few minutes in cold salt solution, which arrests ox.idation and 
enzymatic action, they are inspected on conveyor belts, and 
bruised sections, particles of core and defects removed The 
prepared apples with sugar svrup are cooked in a closed kettle, 
sieved, canned and processed by essentially the same procedure 
as that outlined for Sieved Carrots (The JolJR^AL, Nov 14 
1931, p 1467) The final processing involves three minutes 
heating in boiling water 

Cliimiiiil Composition (submitted by manufacturer) — 

Specific gravity 20 C /20 C t 06 

pet cent 

Vtousturc 84 7 

Total sohihs 15 3 

Ash 0 2 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 1 

Ueitucing sugars as invert 6 3 

Sucrose (copper reduction method) 6 6 

Crude filler 0 8 

Carlwhjdrates other than crude fiber (by difference) 14 1 

ColoriCS —0 6 per gram 17 per ounce. 

Vitamins, Micro Organisms, Claims of Manufacturer —See 
these sections for Pi\ie Strained Carrots 

SMACO HYPO-ALLERGIC WHOLE MILK (300) 
(Sterilized Liquid) 

hlannfaiturcr —S Ivl \ Corporation, Cleveland 
Description — sterilized whole milk made hypoallergic bv 
prolonged processing 

iMamifaitiiri —^Tlie milk used in SAI\CO (300) is collected 
111 accordance with the provisions of the sanitary code of the 
Cleveland Board of Health On receipt at the dairv, the milk 
IS pasteurized by the holding system, by which it is uniformly 
heated to a temperature of between 61 and 65 C and umfornilv 
maiiinmed at this temperature for thirty minutes The milk 
is cooled forthwith to 7 C or less 
T lie iwsteiinzcd milk is homogenized by forcing under high 
pressure through small apertures and canned The canned milk 
IS procc^sid under steam pressure for a prolonged period, after 
which It IS inimcdiatelv cooled 
C/ifiiiicn( 00111/1041/10)1 (submitted bv manufacturer)_ 


PENNANT GOLDEN TABLE SYRUP 

(\ blend of corn syrup nnd icffiicrs’ sjitip) 
Distrihutor—Union Sales Corporation, Columbus, Indiana ^ 
ncscriptwn-A table syrup, corn syrup flavored with refiners 

See this section for Pennant Crvstal White 
Syrup (The Journal, this issue, p 402) for the manufacture 
of the corn syrup ingredient The refiners syrup ingredient 
fulfils the United States Department of Agriculture standard 
for that product The corn syrup with a smaller quantity of 
the refiners’ syrup are mixed, heated to 70 C and automatically 
packed in air tight cans 

Chemical Composition (submitted by manufacturer) 

per cent 

Mowture ® 

Aih 

Fat (ether extract) 0 0 

Protein (N X 6 25) 0 3 

Reducing sugars as dextrose 30 8 

Reducing sugars, as dextrose alter acid hydrolysis 68 6 

Reducing sugars as dextrose after mvertase inversion 37 7 

Sucrose h 6 

Dextrins by difference 36 4 

Titratable acidity as HCI 0 04 

Sulphur dioxide as SOj 0 002 

pn 5 6 

No methods are available for accurately determining the 
composition of syrups of this nature, therefore the foregoing 
analysis is roughly approximate 
Calorics — 3 0 per gram 85 per ounce 

Claims of Manufacturer —A syrup for cooking, baking and 
table use It is suitable as a carbohydrate supplement for 
milk modification for infant feeding 


REPORTS OF THE COMMITTEE 

Tnr CoMniTTEE nvs AurnoaizED rviBLicATioN of the followiao 

Raymonp Hehtwic, Secretary 

“HARDY’S BUTTER KRUST BREAD’’ 

NOT ACCEPTABLE 

The Hardy’s Baking Company, Flint, Mich, submitted to 
the Committee on Foods a white bread called "Hardy’s Butter 
Krust Bread” This bread is prepared by the sponge dough 
method from short patent flour of northwest wheat, water, yeast, 
a yeast food containing calcium sulphate, ammoniuni chloride', 
sodium chloride and potassium bromate, salt, dextrose, lard, 
sweetened condensed skim milk and a partially hvdr’olvzed 
starch 

Chemical Composition (submitted by manufacturer)_ 


'Moisture (entire loaf) 

Ash 

Fat (direct ether extraction method) 
Protein (N X 6 25) 

Crude fiber 


per cent 
36 4 
1 1 
0 8 
9 6 
02 
51 9 


VIoi ture 
Tolal tohds 
A h 

V at (ether extract) 
Protein (N X 6 VS) 

I icto»e (by difference) 


per cent 
87 6 
12 4 
0 7 
3 5 

3 3 

4 7 


Cufiiri. e_o s0^Pe^cuh.c«u,.meter 0 6 per gram. 20 per flu.dounce 

Micro Oroan,sms— 7\us livpo-allergic nnlk is sterile accord 
e to the «;nndard ^rclhode of Bacteriological \iialvsis of 


Carbohydrates other than crude fiber (by difference) 51 9 

puc:i44ioii o) iYaiiie—The name “Butter Krust Bread” indi- 
cates either tlut the baking formula contains sufficient milk-fat 

butter to impar to it a distmctive and charactprtef.r k 
flavdr Butter, however, ,s not an ingre^l^? ^rthP h d' 
furthermore, skim-milk and not whole milk is nxpd 

10 , s,.., rrrd,:r"™' 
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FEDERALIZATION OF HEALTH AND 
HYGIENE THROUGH SHEPPARD- 
TOWNERISM 

The Sheppard-ToAvner Maternity and Infancy Act 
became a laA\, Nov 23, 1921 The act, so adroitly 
framed as almost wholly to preclude the possibility of a 
review by the United States Supreme Court, authorized 
the Children’s Bureau in the Department of Labor to 
enter into agreements or compacts uith such states as 
were willing to surrender to the federal government for 
monetary considerations their rights to supervise and 
control maternal and child h}giene As the people of 
every state had to contribute their shares of the general 
fund through federal taxation and as they could get 
none of their money back unless their state governments 
submitted to federal domination, the scheme succeeded 
That is, it provided for setting up an elaborate federal 
machine and for keeping it in operation On June 30, 
1929, how'ever, the act died Congress had killed it by 
express repeal 

During the seven and one-half a ears that the Shep- 
pard-ToAvner Act Avas in effect, it cost the people 
about eleven million dollars in taxes During that 
entne time it did not develop a single new idea m the 
field of maternal and infant liAgiene As shoAvn by 
official mortality statistics, it did not accelerate the rate 
of decline in either the maternal or the infant death 
rates, by eA en a fraction of a point per annum Either 
as an experiment in federal administration of state 
affairs, or as a federal experiment m maternal and 
infant hygiene, it Avas a failure NeAertheless Aigorous 
efforts are iioav being made to reine Sheppard- 
ToAAiierism, to extend it to coAcr the entire field of 
hygiene for all classes of the population in all rural 
areas, and to make it a permanent part of our scheme 
of goA eminent The demand for retrenchment in the 
cost of gOA eminent and the desire that the federal 
gOA eminent cease its actnities m fields that belong 
exclusively to the states do not influence the proponents 
of sucli legislation Eien the President's ^ appeal to 

1 Annual BudEct Mts-ase of tUe President. Consressional Record, 
Dec. 9, 1931, p 215 
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those who legularly importune Congress to enact mea¬ 
sures in which they are interested, that the most patri¬ 
otic duty they can perform at present is to refrain from 
seeking any increase in the dram on public finance, has 
fallen on deaf eais 

Three bills - have already been introduced in Con¬ 
gress authorizing federal subsidies under the Sheppard- 
Towner plan One bill, H R 7525, introduced by 
Repiesentatiie Bankhead of Alabama, has already been 
lecommended by the Committee on Interstate and 
Foietgn Commerce of the House of Representatives 
for enactment and is uoav on the House calendar On 
another bill of similar purport, S 572, introduced by 
Senator Jones of Washington, the Senate Committee 
on Commerce aviH give a hearing on February 4 Each 
of these bills provides for annual appropriations to 
enable the federal government to make to subservient 
states certain basic grants of money The amounts are 
arbitrarih fixed by the bills The gOAcrnment is to 
pay to each such state in addition a subsidy or dole 
equal to the amount that the state appropriates for the 
purposes of the bill The amount of the allotted federal 
subbid} or dole that a state may recene for rural, 
maternal oi child hygiene is to have no reference 
whateAer to rural, maternal or infant death rates 
Neither is it to have any relation to the financial needs 
of the states HoAvcAcr, the funds collected by taxation 
IcAued on the people of rural and urban areas alike are 
to be used exclusively for the benefit of the people m 
the rural areas, except that money for maternal and 
child liAgiene may be spent for the benefit of mothers 
and children m tOAvns and aties having not more than 
hfty thousand inhabitants The combined federal 
and state funds are to be used for rural hygiene, or 
for maternal and infant hygiene, or for both, as the 
state elects, but only m accordance Avith such state-made 
])lans as a federal board finds acceptable From the 
judgment of that board there is no appeal The board, 
AAhich is to be an addition to innumerable other fed¬ 
eral boards and commissions, is to be made up of the 
chiet ot the Children s Bureau in the Department of 
Labor, and the chief of the Bureau of Education in 
the Department of Commerce, both of Avhom are lay¬ 
men, and one physician, the Surgeon General of the 
United States Public Health SerAice The increased 
cost of the federal government proposed by each of 
these tAAO acts is Iavo million dollars for the first year, 
A\hich amount is to be gradually increased until 1937, 

AA hen the annual appropriations w ill aggregate four mil¬ 
lion t\AO hundred and fifty thousand dollars, at which 
figure thev w ill continue indefinitely 

PliAsicians are of course particularly interested in 
the possible effect on local health administration of 
these efforts to federalize the health administrations of 
our states Will not such efforts, if successful, exag¬ 
gerate health actnities m rural districts, and particu- 
larh'^ health actnities for motheis and children, at the 

2 S 572, H R. 4739 and H R 7a2S 
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expense of Iie.\Ith actuities in urban dibliicts and m 
fields other tlian those of matei nal and infant; hygiene 
Will they not tend to destroy a local sense of responsi' 
bihty tor health activities > A considerable number of 
states did not appropriate for'maternal and infant 
Ipgiene up to their full finauual ability until after the 
repeal of the Sliejspard-Towner Act Apparently 
federal aid has a deadening effect on state initiative' 
As citizens, phy sicians are interested along u ith every 
one else m the effect of the proposed legislation m 
increasing the cost of government and m breaking 
dovvit constitutional lines ot demarcation between fed¬ 
eral and state jurisdictions The danger of federal 
intnision into state administration was onl}' recently 
forcibly pointed out by the Presidents National 
Advisory Commission on Education, when it reported 


* The apparent danger that lurks in ah our more recent 
'ittempts to inject the federal goiemment into education in the 
local communities is that it has not ahvajs nor e\en generally 
manifested that tender regard for local modes of management 
which has characterized state and county cooperations with 
local schools Federal agencies frequently tend to set up modes 
of management highly centralist in spirit and effect, whererer 
they liaie tned to work in cooperation with state-wide agencies 
and local boards Their right to approve and to reject plans 
submitted by the states, imolving details of both administration 
and instruction, is not m harmony \v ith the indigenous American 
spirit of local and decentralized management which has ahiais 
jielded certain and good results given adequate time It is the 
spirit of local seIf-go\ernment native to the American people 
which dominates most of our educational affairs m the fortj- 
cight states The centralist attitude, already apparent where 
the federal goiernment touches education m the states, is felt 
to be contradictory to our normal wajs of conducting educational 
affairs, and hence arouses popular distrust ”— Report of the 
National 4(hisory Commiiice on Ediuatwn, on Federal Rcla~ 
twiis to Education, Part 1, IVashmgton, 1931, pp 19-20 
“The matching of federal money grants, with state or local 
funds whether their use is for general or special educational 
purposes is a pohc> not to be faiored in the field of education” 
—Rnd t 33 


abortive poliomyelitis 
Since Wickmann first assrimed the cMStencc of an 
abortive form of poliomyelitis, the impression has 
become general that much, if not all, of the adult 
luimmuty to this infection is due to mass immunization 
of growing children by unrecognized subchnical attacks 
of the disease Doubt as to the validity of this con¬ 
clusion IS implied in the current epidemiologic studies 
bv Drs Kramer and Aycock^ of Hariard University 
Medical School While the Harvard investigators have 
not yet abandoned the conventional assumption that 
adult resistance to pohom) elitis is due to childhood 
contact with this specific virus, they seem to have been 
forced to the conclusion that effective contact Avith the 
ininiunizing virus does not take place at the time of 
epidemics Apparently the immunization is a more or 
less continuous process extending throughout the year, 
or perhaps even limited to interepidemic periods Their 
data, howeier, are equally consistent with the recent 
radical European theorj' that the adult immunity is 
not so much due to specific contact wuth the infectious 
.tgent as to a nonspecific “serologic ripening” or 
‘physiologic maturation” roughly S) nchroiious with the 
development of sexual maturity - 

A favorable opportunity for the study of abortive 
poliomyelitis w'as furnished about a year ago by a local 
outbreak of infantile paralysis in Bedford, Mass 
(population, 1,700) With the appearance of the first 
case the Boston investigators established residence in 
this suburb, where they remained for six weeks, made 
a house to house canvass and collected data from all 
mild illnesses dating from not more than two weeks 
preceding the first paralyTic case Approximately fifty 
Such mild illnesses were studied These illnesses 
usually consisted of unexplained headache, fever and 
vomiting, lasting from twenty-four to forty-eight hours 


nbat IS true witli respect to federal subsidies for 
educational purposes w ithiii the sei eral states is equally 
tuie witli respect to like subsidies for healtli activities 
The House of Delegates ot the American iMedical 
Association has tw ice ^ condemned federal interference 
through subsidies witli the orderly administration of 
state hegicne such as is contemplated by the pending 
Icgishtion It IS disruptnc ot local integrity m the 
field of health administration It ins been tried and it 
has laikd Insidiously it tends to bring medical actni- 
Ues m the states under the® supen ision and control of 
federal authorities State, county and other medical 
associations and mdnidual physicians are urged, there¬ 
fore to Send letters and telegrams protesting against 
die enactment of the pending legislation tliat has been 
devenhed to Ihcir Senators and Representatu es m 
Washington ihe\ should be urged to protest against 
‘^iieli kgishtion to the committees before which it is 
pcmhng and to speak and \ote against it when it comes 
In ihe xuntt or to the House for action 


inirty-tbree ot these cases occurred among school 
children under IS years of age, all cases of frank 
pofiomyehtis developing in the same school 
About fire months after this initial social survey, at 
which time any immunity resultmg from the apparent 
abortive attacks logically would have developed, serums 
were drawn from about half of these school children, 
the pupils being selected to include every" age group As 
controls, serums were drawn from twenty-eight local 
children of the same ages who had not exhibited recog¬ 
nizable illness at or before the time of the epidemic and 
from twenty-mne children from a neighboring city 
which was free from poliomyelitis and had remained so 
Neutralization tests were made with the seventy-seven 
resu ting serums Within the limits of experimental 
rror. the results were identical with the senims of the 
wee group ith the apparent aborbve cases 40 
m Mtr^ "^^tndized poliomyelitis ^rus 

0 groups 44 8 and 464 per 
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CURRENT, 

cent, respectnely, weie demonstrabh Mrucidal A 
41 9 per cent neutralization serums of the same aee 
groups was the average nonnal as determined by pre¬ 
vious sun'-e}s 

Assuming that this neutiahzation m vitro is a depend¬ 
able quantitative measure of individual specific immu¬ 
nity, the Harvard investigators were forced to the 
conclusion that “the widespiead immunization of a 
population does not take place entireh at the time of 
an outbreak, but rather in a more or less uniform 
manner throughout the year, or in interepidemic 
periods ” They do not di aw the conclusion that this 
appaient continuous immunization is necessarily specific 
or that it is necessarily due to individual contact with 
the specific Mrus They leaie the questions of the 
specificity and genesis of the immunity open to further 
investigation Of course, if future research should 
show that the virucidal power of serum is not a quanti- 
tatne measure of individual resistance to poliomyelitis, 
their aigument is invalid 

EXERCISE AND COLONIC MOTILITY 

Modern plwsiology has been largeh devoted to the 
attempted verification of a variet} of inherited oi 
traditional beliefs and dicta that have become mcor- 
poiated into its teachings Empiric judgments are 
often demonstrated to be trustworthy when they are 
investigated by the methods of objectne experiment 
With the progress of science, some of the illusions or 
unjustified assumptions of our predecessors are gradu¬ 
ally being dispelled The day of hypotheses has by no 
means vanished, but physicians have little patience with 
a new idea that does not haie experimental evidence 
in its favor As one student of medical history 
expiessed it, the modern physician does not rely on a 
philosophical sjstem 

One of the current beliefs is that constipation as it is 
known in present-day medical practice is in many or 
perhaps most instances a result of changed conditions 
of In mg and habits of eating An unequivocal expres¬ 
sion of this assumption is found in a popular guide in 
these words Lack of vigorous outdoor exercise, insuffi¬ 
cient intake of water, the eating of soft cooked foods, a 
concentrated meat diet as well as lack of cellulose or 
waste material in the diet, and neglect of the bowel 
function aie the chief causes of constipation In most 
cases, therefore, it is a preventable condition, and there 
aie few in vhich benefit will not result from proper diet 
and exercise ^ 

If the “sedentaiy life” is actuallj responsible for the 
conditions referred to it should be posbible to demon- 
stiate some effect of phjsical exeicise on bowH move¬ 
ment Indeed, it is suiprising that a subject of such 
immediate importance should not have received more 
attention than it has from gastro-mtestinal phvsiolo- 

1 Ti'Uer, IrMiig nnd Fisk, E L Ho« Id Lue, ed 18, Xc%\ \ork, 
Tunk X W agnails Companj, 1925 
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gists Recent studies by Steinhaus - and his associates 
at the loung Men's Christian Association College 
Laboraton for Physiologic Research in Phj^sical 
Education Chicago, are not without interest in relation 
to man, though the researches w ei e conducted on labo¬ 
ratory species By appropriate surgical devices, Stein¬ 
haus was able to explore the motiht) of the colon under 
a vanetv of conditions During an exercise period 
there is in a majority of cases a defiiide nse in colonic 
tone and motihtv From studies following a variety of 
denervation procedures it is concluded that the appear¬ 
ance of this nse depends on the intactness of at least 
one of two parasympathetic inflows, namely, either the 
pelvic nerve (neivus erigens) from below or fibers, 
probabty vagal, entering the colon ov^er the ileocecal 
juncture from above Some writers have attnbuted the 
beneficial effects of exercise to the massaging action of 
the exercise movements This explanation has been 
ruled out bv the Chicago experiments Exercise metab¬ 
olites, hormones, or changes m body^ temperature as 
possible causes of the "exercise rise” must also be 
excluded Mass movements of the human colon occur 
sev'eral times daily They mav be brought on, as Hertz 
and Newton ^ pointed out long ago, bv eating a small 
meal This is the well known gastrocolic reflex In 
some instances defecation attends such mass move¬ 
ments The Chicago physiologists believe that the 
exercise nse observed by them and often accompanied 
bv defecation is in nature similar to these mass move¬ 
ments observed m man 


Current Comment 

THALLIUM POISONING 
The Jourxal has commented previousty on the 
dangeis of poisoning by thallium, a substance related 
to lead Its use as a rodent poison originated in Ger- 
manv about 1920 when a German company introduced 
a proprietaiy rat poison that had thallium as its toxic 
principle Later the remedy was introduced as a depila¬ 
tory to be applied either locallv as a cream or to be 
taken inteinally The introduction of the remedy for 
this purpose resulted promptly in many cases of fatal 
poisoning among children During the past y'ear or so 
medical literature has contained leports of severe poi¬ 
soning following the use of a proprietary depilatory 
cream called Ivoremlu, which had for its active ingre¬ 
dient thallium acetate The Bureau of Investigation of 
the American Medical Association has accumulated 
manv additional cases of reputed poisonings due to this 
product In its action, thallium seems definitely to 
select nervous tissue In rats it produces slight degen- 
eiative changes in the brain Newspapers report this 
week the death of at least four children and the poison¬ 
ing of two otlier children and five adults from eating 

2 De\oung V R Ricc H A aiul Stevnliaus A If S miicyn 
the Ph}MoIog> of Exercise VII The iModihcntioii ot Colonic MotiJit' 
Induced h% Exercise and Some Indications for a Acrtoiis Mechanism, 
Am J Phjsiol 09 52 (Dec) 1931 

Hertz \ r and \ct\ton, A J Pli'siol 47 7 1^1 •» 
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gr-^in to uhich thallium chloride had been Lnmnu orUa^tLir^ith^lSis^^ According^ to the 

bumabh for ubc as a rodent poison n ^ , studies by Freudenberg and his co-uorkers at Hcidel- 

case in kienna a asoinan began to poison her “n^ d «3 J j^.odern char- 

,,,,M„.g„h.s,fooda_ra._po,so„c^^^^^^^^^^^ «S,irS tVue c.yL«uat,on, tl.e .-ray pa.ten. 


sulphate When he was deprived of food brought from 
outside the hospital in uhich he avas being treated he 
began to improxe Following discharge from the hos- 
pital he rapidly became worse and returned one w^k ble to a 
later in such a bad condition that he died promptly He 


Freudenberg believes that the property of lowering 
the concentration of sugar m the blood is attribiita- 
ble to a constituent group or radical, possibly of a 
peptide nature, that may rary in its location m 
molecular complexes of different preparations He 


SrAned 30 an of fl.al,.™, solptae a. ».jals «r .;;Wrc „r..™hr 

of aljoitf three months Habertla reports nrolein comple.es of van-mg molecular size into which 

atlmimstration of thallium remotes ealcmm from the p otmn omple.es o O ? 

rt'mSrS ofways^yie,l a pttre^ c^s.alhne prodnet, nor 


atrophr, changes m tire lining of 
serious effects on the nervous srstem There is appar¬ 
ent!} no kiiorr n certain antidote to the action of thal¬ 
lium It is a cumulatire poison of high toxicity, without 
taste, smell or other rvaming properties Its general 
use as a rat poison should be forbidden and its use 
among highly resistant species of rodents should be 
entrusted only to people who understand its dangerous 
qualities and who mil cxerase care in harrdlmg it 
PresnmabK the question of dangerous drugs and their 
control IS one requiring not only more state but also 
some federal legislation 

THE ACTIVE COMPONENT OF INSULIN 
The success that has attended the chemical investi¬ 
gation ot a number of so-called hormones, substances 
cvliibitiiig potent and pht siologicallv important effects 
111 the bod\, has raised the hopes of those who expect 
the s}nthetic chemist to make the physician indepen¬ 
dent ot mtural sources for the active substances that 
lie IS accustomed to prescribe Epinephrine and th)- 
ro\mc, representing products of the suprarenal medulla 
and the tiuroid, respectively, liave been studied to the 
point ot successful s}nthesis by the organic chemist 
file cnstalhzation of a highly active insulin with 
a potenc} of 24 standard “units” per milligram 
ot substance has encouraged further investigation 
of uliat at length seems to be a highly purified 
product Ihe outlook is not enhanced, howeier, 
I'} the gromng conviction that crj'Stalliue insulin 
IS close!V related to proteins, as was pointed out 
recenth '• It has been remarked- that the three 
mileposts on the road of progress in the understanding 
of insulin are the discocery of the endocrine function 
of the pancreas by kImkowsKi and von IMenng, the 
isolation ot potent products by Banting and Best, and 
die cn stallir ition of insulin by Abel His cr} stals have 
a high content of sulphur (3 2 per cent), are devoid 
of die tnptophan group so charactenstic of most 


can the potent component be separated avith the readi¬ 
ness that the pigmentary group can be isolated from 
hemoglobin, leaving an uncolored protein residue 
Freudenberg believes that the active group in the large 
ir}sta!line insulin molecule comprises not more than 3 
per cent ot the total The probability of successful 
s\nthesis seems to be put far away by such specula¬ 
tions _ 

MEDICAL ANNALS OF THE DISTKICT 
OF COLUMBIA 

The ph}sicians of the District of Columbia have in 
the past been represented by various medical periodicals 
The record of their w’ork began with a volume of 
transactions annually The society w^as associated at 
vanous times wuth independent periodicals and was 
represented for almost a score of years by its own 
publications Since 1924 the society has liad a monthly 
bulletin With 1932 it provides a new penodical, 
Medical Annals of the District of Columbia, to be 
edited by Drs C B Conklin and W M Yater The 
contents are well organized, the material is excellently 
edited, and the composition and typography are well- 
nigh faultless Moreover, the periodical joins the 
Cooperative Medical Advertising Bureau The adver¬ 
tisements of pharmaceuticals and other medical 
accessories are limited to products that qualify with 
the vanous councils of the American Medical Associa¬ 
tion It IS pleasant to w elcome such a fine baby to the 
family ot state medical journals 


Association News 
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V A 9T IS03 (Dec 12) 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The program for the week is as follows 

February 1 The Sis Tear Molars 
February 3 Leisure and Health. 

-Uin .,.U n n6""F'"‘,T "i^Mmeilung ^ Pneumenta - A Preventable Disease. 

i''"Mi=t^un"g u!er Infi^i^'l^^^p w”*^ 3'^Sram for the week is as follows 

Februarj 6 Bah. Teeth 


niuThe Freudenberg Karl Das 

In.nl.n vUX'}"? AtA riflc; « U.tiedung ulutr 

^em 202 9/ (Xov) 19ji Dirjcherl W 
-ngeit von Insulmpvaparuten 7 Vlitteilung 
Freudenberg Karl Dirscherl, W, and Eve/ 
•mie rff** Tn«n .«« ft AT.**. !. 1 r 


'iWr luMjhn ihd 
Jlcrmann 


morning, from 11 15 
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Medical News 


* (PlI\SICIV\S ^\ILL CONFER A FAVOR RV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETl ACm ITIES, 
^E^P HOSPITALS, EDUCATION, PUSLIC HEALTH, ETC ) 


ALASKA 

Annual Registration of Physicians —At the last session 
of the Alaska legislature an act was passed providing for 
annual registration of phjsicians with the pajment of a 510 
occupation ta\ If the tax is not paid within three months, the 
secretary of the territorial medical board is to notify the licensee 
tltat he IS m default If he fails to paj the tax within three 
months after notice has been served on him, the board of medi¬ 
cal examiners is instructed to revoke his license In the opinion 
of the board, this new law may remedi a serious defect in the 
licensure situation in the territory Before the establishment of 
the territorial medical board, an}' person possessing any kind 
of diploma could obtain a license to practice medicine by having 
tlie diploma recorded m the offices of anj of the clerks of the 
district courts It has been found that mam licenses were 
issued on diplomas from irregular and fraudulent medical 
schools Several cases have come to light in which licenses 
have been used by persons other than those to w horn the licenses 
were issued Through the cancellation of all licenses not 
renew’ed as required by the act, it is hoped to eliminate many 
of these questionable licenses, according to the board 


ARIZONA 

Sirens on Ambulances Prohibited —An ordinance unani¬ 
mously adopted by the city commission, January 13, prohibits 
the use of sirens or other devices than standard horns on ambu¬ 
lances operating in Phoenix According to a newspaper report, 
this action was taken at the suggestion of the Maricopa County 
Medical Societj, which recently expressed to the commission 
disfavor of the then existing methods of operating ambulances 
in Phoenix. It was further stated that in the future, under 
tlie provisions of the anti-siren act, ambulances will be required 
tb observe the traffic rules and regulations, such as boulevard 
stops and traffic signal lights, in the same way as all other 
vehicles 

CALIFORNIA 

Reappointments to State Board —On January 15, Gov 
Tames Rolph reappointed Dr Percy T Phillips, Santa Cruz, and 
Dr Charles B Pinkham, San Francisco, as members of the 
California Board of Medical Examiners for a term of four 
3 'ears, ending Jan 15, 1936 Dr Pinkham has served con¬ 
tinuously since Jan 30, 1913, and Dr Phillips since 1915 
Both have received their appointments from five successive 
Califonna governors 

Ten Cases of Psittacosis Reported—Ten cases of parrot 
fever with one death in California have been reported to the 
U S Public Health Service at Washington, D C The fatal 
case was that of a U S customs inspector at San Pedro, port 
of Los Angeles It w'as reported that the inspector in the 
course of his duties handled three shipments of birds during 
December, 1931 He is reported to have taken two parrakeets 
and tw'O rice birds home The inspector died, January 11, 
witli symptoms of psittacosis According to the state depart¬ 
ment of healtli, two outbreaks of psittacosis occurred during 
December in Neiada and Merced counties In Nevada County, 
a traveling bird van appeared in the community, Nov 18-20, 
1931 One family purchased a pair of parrakeets, November 20 
One of these birds became sick and died about December 2 
Iwo guests ot the family became ill, December 3, and tw'O 
members of the family became ill, December 5 and 14, respec¬ 
tively All ot these persons presented symptoms typical of 
psittacosis and all of them died A joung adult who cared for 
one of these patients was suffering from a mild case of tlie 
disease at the time of the report In Merced County, two 
jiarrakeets were purchased by a familv the last of November 
One bird died December 25, and the other, two days later 
At the tune of the report of the state board, the mother of 
this family was ill These birds were also purchased from 
a travelmg bird vender 


DISTRICT OF COLUMBIA 
Kober Memorial Exercises—The Medical Societv of the 
District of Columbia held memorial exercises January 13, m 
meinorv of Dr George Martin Kober, a former president of 
the. society and for many jears dean of the Georgetown Um- 
versit} School of Medicine Dr Kober died, \pnl 24 1931 


JOUR A M A. 

Jan 30, 1932 

Addresses were made by Dr Henn C Macatee for the medi¬ 
cal societv, Rev W Cdeman Nevils, SJ, for Georgetoivn 
Umversitv, Mrs Ernest R Grant, for the Washington Tuber¬ 
culosis Association, Surg Gen Robert U Patterson, for the 
medical corps U S Army, klr George S Wilson, for the 
board of public welfare of the District Dr Ales Hrdlick-a 
for the Anthropological Society of Washington Dr Arthur 
C Christie, president of the societv, was chairman of the meet¬ 
ing, which was open to the public 


ILLINOIS 

Society News—At the meeting of the Morgan County 
Medical Societv, January 14, Drs George L Drennan spoke 
on Reasons for Pelvic Measurements" and David W Reid 
•A Summan of Tlnrtj Years’ Obstetrical Work in Jackson- 

Y”® -William W Duke Kansas Citv, Mo, held a 

diagnostic dime for cases of allergv before the McLean Medi¬ 
cal Societv lanuary 12, and spoke on “The Dawn of a New 

Specialtv m Medicine”-At the first quarterly meeting of 

ffie Illinois Radiological Societv in Bloomington, January 24, 
Drs Edward L Jenkmson spoke on ‘X-Ra) Treatment of 
TInroid Disease', Robert A Arens, “Primarj' Gallbladder 
Films Versus Cholecv stographjand Isador S Trostler, Chi¬ 
cago, “Historical Data Regarding the Roentgen Ravs”- 

“Therapeutics in Private Sanatoria for Mental Cases” was the 
general topic for discussion at the meeting of the Illinois 
Societv for Mental Hvgiene, Chicago, Tanuarj 29, the speakers 
were Drs John M Grimes, Chicago, Albert H Dollear, Jack¬ 
sonville, Henrv T Gahagan, Chicago James kl Robbins, Kenil- 

vvortli and George Ak' Mitchell, Peoria -Dr Charles E 

Humistoii, Cliicago, addressed the Elgin Phvsicians' Club and 
the Elgin Kivvanis Club, Januarv 26 on “Science and Super¬ 
stition’-The Perrj' Count} Medical Societv Duquoin will 

be addressed Februarv 4, by Dr John R Ballinger, Chicago, 

on ‘Medicolegal Aspects of Medicine ”-At a joint meeting 

of the Fulton, Sclnnler and McDonough countv medical socie¬ 
ties Jaiuiar} 28, Dr Walter H Nadler, Cliicago, spoke on 
diabetes 

Chicago 

Society News —The Chicago Urological Society was 
addressed, Januarv 27, by Drs Irvin S KoII on "Symptomatic 
Nephroptosis Requiring Surgical Treatment’, Budd C Corbus, 
‘Newer Ideas m Immunolog},” and Charles M McKenna and 
Erie Oldberg, ‘ Bilateral Chordotomv for Relief of Pam in 

Carcinoma ot the Bladder”-Drs Richard H Jaffe and 

Charles B Younger will address the Chicago Lar}'ngologicaI 
and Otological Societv, Februar} 1 on “Leukemic Changes m 
Diseases of the Upper Respirator} Tract and Ear” and “Acute 
Head Colds,” respective!} , most of the meeting will be devoted 

to clinical case presentations-A svmposium on vivisection 

was held Januarv 21, under the auspices of the public health 
and legislativ e committees of the Chicago Woman's Aid, the 
speakers and their subjects were Drs Margaret kf H Ixunde, 

‘ The War Against Human Pam and Suffering” Andrew C 
Ivj, “Biological Explorations m the Land of Life,” and klorns 
Fislibein ‘ The Anti-Type of Mind ” 

W H H Miller Goes to Jail—The Chicago TnfmH? 
states that the appellate court ruled lauuarv 20, that W H H 
Miller, former director of tlie state department of registration 
and education must serve seven months m the county jail and 
pa} the 52 000 fine imposed by a jurv which found him guilty, 
Dec 10 1929, of conspiracy to sell medical and dental licenses 
to persons not qualified to practice kliller was arrested, Jan¬ 
uarv 22 in Champaign, Ill, and brought to Chicago, January 
24 Officials had been unable to locate kliller for more than 
a }ear, it was reported He was at liberty without bond, 
having failed to post a bond for his appeal, and officials neg¬ 
lected to commit him to jail pending its schedule In 1923, 
Miller was convicted of conspiracv to license pharmacists, at 
which time he paid a fine of $1,000 (Tue Journal, Dec 14, 
1929, p 1894) The governor then demanded his resignation 
Others said to have been under indictment m the Illinois diploma 
null investigation in 1929, are Harrv Goldstein, alias Senator 
Brovvsk}, Springfield, Dr Robert Lentine of Springfield, 
‘Dr” klorns Kahnus, a New York dentist Albert K Barron 
and Jacob Crane, the latter tbe printer who is said to Invc 
made tbe take licenses klitchell Blame, who was convicted 
of a charge similar to that of kliller s according to the frw- 
uuc, pleaded guilty and served his sentence 

IOWA 

Personal —Dr Donald E Camp has been appointed deputy 
commissioner of the lovvm State Department of Health suc¬ 
ceeding Dr Joseph H Kinnaman, resigned-Tlic Buchanan 

Coimtv Medical Societv devoted its December 1931, meeting 1 1 
a special program in honor of Dr Amos G Shelhto, Jiicic- 
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pendence, \vho recently completed filtj tear, m the practice of 

"'Society News—A lung and heart clinic uas conducted at 
Dec. 17 1931, by Drs John H Peck Des Moines, 
and illiam III Spear, Oakdale, and Bcn;amin F Wolverton, 

Cedar Rapids, respectneh-the seimanimal nieetmg o 

the Northwest low-a Medical Association m December, 1931, 
Dr Leslie G Hill, EstherMlle, spoke on "Diagnosis fwd Treat¬ 
ment of Intis”--At the meeting of the Lee County Medical 

S^eh Dec. 29, 1931, the speakers included Drs -Arthur E 
Sler Halstead, Kan , on ‘ Cause of Upper Right Abdominal 
Varies C Conoier, Kansas Citv Mo, "Venous Supply 
of the Cardiac Muscles”, Sam E Roberts Kansas CiD. 
“Bronchoscopic Treatment of Konallergic Asthma , JabM W 
Tackson Kansas City, “Essentials in Surgical Techmc tor 
Cancer ’of the Female Breast,” and Ralph R Wilson, Kai^ 
Cih, "Treatment of Postpartum Pelyc Infection —- 
Dr Charles N McBryde, Ames, addressed a joint meeting ot 
the Boone and Story county medical societies recentU on \ac- 
cmation Dr Albert I Haugen, Ames, spoke on 
of Cardioi-ascular Conditions m Surgery —The Hardin 
Countj kledical Society U'as host to the LlarshaW County 
Medical Society at dmner recently. Dr Ralph E Eeyser, 
Marshalltonn, among others, spoke on ‘ Common Injuries to 
tlie Knee Joint, Their Diagnosis and Management 

KENTUCKY 

Bills Introduced—H 158 proposes to authorize the estab¬ 
lishment and maintenance at each of the state hospitals for the 
insane a training course for attendants H 39 proposes to 
make it the duty of county health officers to MSit the penal 
and charitable institutions in their districts and to make such 
inspection as may be necessary to protect the inmates and the 
public from communicable diseases and if any of the inmates 
of such institutions are sick or injured, to treat them 

MARYLAND 

Diphtheria Toxoid Adopted —The Baltimore City Health 
Department has adopted toxoid for use in preschool diphtheria 
immunization clinics in preference to toxin-antitoxin Its adop¬ 
tion followed a years trial in half of the clinics To\in- 
antitoMU was used in the other half Toxoid pro%ed to be 
more effectue and less likeh to produce reactions Toxm- 
antitoxm is still being used in approximately half of the school 
immunization work, pending tlie result of a trial of the two 
diphtheria preientiyes among school children 
Pitts in Jail—Eierett E Pitts is now sening a six months 
sentence in the Baltimore City Jail for practicing medicine 
without a license, according to information recened from the 
kledical Service of the Supreme Bench of Baltimore Pitts 
received a short sentence in the same court last year for a 
similar offense The records of Maryland show that he was 
never licensed in the state Pitts practiced medicine in Jen¬ 
nings, Fla, from 1926 to 1929 During two vears of this time 
he was the medical officer of the town According to informa- 
hon received from the state board of medical examiners of 
Florida Pitts was never licensed to practice m Florida He 
IS said to be 33 years of age He was born in Baltimore 
The American Medical Association has no record of this person 
Laennec’s Writings Presented to Johns Hopkins—The 
Hciirv Barton Jacobs Collection of medical books, prints, 
medals and autograph letters was formally presented to the 
institute of the ILstory of Medicine, Johns Hopkins University 
laniiarv 14, bv Dr Henry Barton Jacobs What is believed 
to be the worlds onlv complete collection of the writings of 
Kent-Theophilc-Hyacmthe LaCnnec (17S1-1826) is included in 
1 C gilt Included m the Jacobs group also are complete col¬ 
lections m all editions and all Western languages of the w rit- 
mgs 01 Edward Jemier (1749-1823), Louis Pasteur (1822-1895) 
'V '®"' Osier (1^9-1919) The collection consists 
o vOfW volumes, about 2,500 medical prints, 500 medical medals 
aim alKiut jOO autograph medical letters and manuscripts 
xiamcd glass wmdovvs commemorating Lacnnec Jenner, Pas- 
tuir ami Osier have been placed in the room which Dr Jacobs 
ho ool '''f ^inAitute floor of the hbrarv for housing 

assoeia Si ^>™bols and works 

the l o S’ Jf .i"'^ they commemorate arc worked into 
behalf * wmdovvs The collection was accepted on 

^0 Lit by Mr Darnel AVillard, president of 

l ie Kvard of trustees President Joseph S ■\mes presidetl 


MASSACHUSETTS 

Will Proyides for Surgical Research Laboratory One 
million dollars has been bctiucatted to Boston ^'ty I^spital 
by the will of the late Charles H Tyler, who L' 

1931, for the establishment and maintenance of a laborato^ 
for surgical research The laboratory is to be named for 
Dr George G Sears, emeritus professor of clinical "’edicine 
at Harvard Medical School, who is a trustee of the hospital 
Dr Webster Gives Cutter Lecture —Dr Leslie T Web¬ 
ster of tlie Rockefeller Institute for Medical Research, New 
York, gave the annual Cutter lecture on preventive medi¬ 
cine, January 26, on “Experimental Pathology These lec¬ 
tures are given under the terms of a bequest from John Clarence 
Cutter, whose will provided that the lectures so given should 
be styled the Cutter Lectures on Preventive Iifedicme, and that 
they should be delivered m Boston and be free to tlie medical 
profession and the press 

Bills Introduced —S 201 proposes that no person shall be 
required to submit to any form of vaccination or inoculation 
as a condition precedent to admission to anv school or public 
institution, or to the exercise oi any right, performance of any 
duty, or enjoyment of any privilege H 226 proposes to create 
a separate board of registration of chiropractors and to regulate 
the practice of chiropractic, defined as "the science or practice 
of locating and adjusting by hand the malpositions of the 
articulations of the human spine No practitioner of chiro¬ 
practic shall, unless registered as a physician or 

surgeon practice obstetrics, or administer drugs or per¬ 

form surgical operations by the use of instruments” S 132 
proposes to prohibit all experiments and operations on living 
dogs for any purpose other than healing or curing of such dogs 
H 538 proposes (1) to require the consent of a patient before 
a physician mav remove any organ of the body, and after 
removal to require the physician to explain m writing to the 
patient the necessity for such removal, (2) to require a physi¬ 
cian, to be designated by the proper authontfes of any hospital 
where an operation involving the removal of a hmb or organ 
has been performed, to take charge of the limb or organ 
removed and to preserve it until it is knowni whether or not 
the patient or his relatives wish to view it, and (3) to prohibit 
a physician from tearing or cutting by hand or instrument any 
part of a patient’s body, or inserting instruments into any part 
of the patient’s body whereby his rights as a free and sane 
individual are violated, without first obtainmg the patient’s 
permission or the permission of his parents or guardian, if he 
IS a minor H 371 proposes that any person arrested and 
charged with operating a motor vehicle while under the influ¬ 
ence of liquor or narcotics may, on his request, be examined 
at his own expense immediately after his arrest by a physiaan 
selected by him S 90, to amend the law regulating the prac¬ 
tice of chirojxxlv, proposes to allow applicants for licenses to 
practice chiropody, who were practicing in the commonwealth 
for two years or more prior to April 24, 1917, to receive 
licenses without examination H 617 proposes to establish a 
board of automobile personal injury medical examiners, who 
are to examine all persons claiming to have sustained injunes 
from automobile accidents If this bill is enacted, no suit for 
damages for injuries sustamed m automobile accidents can be 
brought unless the claimant has been examined by the pro¬ 
posed board H 539 proposes to prohibit the sale of patent 
or proprietary medicines, containing more than 6 per cent alco¬ 
hol, except on the prescriptions of a registered phvsician, 

MISSISSIPPI 

Bill Introduced—S 26, to amend the law making infor¬ 
mation acquired by a physician m attending a patient pnv ileeed 
proposes that no pnvileged communication shall be deemed to 
have been waived by the patient unless the patient expressly 
wanes the privilege at the time of tnak ^ ^ 

MISSOURI 

Dr Miller Delivered Hodgen Lecture — Dr C TefF 

Hodgen Lecture, Januai^ 127 in St Loms on 
Consideration of Hvsterectomy with a Brief Note 
Points of TechmcL** THa Wrvfio-^« i\ote on Some 

auspices of X ^ Louis under the 

Fund Society in commemoration of Dr°'joto ^ 
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Kansas City, addressed the Randolph-Monroe County Medical 
Societj at Moberly, Dec 8, 1931, on “The Long- Trek,” a 
^avel lecture —The St Louis Medical Societj was addressed, 
Dec 22, 1931, by Drs George T Palmer, Springfield, Ill, 
and Tonas Curtis Lyter on “Original Diagnoses in Iwo Thou¬ 
sand Cases of Pulmonary Tuberculosis" and “The Question of 

Bronchial Asthma,” respectuely-Drs James H Daiiglade 

and Edward H Hashinger, Kansas City, presented clinical 
cases on syphilitic aortitis with and without aneurysm before 
the Jackson County kfcdical Societr, January 12, Dr Harry 
E ^^'ahl Kansas City, presented pathologic specimens of syphi¬ 
litic aortitis, and Dr William S kliddleton, Madison, Wis, 
addressed the meeting on that subject Dr Donald R Black, 
Kansas Citj among others, addressed the society, January 26, 
on “Diagnosis and Treatment of Peripheral Vascular Disease" 

-Dr James R kIcCord, Atlanta, Ga, addressed the Kansas 

Citv Acadenw of Medicine, Januarj 22, on “S\philis m Preg¬ 
nancy Its Effect on Mother and Child ”-The St Louis 

Trudeau Club was addressed, Januarj 7, by Drs Duff S Allen 
and George D Kettelkamp on “Bilateral Apical Thoracoplasty 
for Bilateral Pulmonary Tuberculosis", Peter Heinbecker, 
“Inner!ation of the Lung,” and Fauntleroy Flmn, Decatur, Ill, 
"Pneumonocomosis ”-At the January 8 meeting of the Noda¬ 

way County Medical Societj, Drs Jabez N Jackson and John 
H Ogihic, Kansas Cit>, spoke on “Carcinoma of the Breast" 
and “Chronic Crstic Mastitis,” respectnelj 


NEW YORK 


Anniversary of County Society—The Onondaga County 
Medical Societj celebrated the one hundred and twenty-fifth 
annnersary of its founding w-itli a special meeting in Syracuse 
January 5 Dr Louis J Bragman presented a paper on the 
history of medicine in the county and the following were spe¬ 
cial guests of the society Hon Edmund H Lewis, justice of 
the supreme court of New York, wdio spoke on medical testi¬ 
mony, Franklin H Chase, historian, Onondaga Historical 
Association, and Drs John Van Duyn, professor emeritus of 
surgerv, Syracuse Universitj' School of Medicine, William D 
Tohnson, Batavia, and Charles Gordon Heyd, New York, presi¬ 
dent and president-elect, respective!}, of the Medical Society of 
the State of New York 


Bills Introduced—S 71 proposes to create m the depart¬ 
ment ot education a division of medicinal liquor, to be under 
the supervision of the state board of medical e^xaminers, which 
IS to have power to adopt rules and regulations directing the 
manner and method by which intoxicating liquors may be pre¬ 
scribed, sold and used for medianal purposes, prorided no limit 
may be set on the amount of mtoxicating liquor that may be 
prescribed for medicinal purposes b\ duly licensed and regis¬ 
tered physicians S 79, to amend the workmen s compeusation 
act, proposes to provide compensation for all occupational dis¬ 
eases arising out of employments within the terms of the act 
S 155 proposes to require the annual registration with the 
state department of healtli of all laboratories or other places 
handling or cultivating live patliogenic germs A 73, to amend 
the workmen’s compensation act, provides that a claim of a 
physician for medical or surgical attendance or treatment of 
an injured employee shall be valid and enforceable against the 
cmplojer unless tlie physician refuses to furnish to the emplojer, 
on request from him, a report of such injuri and treatment 
administered A 116 proposes to make it unlawful for any 
person to sell at retail or give awai m tablet form bichloride 
of mercury, mercuric chloride or corrosive sublimate unless 
such substance when so sold or guen awaj shall be given in 
the form of tablets of a distiiictne shape and color, and shall 
be put in bottles of a distmctue shape and color, labeled “for 
external use oiil} ” 

New York City 


Personal —Dr Ernest Ketchum Tanner has been appointed 
chief of staff of the surgical division of Brook!} n Hospital to 

succeed the late Dr Walter A Sherwood-Dr Perry M 

Lichtenstein, for eighteen years resident physician m Tombs 
Prison, W'as recently appointed medical assistant to the district 
attorne!, succeeding Dr Otto H Schultze 


Cancer Relief Fund —The will of Dr John Edmund Mac- 
Kent!, who died, Dec 11, 1931, pro\ides $50,000 for the "Mac- 
Kent\ ’ Fund,” the income of which is to be used for educational 
propaganda on cancer of the larynx and to help defrav expenses 
ot cliarity patients operated on at the Manhattan Eye, Ear. 
Nose and Throat Hospital for this disease Dr klacKenty had 
been a senior surgeon at the hospital 


Institute for Child Guidance to Be Discontinued — 
Financiai support of the Institute for Child Guidance estab¬ 
lished fire !ears ago by the Commonwealth Fund as a training 
center lor psichiatric w’orkers, will be withdrawn bi tlie fund. 


Jova A M A 
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July 1, 1933, according to a recent announcement Dr Lawson 
G Lowrey is director of the institute, which has a staff of six 
psychiatrists, three psychologists, fifteen social workers and 
about twenty general workers A statement issued by Barry 
C binith, director of the Commoinvealth Fund, said that the 
economic depression had forced the fund to decrease its com¬ 
mitments and that discontinuance of the institute would cause 
less damage than curtailment of some other activities He 
pointed out that facilities for tlie training of mental hygiene 
workers hare greatly increased during the five years of the 
institute s existence About 45 w'orkers are at present receiving 
training at the institute and about 400 children are receiving 
treatment 

Society News — diaries-Ed ward A Winslow, Dr PH, 
New' Haven, Conn, discussed problems of medical care at a 
meeting of the Medical Society of the County of New York, 
January 25 In his inaugural address as president of the society’ 
Dr David T Kaliski discussed problems of organized medicine 
-Dr George Draper, among otliers, addressed the Interna¬ 
tional and Spanish-Speaking Association of Physicians, Den¬ 
tists and Pharmacists, January 19, on “Infantile Paralysis as 

an Epidemic Disease ”-Dr Morris S Bender gave a lecture 

on “Nasal Accessory Sinus Disease Diagnosis and Treatment,” 
in the auditorium of the Queens Countv Medical Society, Jan¬ 
uary 22-The Eor/^ Medical Week, official organ of 

the Medical Society of the County of New York, celebrated 
with the issue of January 16 the tenth anniversary of its found¬ 
ing ——A symposium on urology was conducted before the 
New York chapter of the Pan American Medical Association, 
Januar\ 22 In Drs Joseph F McCarthy, James I Farrell and 
Robert Gutierrez 


NORTH DAKOTA 

Society News —Dr Walter R Johnson, Rochester, Minn, 
addressed the Northwestern District Medical Society at Minot, 

Koi 12, 1931, on “Differentia! Diagnosis of Jaundice”- 

Dr Frank I Darrow', Fargo, gave the presidential address 
before the Cass County Medical Society, Dec. 29, 1931, on 
‘ Renew of Recent Advances in Medical Science,” and 
Dr Artlnir C Fortney', St Paul, Minn, spoke on “Nephrosis ” 

PENNSYLVANIA 

Society News —Dr Frederic Maurice MePhedran, Phila¬ 
delphia, addressed the annual meeting of the Pennsylvania 
Tuberculosis Society, Pittsburgh, lanuar\ 20, on diagnostic 
standards in the early recognition of childhood tuberculosis 

-The annual meeting of the Hospital Association of Penn- 

silvania will be held in Pittsburgh, March 15-17-Dr Curtis 

C Mechling, Pittsburgh, addressed the Butler County Medical 
Society. Januarr 12, on “Treatment of Acute Hemorrhoids by 

Interstitial Injections”-Dr Charles R Austrian, Baltimore, 

addressed the Erie County Medical Society', Erie, January 5, 
on coronary occlusion 

Philadelphia 

Personal —Dr Isidor Paul Strittmattcr was recently elected 
president of the Medical Club ot Philadelphia, succeeding 

Dr Frank C Hammond-Dr Earl D Bond, professor of 

ps\chiatr> Unner^itv of Pennsy U'ania School of Medicine, has 
been appointed by the go\emor a member of the state welfare 
commission 

Decrease in Diphtheria Death Rate —Philadelphia’s death 
rate for diphtheria in 1931 was 1 48 per hundred thousand, the 
lowest in the history of the city There were 282 cases reported, 
with‘29 deaths The death rate m 1925 w'as 167 The decrease 
was ascribed by health officials to a persistent campaign for 
the use of toxiii-antitoxin 

Society News—Dr James H McKee delnered the weekly 
postgraduate seminar of the Philadelphia County Medical 
Societi, January 29, on “Children’s Diseases and Dietetic Con¬ 
trol ”-Dr Hermann Pnnz addressed the Academy of Stoma¬ 

tology' ot Philadelphia, January 26 on “Diseases of the Soft 

Tissues of the Mouth”-Dr Charles Mazer addressed a 

joint meeting of the North End Medical Society and the North 
Branch of the Philadelphia Count! Medical Society, January 
28 on ‘Practical Application of Our Recent Knowledge of 
Sex Hormones ” 

SOUTH CAROLINA 

Bills Introduced—H 117 proposes to pro!idc that before 
a marriage license may issue, the male applicant must submit 
a certificate of a reputable physician stating" that tiic male 
party is free from all \enereal diseases at a time 
than ten day s prior to the date of such application H 554 
proposes to discontinue the school of pharmacy at the Univer- 
sit! of South Carolina H 549 proposes to proiide hens for 
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linsmtals treating free patients on amounts due such patients 

on Lcident and health insurance policies 1 he 

exceed 50 per cent ot such insurance nor more than 'll 50 daily 

per patient 

TENNESSEE 

Society News -Dr Janies Frazier Bums ^Odressed the 
Nashiille Academy of Medicine, Januaij 19, on Lead Poison- 

fng m Infants and Children”-Dr Ernest R Zemp, Knox- 

"fle addressed the Knox County Medical Soaetv, January 19 

on gastric ulcer-The Chattanooga and Hamilton County 

Medical Society opened new headquarters m the Aledical Arts 
Building in Chattanooga, Dec 30, 1931 
Health at Memphis —Telegraphic reports to the U b 
Department of Commerce from eightj-three cities xviBi a popu¬ 
lation of 30 million, for the week ended January 16, indicate 
that the highest mortality rate (20) appears for Memphis and 
the rate for the group ot cities, 12 1 The mortality rate for 
Alemphis for the corresponding period last jear was 15 9 and 
for the group of citie'J, 14 The annual rate for the eightj- 
three cities for the t\\o weeks of 1932 w^as 12 5, as a^nist a 
rate of 14 for the corresponding period of 1931 Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate wideh The fact that some cities are hospital centers 
for large areas outside the city limits or that they have large 
Ixegro populations may tend to increase the death rate 

WASHINGTON 

Society News—Dr Lojal Dans, Chicago, will address the 
King Count! Medical Societi, Seattle, Februari 1, on Surgical 
Treatment of Trigeminal Neuralgia”-Dr Wilhs C Camp¬ 

bell, Afemphis, Tenn, was the guest of the Seattle Surgical 
Society at its annual meeting JanuJtrj 29-30 Dr Campbell 
held drj clinics on fractures of the neck of the femur and on 
industrial surgerx, and made an address at the annual banquet 

on ‘Affections of the Lumbosacral Region ”-Dr Stuart 

William Harnngton, Rochester, Minn, addressed the Spokane 
Countj Medical Societ>, Spokane, Dec 16, 1931, on pulmonary 

surgerj -Dr Joel W Baker, Seattle, among others, 

addressed the Lewis County Jfedical Societj, Dec 14, 1931, 

on “Surgical Pitfalls in Acute Appendicitis"-A sjmposium 

on diabetes comprised the program of the Pierce County Medi¬ 
cal Societi, Tacoma, Dec 8 1931 Speakers were Drs Warren 
B Pciinei Frank R Aladison Joseph R Turner, Jr, Daxid 
H Johnson, alter G Cameron and William W Afattson 

WEST VIRGINIA 

Society News — Dr Joseph Colt Bloodgood, Baltimore, 
addressed the Ohio County Medical Society, AA'heeling, Jan- 
uarj 8, on What Even Phj sician Should Know About Cancer 
mr the Protection of His Famih, His Patients and Himself” 
Dr Charles Mayo, Rochester, Minn, addressed the societi 
Dec 18 1931, on “Some Unappreciated Hepatic Functions ’ 
Dr Emil Noiak, Baltimore, spoke, January 22, on “Cause and 

Trratment of Uterine Bleeding”-Dr AVilson Pendleton 

Asheiille N C, addressed the Kanawha County Medical 
Societj, Charleston, Dec 1, 1931, on “Appraisal of the Tuber¬ 
culous Patient”-Dr AVilliam E Whiteside, Parsons, read a 

jwper entitled Should Uncle Sam Care for Veterans and How ’ 
before tl^ Barbour-Randolph-Tucker Counties Medical Soaeti, 

ykins Dec 15, Wdl-Drs Thomas AI Barber and John 

xr Charleston, addressed tlie Central West Virginia 

Hcdical SOTieU, in Summcrsiille, Dec. 18, 1931, on “Treating 
the W cll Quid and ‘Practical Obstetric Problems,” respec- 

lueii-The annual conference of secretaries of county raedi- 

nl societies of AVest Ahrginia was held, January 18, at Charles- 
' Ti.o Hi'S George R Alaxwell, Alorgantown, on 

rlr T Hoi’ll!! H Petersen, Charleston, "Looking 

‘ Joseph A Stnebich, Aloundsville, “The 

smaller CounU Societies,” and Albert H Hoge, Bluefield 

SZ^numon«'"''^ Association, “Ou^ 

GENERAL 

rdSlcd Library-A resolution was 

Hnnxin \ liledical Society of the District of Columbia, 
iouTd I«E^ge of any legislation which 

to Z a™?, xfe Surgeon General’s Librarx 

Reed PiCnT \ , Center, in close relation to the Walter 

Sd r'emoiZr?'^^ .^^^^ical School, or whZ 

ihf> -1TTV.X Irom the control of llic surgeon ceneral nt 

flet tint a in addition to the 

the Anm'^AZ^ purchased and is available at 

f ? further cost, it is essentm 

rU’,VdZcre°" med.caVl.bZ"‘b1 


Medical Bills m Congress—C//m/qi of Slulns S 1231, 
to authorize an emergcncx appropriation tor special s^dy ami 
demonstration work m rural sanitation been favorably 

rcoorted to the Senate, wuth amendments Bills Introdticccl 
S^787, by Senator AIcNarj, Oregon, to construct a nmme 
hospital at Portland, Ore S 2240, by Senator Bingham, Con¬ 
necticut, to provide certain benefits 

the American Expeditionary Forces dunii^g the AVorld War 
S 3090, by Senator Copeland, and H R 8077, by Representa¬ 
tive Beck, PennsjIvania, to remove the restrictions now imposed 
on phvsicians with respect to the prescribing of spirituous and 
vinous liquors for medicinal purposes The bills last named are 
sponsored by the American Alcdical Association S 3138, by 
Senator Lewis, Illinois, to amend an act entitled An Act to 
recognize the high public serMce rendered by Major Walter 
Reed and those associated with him in the discovep^ ^ 
causes and means of transmission of yellovv fever, by includ- 
ing therein the name of Gustaf E Lambert S 
Senator Bingham, Connecticut, to regulate the use and sale ot 
wood alcohol S 3176, by Senator McNary, Oregon, to estab¬ 
lish a laboratory for the study of the criminal, dependent and 
defective classes S 3181, hi Senator Tydings, Maryland, to 
erect an 854 bed addition to the veterans’ hospital at Perry 
Point, Md H J Res 37, by Representative Erk, Pennsyl¬ 
vania, to designate the first United States Narcotic Farm, to 
be established near Lexington, Ky, as the Stephen G Porter 
Institute H J Res 211, by Representative Celler, New York, 
to remove "the causes of irritation and resentment on the part 
of the medical profession concerning the prescribing of medici¬ 
nal liquors” H R 30, by Representative Evans, California, 
to provide hospitalization for members of the Fleet Naval 
Reserve and retired enlisted men H R 46, by Representative 
Peavej, AAhsconsin, to provide aid for blind or blind and deaf 
Indians H R 299, by Representative Griffin, New York, to 
provide for medals of honor and awards to government 
employees for distinguished service m science or for voluntary 
risk of life and health beyond the ordinary risks of duty 
H R 368, by Representative McChntic, Oklahoma, to author¬ 
ize the hospitalization of ex-service men of the World War 
‘ in an> private hospital when sufficient facilities are not avail¬ 
able in regular veterans’ hospitals” H R 4601, by Repre¬ 
sentative Kellj, Pennsylvania, to erect a 250 bed addition to 
the United States marine hospital, at Pittsburgh H R. 4755, 
by Representative Leavntt, Alontana, to erect a hospital on Crow 
Indian Reservation, Alontana H R. 5502, by Representative 
Kellv, Pennsylvania, to authorize the Bureau of Alines to manu¬ 
facture radium for the A^’eterans’ Administration H R. 5850, 
by Representative Rankin (by request), AIississippi, to authorize 
the hospitalization in other than government hospitals of vet¬ 
erans suffering from disabilities not of service origin and to 
authorize outpatient treatment for such veterans H R. 7539, 
by Representative Clancy, Alichigan, to create a service-origin' 
or aggravTition, presumption for osteitis deformans, chronic 
arthritis, sarcoma or carcinoma H R 7622, by Representative 
Chase, Pennsj Ivania, to authorize a 295 bed addition to the 
veterans’ hospital at Coatesville, Pa H R 7630, by Repre¬ 
sentative Condon, Rliode Island, to erect a veterans’ hospital 
in northern Rhode Island or southeastern Massachusetts H R 
7719, by Representative AlcSwain, South Carolina, to establish 
a branch home of the National Home for Disabled Volunteer 
Soldiers m South Carolina H R 7723, by Representative 
Hogg, West Virginia, to erect a 194 bed addition to the vet¬ 
erans hospital at Huntington, W Va H R 7724 by Repre¬ 
sentative Campbell, Iowa, to erect a 300 bed addition to the 
veterans hospital at Knoxville, Iowa H R 7918 by Repre¬ 
sentative AIcSw am, South Carolina, to set apart a suitable plot 
of ground in Arlington National Cenieterj for the bunal of 
the bodiw of the heroes of the fight against yellow fever 
Representative Evans, Afontana, to erect a 
AtontZa veterans’ hospital at Fort Harnson, 

CORRECTION 

The Ductless Glands as They Aonprtair, vr -ix 
eases and to Surgery-In the art.de by Z A 
maun in The Journal Dec 5 iQtt ^ Kuede- 

top of the second colunln on page 1702^" 
low blood content of calcium ^and 01^1x8 patients had 

signs of parath3roid disturbance” shnnlrf^ 
had low blood content drSmm and Z 
Md other signs of parathvro.d d.sturbZce ” On 1 
the third conclusion should read “In ° 

changes are sometimes present 

bmation of spasm wTh ^ ^com- 

m phosphorus” ciencj of calcium and an increase 
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LONDON 

(From Our liioiilar Correspoudritf) 

Dec 26, 1931 

Birth Control 

At the first annual meeting ol the National Birth Control 
Association Mr H J Laski, professor of political science at 
the London School of Economics, delivered an address He 
said that birth control seemed essentially part of the general 
process of civilization It vas inevitable at some period of 
ciokition that intellect should replace blind impulse in the con¬ 
trol ot the sexual relations It was impossible to limit the 
range of anything so explosue as knowledge Societv of today 
could allow birth control to percolate from its upper laiers to 
the working classes bi accident, but such a course would do 
illimitable harm On the other hand, it could extend that 
knowledge as part of a deliberate effort to plan cnihzation, 
as part of the birthright of every civilized man and woman 
The control of the problems of population w'ould be as impor¬ 
tant for society as the discoierv of fire The first objection 
raised bv opponents was the religious one Professor Laski 
denied that a society which had become independent of any 
form of religious organization should allow' the theses of any 
particular religion to determine the life of the state This 
would be an attempt of the minority to dictate to the majority' 
Ihe second objection was political—that birth control would 
challenge the power of the country and, indeed, of M estern 
civilization Those who thought m concepts of power were 
inviting the perpetuation of a philosophy that would make the 
whole of civilization a legend It was essential to think in 
terms of the object of cnihzation Moreoier, cnihzation 
depended not on tlie quantity of the mob but on the quality 
of the brains at its disposal A third argument was that birth 
control endangered the basis of morality As an historian he 
resented the ignorance so displayed Birth control was an 
emancipation, particularly for women, but also for children and 
for men The first duti of society was medical research in 
birth control, a function that ought to be assisted just as much 
as research into cancer or tuberculosis Secondli the state 
should make available a full supply of cheap birth control 
clinics as an essential part of the sen ice of materniti and 
child w'elfare Thirdly, the latest knoyyledge of birth control 
should be part of the curriculum of the medical student 

The president of the association, Sir Thomas Horder Bt, 
FRCP, said that indiscriminate child bearing might be a 
disease of the human body and certainly yyas a disease of the 
body politic Before anything could be done to modify the 
medical curriculum, it yyas necessary to cony nice society, first 
that it had a disease and secondly that it yy anted to be cured 
He vieyved indiscriminate child bearing as a disease and there¬ 
fore yyas anxious that birth control should be included in the 
medical curriculum It yyas the duty of the medical profession 
to deyise, improve and teach the remedy It yyas for such as 
Professor Laski to shoyy the extent of the disease and yyhat 
would happen if it yverc not cured or to a large extent palliated 

The Growth of London 

The London counti council has a greater London regional 
planning committee to secure more ordered deyelopnieiit ot the 
yyide area around the metropolis including the pre-.er\ation of 
1 green belt and other open spaces In the past the groyyth 
of London has not been regulated The ya-^t moyement of 
people and the growth of industry now iieceNMtate some plan 
The population of greater London has reached 9 144 093, an 
increase oyer that of 1921 by 918,297 Allowing tor the natural 
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increase of the 1921 population, it appears that from 350,000 to 
390,000 persons ha\e come from outside In addition to this 
immigration there haye moved outyvard from the inner area, 
administered by the London countv council, all the natural 
increase of its 1921 population, about 298,000, plus 87,702 repre¬ 
senting an actual decrease yvhich has taken place m the popu¬ 
lation of the county Including the natural increase of its oyvn 
population, the region outside of the county area has absorbed 
in the decade the enormous number of 1,005,999 fresh inhab¬ 
itants Neyv industries, yvith all the shops and accessory build¬ 
ings required, haye spread haphazard over the area yvithout 
anv guidance or control Great and difficult problems have 
been created in this outer region, which, in addition to its 
natural increase of population, has had to absorb an annual 
ayerage of 38,500 flowing outyvard from the county area and 
39,000 floyving m from the outside To proyide for games and 
adequate recreations of the 1,000,000 increase of population, 
nearly 11 square miles of suitable land yvould hay'e been required 
in addition to parks and rural reseryes The prospect of secur¬ 
ing this is diminishing year by year as the region becomes 
more populated A town and country planning bill is before 
parliament to secure these desirable ends 

The Unsound Finance of Medical Socialism 
The report of the goyernment actuary, Sir Alfred Warren, 
on the assets and liabilities of the “approyed societies” (friendly 
societies approyed by the government and therefore recognized 
for administration of the national insurance act) is serious 
Formerly the finance of the friendly societies yyas quite sound 
With the passing of the national health insurance act the gov¬ 
ernment entered into it and provided large subsidies, both from 
the taxpayer and from the employers But the wastefulness of 
socialism had its iiieyliable result Sir Alfred Warren reports 
that whereas the yaluation of the reseryes revealed a consid¬ 
erable strengthening of the societies, the present position is 
that the societies are collecting less than 90 per cent of the 
amounts paid in benefits This is largely due to the yvidespread 
unemploy ment W hen this became acute in 1928, concessions 
yyere made m respect of arrears of contributions in cases of 
proved unemployment But claims for sickness and disable¬ 
ment benefit yyere made out of all proportion to legitimate 
expectations The goy'ernment actuary obseryes "The health 
of the population as measured in terms of incapacitating sick¬ 
ness and disablement is doubtless affected m some degree by 

economic conditions but cannot be admitted to yan with them 

to sucli an extent as to explain the increase of sickness claims 
m recent years” Causes of excess yyliich are definitely con¬ 
trollable are conclusiyeh shoyyn to haye been in operation 
“Serious tasks re-^t on those responsible for certification and 
the supervision of claims” The claims made by insured women 
are considerably m excess of anticipations and endanger the 
finance of the societies concerned 
The actuary makes the following suggestions It the present 
benefits are to be maintained, an increase of contributions is 

required, if the contributions are unaltered, a modification of 

the benefits is essential The increase of contributions required 
is from the prc'ent weekly rate of 17 to 20 cents Altcrna- 
tiy'elyq the reduction of benefits would be from 83 to $2 50 
weekly Foi continuation of the jiresent rates a reduction of 
20 per cent in the cost of benefits would be necessary, and this 
does not seem possible So much for this piece of medical 
socialism, which was introduced bv Llovd George with niiicli 
unction as a great boon The unemployment, to which sonic 
of the trouble is attributed, is due to business depression which 
in turn is largely due the burden placed on industry bv this 
and other forms ot socialism Unless the country has learned 
its lesson, we are noyy faced with a continuation oi this yicious 
circle 
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Illicit Drug Traffic 

At a meeting of tlie Phariuaceutieal Soeietj of Great Britain, 
]\Ir M D Fernn‘1 a goeeniment oflieial, ga\e an address on 
Jhe mtemational illicit traffic in dangerous drugs He said 
that the principal markets for smuggling drugs were the United 
States, Giiiia, Eg 3 Pt, India, the South American republics and 
to a less extent, Canada Illicit traffic in drugs was linked 
with other illicit traffics, whcreier they were to be found 
Smugglers running arms to China frequently smuggled drugs 
as well In the United States the problem was intimately 
connected with rum running, although the sources of supply 
were not the same The routes by which smuggled drugs 
flowed, a-aried in accordance with the degree of efficiency of 
control and of administration in the aarious countries The 
principal routes now followed were from the Dardanelles to 
ilarseilles and thence to the United Slates and the Far East, 
but smugglers were constantly changing their methods The 
manufacture of drugs on a large scale had been begun in Turkey 
oulj within the last two or three jears and until quite latelj 
had been subject to no effectue control It w'as admitted that 
enormous quantities had been manufactured Fortunately, it 
seemed that the Turkish authorities, now that tliey were ali\e 
to the situation, w’ere likely to bring the traffic under adequate 
control Under the dangerous drugs regulations m this coun- 
trj no person, unless authorized or licensed to do so, might 
procure or offer for sale dangerous drugs for any person, 
whether in Great Britain or elsewhere Such a proMSion m 
the law of other manufactunng countries would, he thought, 
stop a great deal of illicit traffic He had particularly in mind 
a European capital in which well knowm drug traffickers con¬ 
gregated from all quarters of the globe. Our government was 
m the closest contact with the central narcotic authorities in 
several other countries (particularly the United States, Canada, 
Holland and Egjpt) and had established machinery which 
resulted in almost daily interchange of information in regard 
to the activities of known and suspected drug traffickers But 
they still needed the cooperation of some important countries 
In spite of enormous difficulties, much progress had been made 
slowlj but surel) The conscience of nations had been awak¬ 
ened, the manufacture of morphine, heroin and cocaine in 
western Europe had been considerably reduced, and the way 
of die traffieker made exceedingly hard 


Advances in Knowledge of Vitamins 
Inins presidential address to the Rojal Societj, Sir Frederick 
Gowland Hopkins described the recent adv'ances in our knowl¬ 


edge of vitamins—a subject in which he has laid the foundations 
He said that although, unlike the hormones, the v'ltamins are 
of exogenous origin, their activnties in the body are equally 
potent and their functions as indispensable The number of 
kmown vitamins had grown to seven or eight and the study of 
tlicir functions had become complex It was highlj satisfactory 
to know that we were within measurable distance of knowing 
the chemical composition of two We now had proof that 
vitamin \ was closelj related to the carotenes, and this might 
lead to artificial svnthesis of the vuanim itself It seemed 
probable that the artificial production of vitamin D had been 


accomplished Some four jears ago the constituent of anima 
•uid vegetable substances, which was converted into vitamin I 
hj ultraviolet radiation, was identified as ergostcrol bj Rosen 
hcim and Webster at the Rational InstiUite for Medica 
Kesearcli, and concurrcntlv b\ W mdhaus at Gottingen A tear 
01 workers at the Rational Institiile, led bv Dr R B Bour 
< illon appeared now to have arrived at the next stage, of isolat 
'ug the Vitamin itself in crvstallnie form, from the mixe 
products of radiation, and Whndliaus, following with h, 

at die s.r' '''f" simultaneous! 

da British group isolated as a dimtrobenzoate from tli 


mixed product was ident.cal with the vd^amm D vvh.di Wmd- 
haus obtained by a different metliod There vvas little d^b 
that It was vitamin D m a state of practical purity One 
niilligram vvas of the antirachitic activity of 40,000 of the newly 
accepted international units Our ignorance of the chemistry 
of the vitamins and the assertion that they function in such 
infinitesimal amounts caused some skepticism as to their impor¬ 
tance But this would disappear, and he ventured to predict 
that In quite other fields discriminative studies of animal nutri¬ 
tion were jet to vield unexpected results of much practical 
importance 

PARIS 

(Trom Our Regular CorrespouJeut) 


Reinforcement of the Action of Antitetamc Serum 
Antitetanic serum, while its preventive action is well estab¬ 
lished, IS weak against tetanus that has progressed far enough 
to be diagnosed clinically Dufour has greatly increased its 
action by his method, which is coming more and more into 
vogue m France and which consists in plunging the subject 
for twenty minutes into chloroform anesthesia after intravenous 
and intraspinal injection of the serum The intervention can 
be repeated without danger for several dajs in succession, if 
necessary It would seem that chloroform and ether, whose 
action on the lipoids of the brain has been invoked to explain 
their anesthetic effects, liberate the tetanic antitoxin from its 
union with the nerve cell and thus greatly increase its influence 
on Nicolaier’s bacillus Mr Coudy of Marseilles has reported 
to the Academy of Medicine that he secured equally good 
results by adding to the antitetamc serum not an anesthetic but 
niethenamine, the use of which is much simpler and less dan¬ 
gerous The author bases his idea on the fact, observed by 
Le F^vre de Amc and Millet in the rabbit, that methenamine 
renders permeable the barrier that the meninges opposed to 
the hemolysins Likewise, the administration of methenamine 
by the intravenous route favors the passage of the antitoxins 
of the serum into the cerebrospinal fluid and the nerve centers 
The clinical results observed by Air Coudy vvere drawn from 
thirty-one cases of tetanus m wdiich this metliod was employed 
in the Dakar Hospital They appeared favorable, for there 


were twenty-six recoveries The author employed two forms 
of technic In the first group of fourteen patients, in which 
there vvere ten recoveries and four deaths, each injection of 
serum vvas preceded, by half an hour, by from 0 5 to 1 Gm 
of methenamine introduced by the intravenous route In a 
second group of seventeen patients, m order to prevent the 
methenamine from liberatmg the toxins too soon before the 
serum could act, the author gave first an injection of 20 cc 


scium diiu men conunueo witn daily intravenous injections 
of methenamine, followed by serum injected subcutaneously 
In two cases of umbilical tetanus in the new-born, methenamine 
vvas injected by mouth, including a total of 9 Gm in fourteen 
days, supplemented by 240 cc of serum ^tfr Coudy has used 
his method in the hospitals of Marseilles He conducts his 
treatment at present in the following manner The patient 
receives first an intravenous injection of 20 cc of serum then 
after an hour and a half or two hours, an intravenous injec- 
tion of from 0 5 to 1 Gm of methenamine, followed, after a 
half hour, by a new injection of serum One or two further 
injections of serum are given, each preceded by an injection of 
methenamine Of seventeen patients so treated, more than half 
of whom presented a grave tetanus, only one died 


Service 

Dr Dujarnc de la Riviere, general secretary of the Societe 

.1.C to, 
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lous quarter of Pans, a new type of establishment that is a 
^erltable bureau of information on public health The new 
sen ice is not a dispensarv nor a consultation bureau, and no 
treatment is guen to patients The health consultation bhreau 
IS open to all those who desire opinions on questions of indi- 
% idual or collective health for example, general principles of 
induidual health, hvgiene of the home, rational diet, plnsical 
exercise, baths, swimming pools, special Ingiene of the nurs¬ 
ling, the school child, the aged person, hygiene of work \oca- 
tional guidance, crusade against social scourges, crusade against 
infectious diseases, procuring of analysis of contagious material 
derived from patients, procuring of water anah sis, disinfection 
after contagious disease where one can procure vaccination 
against t\ phoid or diphtheria, addresses of dispensaries and 
societies of social hygiene, information on sanitarc legislation 

hat characterizes essentiallv this new ser\ ice is the imme¬ 
diate contact of the hygienist wuth the public and the individual 
character of the opinions that are given Likewise, tracts and 
prospectuses pertaining to the general ideas of health are 
distributed 

Professor Hayem Honored 

Proie-'sor Hajem has just entered on his ninetieth vear 
In honor of the occasion, two special ovations were organized, 
one at the Academy of Aledicine, where the president. Pro¬ 
fessor Lapersonne, transmitted to him the congratulations of 
his colleagues, to which he replied with a tinge of sadness, 
and another at the Hopital St Antoine, where he served for 
fift>-one jears Professor Bezanqon delivered an address in 
the name of his colleagues and pupils, most of whom were 
present Sirede>, Netter Bensaude, L>on, Laubrv and others 
Bensaude emphasized the value of his works, his unselfish 
scientific spirit, and the high character of his instruction Pro¬ 
fessor Hayem, deeplj affected, rose to thank the speakers and 
then, addressing himself to the young students who filled the 
auditorium, he outlined for them, in well chosen words, the 
duties of the phjsician, whom he pictured as a priest minis¬ 
tering to human suffering, and characterized bv an exclusive 
devotion to the search for truth—but neglected to state that he 
hiniselt had furnished an example of such devotion 

BERLIN 

(From Old Regular Corrcsfoiidcnt) 

Dec 7 1931 

The Bad Effects of Prohibition in Finland 

In Finland, a plebiscite is to be held, December 30 to decide 
whether or not the prohibition against alcoholic beverages 
that has been the law of the land since 1920 shall be retained 
or abolished It is expected that a large majoritv will vote 
for abolition of the law, which finds its explanation and justifica¬ 
tion in the fact that the prohibition against alcoholic beverages 
has caused great damage in the fields of economv and public 
morals In the Dcuttchc mcdi::mischc II ochcnschrijt, Dr 
Gunter Schmolders gives a more or less complete list of the 
most recent observations on the effects of the prohibition law 
A number of tlie Finnish phvsicians have admitted in various 
inquiries that alcoholism has undergone no change as a result 
ot prohibition—or, if anvthing, conditions are worse This is 
sliown particularly bi the increase in mental disturbances due 
to alcohol In the larger Finnish psvchopathic hospitals there 
has lieen a permanent increase m the number ot alcohol addicts 
admitted The number increased from 8 per cent in 1920 to 
28 per cent m 1928 During the period in which prohibition 
has been in force, alcoholism has more tliaii trebled This 
unfavorable picture is confirmed by official statistics In 1928, 
fiftv-iour persons died in Finland from alcoholism, that is to 
sav 1 5 per hundred thousand of population a figure that is 
considerablv higher than the corresponding figure for Prussia, 


while It IS unlikeh that all tlie cases ot death from alcoholism 
Ill Finland were reported The total number of cases of mental 
disease during the decade of prohibition increased by more than 
one half, whereas the increase over a period of ten vears has 
not usually been 10 per cent Also the statistics on the general 
health of the people show that the prohibition of alcoholic 
beverages has not onlv failed to accomplish its purpose but 
has actually made matters worse It was found that of the 
adults (according to inquiries made in the hospitals) onh about 
12 per cent actuallv refrained from alcoholic beverages The 
statements of patients reveal a most startling picture of the 
spread of alcoholism in Finland, conditions in the cities and m 
the rural districts being much the same The ev idence shows 
that sometimes most harmful mixtures of alcoholic beverages 
were drunk Strange to relate, alcoholism among the inhabitants 
along the coast, who were frequenth engaged in smuggling, is 
not so common as elsewhere, possiblv because these people arc 
more familiar with the doubtful qualitv of the smuggled bever¬ 
ages Everjwhere prohibition has caused more women and 
juveniles to adopt the habit of drinking intoxicants The abuse 
of alcoholic beverages which has increased to such an extent as 
a result of prohibition, is reflected in all fields of social hjgiene 
but most inipressivelv through the increase of accidents Statis¬ 
tics collected in the General Hospital at Helsingfors showed 
that almost 40 per cent of all accidents and injuries were due 
to alcoholism, vvliereas in 1913 tJie proportion was onh 47 per 
cent These injuries occurring during drunkenness, 25 per cent 
of W'hich resulted from serious cases of stabbing, which reveals 
the particularlv bad tjpe of Finnish drunkenness, are in kind 
and gravitv toda> more serious than before the war Finland, 
before the war, with a total alcohol consumption of onlv about 
1 liter per person was considered the most abstemious countrj 
of Europe, todav the amount of alcoholic beverages smuggled 
in annually from Esthonia and the German harbors of the 
Baltic amounts to twice as much ith this enormous increase 
in the consumption of alcoholic beverages it is not surprising 
that 111 Helsingfors, with a population of 216,000, about 25,000 
arrests for drunkenness are made vearl>, from which may be 
deduced the monstrous fact that, on an average, a third of the 
adult males of the city are found once a vear in a deeplj 
intoxicated condition on the public streets This abuse of 
alcoholic beverages suffered no decline as a result of the 
economic crisis of 1930, which in all the countries in which 
alcoholic beverage■^ are not prohibited brought about a reduc¬ 
tion of the consumption 

The Lubeck Trial 

The court in whose hands rests the decision m the Lubeck 
disaster, as the result of which seventv joung children developed 
tuberculosis and died has been sitting for weeks As was to 
be expected, the court room has been the scene of considerable 
excitement Illiat the final outcome of the trial will be cannot 
be foretold Calmette was asked to serve as an expert witness 
but did not coniplj with the request That the question of 
protective inoculation with the BCG vaccine has caused con¬ 
siderable agitation and excitement m Germaiij is onlv natural 
Among other manifestations, the Vereinigung der deutsclien 
Hebammen (midvvives) has raised a voice of protest against 
the practice of men of science of putting into their hands or 
lecommending the use of preparations or remedies that may 
result disastrous!} for the life and health of parents and chil¬ 
dren, as was shown b} the use of the Calmette vaccine The 
midwives as a profession demand the unconditional protection 
of the authorities in order that thev ma} not lose the respect 
and confidence of the public through such occurrences as 
happened in I iibeck 

The treatment oi tuberculosis is at present a trump card 
In that connectiijii F F Friedmann, who is not unknowm m 



\ OLtME 9b 
SuaBER 5 


FOREIGN LEllERS 


415 


the L lilted State- Ini hobbecl up a„^ain A number of writers 
liaic nppearenl wbo show more or less marks of his influence 
]„ addition, an mtematioiial antituberculosis league (section 
Germam) has been formed The estimate that is placed on 
tins league is retealed by the following paragraph 
The Union Internationale centre la tuberculose, Pans Xtll» 
2 A\enue Velasquez, which comprises the official tuberculosis 
commissions of forty countries, deems it important to state 
that it IS not identical with the Internationale Anti-Tuberkulose- 
Liga, Sektion Deutschland, in whose name the Friedmann book 
' Die besiegte Tuberkulose" (Tuberculosis Conquered) recently 
appeared, and in tact that it has no relations whatever with 
that organization The Internationale Anti-Tuberkulose-Liga, 
Sektion Deutschland was established in Berlin, July 22, 1931, 


and its name was recorded under number 6618 in the society 
register ot die Central Berlin Amtsgericht The members of 
the directorate are (1) Franz Nagelschmidt, M D , (2) 
\ttome} Dr George Kaatz, (3) Michael Charol, a writer 
(4) Prof Gi’inther Enderlein, PhD, all of Berlin, and (5) 
Geheimer Veterinararzt Casparius, Dr med vet, in Gross- 


Kreutz 

Dr Franz Nagelschmidt, whose name heads the list, is 
known to be one of the most ardent champions of the Fned- 


iiiann renieds 


Roentgenologic Diagnosis and Obstetrics 
After many years of e\penmentation and research. Professor 
1 lepmann, director of the Gynecologic Institute in Berlin 
(Charlottenburg), and his co-workers, have broadened the 
knowledge of obstetrics by introducing ideas of practical value 
Taking as his point of departure the observations that 
Warnekos made bv means of roentgenologic diagnosis, Liep- 
niaiin found that the theory that the fetus is closely engaged 
by the uterus can no longer be maintained, although it is still 
adraiiced in all textbooks on obstetrics His researches reveal, 
furthermore, that the uterus in most cases is not oval but con¬ 
stitutes a loose sac in which the fetus until birth can move 
aliout until the presenting portion becomes engaged in the pelvic 
cavity For tlie first time, Liepmann demonstrated by means 
of a roentgenogram the truth of the Aristotelian gravitation 
theory, in connection with a twin birth, in which, by having 
the woman assume the Trendelenburg position, it was possible 
to bring into the breech position the twin that w^ not yet 
engaged, which is of considerable therapeutic importance It 
thus becomes possible, in the future, by means of suitable turn¬ 
ing movements of the mother, to influence tlie position of the 
fetus at will without internal interventions The danger of 
infection tliat is always associated with internal interventions 
IS thus avoided The mechanism of the birth can thus be made 
visible Many existing views were shown to be false, others 
couW wot be confirmed The various turnings of the head m 
the pelvis could be easily observed in the roentgenogram 
For practical instruction in obstetrics, Liepmann has intro¬ 
duced a new method for the plastic representation of the fetus 
In the application of roentgen-traced drawings, which recon¬ 
struct in a perfectly natural manner the position in the uterus 
3 anous positions of the child heretofore unknown to the 
Mudcni and the practitioner have been made familiar through 
the roentgen rave Spontaneous changes m the position of the 
fetus are represented in the roentgenogram, and these lead to 
uitcrestiiig experiments winch are of importance not only for 
t'lrciiMc but also for social gv necologv Tliey show that certain 
tiiniing movements of the mother may cause also turning move- 
I'lcms and ebanges ol position on the part of the fetus Just 

u nl valuL tins will have for practical obstetrics remains to 
Ik «ccn 


hi roentgenograms the death of a eliild was observed i 

' n'bl^?th"e ‘"r '■oentgen d.agm 

led the cxamnier to obtain exact measurements of the pe 


without an internal exammation Also the period of the a ter- 
birth can be made visible in all its phases and in its vvhole 
pathology Thus, roentgen diagnosis is pble to furnish an 
extensive and profound insight into the processes of pregnancy 
and birth 

RIO DE JANEIRO 

('/rout Our Riu'ilar CorrcsfonJcnl) 

Dec IS, 1931 

Observations on Leprosy 

Dr J M Gomes a member of the board ot directors of the 
Iiistituto de Hygiene of Sao Paulo, recently reported his obser¬ 
vations made in twenty-nine cases of leprosy of various types 
with the aim of discovering tlie presence or the absence of 
Mycobacterium leprae in the tissues of apparently normal 
areas of the skin (the finger tips, the forearm and the dorsum 
of tlie hands) as welt as m the blood obtained from the median 
vein of the elbow Only in one case was fever associated with 
the development of the disease The bacillus was isolated nine 
times from the tissues of the finger tips, eighteen times from 
those of the forearm and twelve times from those of the dorsum 
of the hands It is possible that the absence of sebaceous 
secretions in children up to the age of 9 years is the predispos¬ 
ing factor for a greater susceptibility to leprosy The author 
deals with topics such as functions of the skin as an inter¬ 
mediary agent between the human organism and its environment 
the external world, influences of the sun’s radiations and 
especially of ultraviolet rays on the skin, functions of certain 
organs as natural filters of the body, intensity of filtration in 
different organs, permeability of the skin, and the so-called 
sun erythema and its principal histologic characteristics The 
author reaches the following conclusions In certain phases 
of leprosy, Mycobacterium leprae is present in the venous blood, 
from which it can be recovered No general symptoms are 
observed during the development of leprosv, except in the phase 
of leprous septicemia-m which fever, eruptions and some other 
symptoms appear When the disease passes through this phase 
the bacilli may be isolated from the capillary or lymphatic 
spaces of nearly all areas of the skin The presence of Myco¬ 
bacterium leprae in the organism is not manifested by the 
appearance of general symptoms, and it is only by the examina¬ 
tion of the blood with isolation of the micro-organism that it 
can be proved The sun rays especially the ultraviolet rays, 
produce on the areas of tlie skm that are constantly exposed to 
the light (those of the face, the dorsum of the hands, the fore¬ 
arm and the legs) the so-called sun erythema (a variety of 
erythema characterized by local vasodilatation), which is never 
observed m the areas of the skin of certain parts of the body 
that are not m constant contact with the light The areas of 
the body that are protected against the sunlight have been 
considered unmune to leprosy because they never present clinical 
lesions of the disease, although the bacilli may be isolated from 
the tissues, apparently normal of those areas, but the areas of 
the body that are exposed to the light are frequently the seat 
of maculae which develop into leproma The greater exposure 
of men than of women to the sunlight may explain the fact 
that the disease develops more m the former than ,n the latter 
It IS possible that sunlight and geographic and racial conditions 

mav determine the incidence of the disease m the various 
countries vinous 

Immunization of Infants with BCG Vaccine 
Ur Alvimar de Cari-alho a member of the Lnm 
contra la Tuberculosis, recently reported the clinical obser^" 
ions on sixty-one infants belonging to tuberculous parents or 
tuberculous families who were given the Rrr 
-n after birth The observJls ' e- 
^ears. during which the infants continued to lue ° the 1’"' 
homes and in ,he same insanitary condition^ m :h.c fhe" 
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prior to rcceuing the immunization The general de\elopment 
and health of fortv-one infants of the entire group were normal 
and were better than those of the nonvaccinated children The 
remaining tw'entj infants of the group showed unquestionable 
clinical symptoms of tuberculosis in evolution (In eight of 
the infants, infiltration of the hilus pulmonis w'as discovered by 
roentgen examination, in six, tracheobronchial adenopathies 
were present, two had chronic tuberculous pneumonia, tw'o had 
cpituberculosis, one had acute caseous pneumonia, and one had 
tuberculous otitis) The patient with acute caseous pneumonia 
and one of the patients with chronic tuberculous pneumonia 
tiled thus giving a mortaliti of 3 2 per cent m the entire group 
Comparison of the niorbidit} and mortality rate m infants who 
recened the BCG vaccine bv mouth and m those who did not 
receive any indicates the calue of the method m the prophjlaxis 
' of infantile tuberculosis 

JAPAN 

(From Our Regular Corrcsfioudci t) 

Dec 5, 1931 

Antituberculosis Work 

A donation to antituberculosis work was made b% the late 
Baron Dr ICitasato, and Drs Kitashima and Takano, in memory 
of their lather and son The Japan Antituberculosis Association 
held a meeting, September 11, in the Association Hall at 
Jilarunouchi, Tokj'o After a report by Dr Sato, the general 
secretar^, an election was held for chairman of the councilors 
of the association, and Baron Dr Kanasugi was elected 

Instead of allowung the local prefectural offices to impose a 
tax on radio listeners, which they were going to do next fiscal 
3 ear, the home ministr}' decided to receive a vearly donation 
of 1,000,000 jen from the Japan Union Broadcast Association 
Tins money will be distributed among the local prefectures 
according to the number of listeners and will be spent on anti- 
tuberculosis work there 

A part of the interest on the Shokeit Empress-Dowager’s 
fund, which has been kept in trust in the Union of the Red 
Cross at Geneva, has been distributed to the Red Cross societies 
of Austria, Poland and Bulgaria It is reported that the Red 
Cross Societj of Siam, which received the remainder, has 
decided to establish the Empress-Dowager Slioken Home, for 
the antituberculosis societj, near Bangkok, Siam 

Number of Cases of Tuberculosis 

Mr Adachi, the home minister, w ho has determined to 
amend the regulations concerning the spread of tuberculosis 
has found it necessary to cooperate with the ministries of 
education, army, navj, legislature and railwa>, in addition to 
the general practitioners An investigating committee therefore, 
was appointed under the auspices of the ministrv The results 
of the investigation, which have been published, show that 
there were 48,003 tuberculosis cases on aiitituberculosis dav 
held m April, 1931, and 7,702 of the patients were found to be 
unable to afford the expense for treatment and rest necessary 
to combat the disease Reports were received from 22914 
phvsicians out of 28,516 who were directed b> the government 
to report 

Tuberculosis Among Post Office Employees 

The results of a medical examination of emplovees m the 
post offices in this countrv, earned out in November 1929, and 
recenth published bv the authorities, show that there were 
1 862 tuberculosis cases or 155 per cent, among 120,012 
emplovees who were examined at that time 

Dr Tsuzuki Honored 

\ celebration was held in Tok>o, October 27 m honor of 
Dr Tsuzuki, in view of his research on beriberi m connection 
with rice bran extract Although he was the first to work on 


JoiR A JI A 
Ta\ 30, 1932 

this Study a score ot v ears ago tlie importance of Ins research 
has never been recognized till the present Dr Kitashima and 
others thought it proper to hold a ceremonial meeting m his 
honor They unveiled a bust of him In an address, he was 
highly praised bv Dr Kitashima for his discoverv 

The Empress’s Donation to the Antileprosy Campaign 

The Empress is reported to have granted a large sum of 
money to the leprosv asylum established by the government m 
Okayama Prefecture Dr Mitsuta, chief of the asjlum, went 
to Tokv'o to receive the donation formally through the lord 
steward of the imperial household It is also reported that the 
imperial household will, according to the laws, award a medal 
to contributors to the antileprosv campaign in this country 

Hospital News 

Keio Universitv has planned to enlarge its hospital attached 
to the medical department The new building will have a 
capacity of more tlian 200 beds and will be completed in 
September, 1932 

The Medical Aspect of Athletics 

September 17, under the auspices of the daily newspaper at 
Osaka, a meeting was held by Dr Kinoshita and nine other 
scholars from the Kyoto Imperial University, the Osaka 
Imperial Universitv and the Osaka higher medical college 
Tliey decided to establish a sports association in order to giv'e 
just medical criticisms and directions to sportsmen in general 
III this country 

The American professional, baseball team, which came to 
this country in November and played with Japanese teams, left 
’ll okohama early in December Dr Sato, professor m the 
Nihon Medical College, who is eager to study the medical 
aspects of sports, made roentgen examinations of several of 
the American players during their stay in Tokvo He photo¬ 
graphed the shoulders, wrists and other parts of their bodv and 
is said to be going to contrast the figures of the champions 
with those of Japanese athletes 

Influenza in Tokyo 

Owing to the extremely changeable weather, which came 
with the advent of early winter, influenza prevails in Tokyo 
Dr Inoguchi, chief health officer of the metropolitan police, 
reports that the total number of deaths in Toky'o during Novem¬ 
ber was.6,380, which is an increase of 772 over the number 
during November, 1930 The 635 deaths caused bv influenza 
was 157 more than m the same month last year The peculiarity 
of the influenza this year is that there are a larger number of 
cases occurring between the ages of 21-25 and 41-45 

Personals 

Dr Takahashi, dean of the medical department of tlie Keijo 
Imperial Universitv, was renominated, October 20, at the 
expiration of his term 

Dr Sugita, former vice director of the Matsuzavva Lunacy 
Asylum, in the suburbs of Tokj'o, who was appointed professor 
of psychology' in the Niigata Imperial Medical College, was 
succeeded by Dr Saito, chief of the Janies Lunacy Asvlum near 
Toky'o 

Drs Hayashi and Nakuye were sent to Europe to make a 
study of medical education- there Dr Havashi w ill attend the 
sixth Inteniational Congress on Physiologv, which is to he 
held m Rome m April, 1932 

Prof Dr Yamasaki dean of the Kumamoto Medical College, 
w'ho has been engaged in medical education for thirty years, is 
reported to have resigned and to liavc been succeeded by Dr 
Fiijii, dean of the Nagoya Imperial kledical College 

President Havashi and \'ice President Shimozono of tlic 
Tokvo Medical Societv were reelected for this vear at a merl- 
iiig held at Tokvo Imperial Universitv, September 21 
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NcWBEi: 3 


Marriiiges 


Toii\ Bkeckinridi l Woodmlll 1r LaiibU'E. 

Miss Roberta Lee Walters of Richmoiut, \ a, Januar> 13 
FRA^CIS Harold Stoup to Miss Polh Page Rabisch, both 

of Bamesville, Ohio, at Wheeling, W \a January 6 

Rmion Po\ce Dt Leon, Dumaguete P I, to Miss Fran- 
cisca Arnaiz of Oriental Negros, Dee 19, 1931 


ot 


jAeK D Kirshbaom Chicago to Miss Florence Leon Rosen 
[ Montreal Que Canada, Dec 27, 1931 
John C Vermeren Qiicago, to Miss Rose Margaret Dill 
ot Sun Prairie, M'ls, Oct 28, 1931 
Older E EnRHeRDT, Springfield, 111, to Miss Helen Stout 
oi Bniiklei, Tenn, lamiary 7 


Deaths 


James Riddle Goffe * Bronwille, N Y , Belleiue Hos¬ 
pital Medical College, New York, 1881, emeritus professor of 
ginecologa. New York Polyclinic Medical School and Hos¬ 
pital , past president of the American G} necological Societj , 
formerh professor of gjnecology, Dartmouth kledical School, 
Hanoi er, N H , member of the American College of Sur¬ 
geons consulting surgeon to the Woman’s Hospital, New 
\ork member of the consulting staff of the Citv and County 
hospitals New York, St Joseph’s Hospital, Yonkers, Moimt 
Venion Hospital, kfount Vernon, and the Lawrence Hospital, 
Bronwille, aged 80, died, Dec 24, 1931 
Henry Longstreet Taylor ® St Paul, Medical College of 
Ohio, Cincinnati, 1882, member of the American Climatological 
and Clinical Association, assistant professor of surgery at his 
alma mater, 1884-1889, for many jears associate professor of 
medicine. University of JImnesota Graduate School, past presi¬ 
dent and vice president of the National Tuberculosis Associa¬ 
tion and past president of the Ramsey County Medical Society, 
formerly on the staffs of the Children’s Hospital, St Luke •, 
Hospital and the Miller Hospital for many years medical 
director of the Pokegama (Minn ) Sanalonum, aged 74, died 
lanuan 2 of intestinal influenza. 


Nelson Gapen ® Colonel, U S Armj retired, AVaslimgtoii 
D C Georgetown University School of ^^edlCl^e, Washing¬ 
ton, 1900, entered the army as an assistant surgeon in 1902 
sened during the World War was promoted through the 
various ranks to that of Colonel and was retired in 1930 for 
disabihtv m line of duty professor and chairman ot the depart¬ 
ment of therapeutics at his alma mater fellow of the American 
College ot Phvsicians aged 53 died lanviary 7, in the George¬ 
town Umversitj Hospital 

Benjamin Broadus Steedly ® Spartanburg S C , Coluni- 
Uuiversitv College of Phjsicians and Surgeons, New York, 
1901, member ot the American College of Surgeons, aged 57 
chief surgeon to the Wallace Thompson Hospital, Union sur¬ 
geon to the Spartanburg General Hospital and surgeon and 
owner of the Cluck Springs Hotel-Sanitanuni, Tajlors where 
be died, Jaiiuarj 12, of cerebral hemorrhage. 

Artemas I MacKinnon ® Lincoln Neb McGill Univer- 
sitv Facultj of Medicine Montreal, Que Canada, 1892, mem- 
ner of the American College of Surgeons formerly instructor 
in surgerv Umversitv of Nebraska College of Dentistry for 
main v ears surgeon to St Elizabeth s Hospital, aged 64 died 

uec 19 , 1 , of bvpertroplij of the prostate, nephritis and 
uremia 


..i^r’17 Eugenie Pogue ® Wheaton Ill Habiieniann kfedi 
cm College and Hospital, Chicago 1900 member of the Amen 
^ ‘^'‘Chiatnc Association and the Central Neuropsjchiatri 
association nodical superintendent and ouner of the Mary Z 
Sanitarium, aged 61, died January 3, ii 
ne l^ass'W'ant Hospital, Chicago, of coronar> thrombosis 

I * W'l'tc Plains, Md , Columbia 

cr^n ,'i Washington D C, 1888, vcl 

1^1 ", , •’^’"^rican W ar aged 73 died, Dec 2- 

1 ^^‘’Mntal Washington D C 

cliolclithiavis, cholecv stills and arteriosclerosis ’ 

Roy W Griswold, Preeport, Alich Detroit College ( 
lao'nrr T Michigan State Medical S^ietv 

k«i 'n "'‘',’1' 'V Couiitv Medical Societv aged 5S 


Walter Bonnell Holton ® Ithaca N A , Cornell Univcr- 
sitv Medical College, New 'i ork, 1909, ’T’’’’f[,,°ca*'^Mcmorni 
HospSllTged^s'S D’ec^2^^^ of acute pachymeningitis 

and pulmonary tuberculosis , sr j i 

George H Weber ® Peoria, 111 , Louisville (K> ) ^jed'^a 
College,^ 1900, past president of the Peoria CounW 
Society, on the staffs of the Methodist Hospital, St 
Hospital and the Proctor Hospital, aged aS, died, Dec 3 , 
1931, of angina pectoris 

John Eldon Corbin ® Clarksburg, W Va ^llege of 
Pliisicians and Surgeons, Baltimore, 1907, nt\ 

World 'ivar at one time secretary of the Harrison County 
Medical Society, aged 51, died, Dec 16, 1931, in a local hos¬ 
pital, of influenza 

Arthur Laurence Muren, Belleville, Ill , National Univer¬ 
sity of Arts and Sciences ^fedical Department, St Louis, 1924 
member of the Illinois Medical Society, served during the 
VAr/Nt-m War aged 42. died. Dec. 26. 1931, of a self-inflicted 


bullet vvound 

Robert James Phillips, Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1888, member of the ^lediral 
Society of the State of Pennsylvania, aged 75 died, Dec 2A, 
1931, of Buerger’s disease and acute myocarditis 

Nicholas William Lawless, IMornstovvn, N J , Univer¬ 
sity of the South Medical Department, Sewanee, Tenn, 1904, 
served during the World IVar, aged 55, died suddenly. Dec 
22, 1931, of heart disease 

Alexander Woods, Van Nuys, Cahf , St Louis jfledical 
College, 1873, Civil War veteran, formerly coroner of St 
Clair County, Ill , aged 86, died, Dec 7, 1931, of chronic 


nephritis 

Edward Herman Frederick Frisch, Atlantic City, N J , 
Albany (NY) Medical College, 1907, aged 56, died, Dec 30, 
1931 in the Atlantic City Hospital, ot injuries received m a 
fall 


Baylor M Spotts, Marshall, Mo , Missouri Medical Col¬ 
lege, St Louis, 1891, member of the ^fissouri State Medical 
.Association aged 65, died, Oct 18, 1931, of prostatic disease 
Augusta Vedin, New York, IVoman’s Medical College of 
the New York Infirmary for Women and Children, 1890, aged 
70 died, January 10 of bronchitis and pulmonary edema 
Isaac N Monfort, Detroit, Eclectic Ivledical Institute, Cin¬ 
cinnati, 1877, aged 85, died, Dec 20, 1931, of cerebral hemor¬ 
rhage, cerebral embolism and chronic endocarditis 


Adam Clarke Davis ® Creighton, Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1894 aged 62, died 
Dec 13, 1931, of myocarditis and arteriosclerosis 
John K McNulty, Sinking Spring, Ohio Cincinnati Col¬ 
lege of Medicine and Surgery, 1885 aged 69 died, Nov 11, 
1931, of uremia and hypertrophy of the prostate 

James Shelton Eldredge, Kansas City, Mo , University 
Medical College of Kansas Citv, 1899, aged 61, aied, Dec 19, 
1931, of angina pectoris and coronary thrombosis 

Joseph Bassett Kirby, Stamford, Conn , kledical Depart¬ 
ment of the University of the City of New York, 1880. aged 
/9 died, Dec 12, 1931, of cerebral hemorrhage 
Thomas Brigham Aitcheson, Schuylerville, N Y Cornell 

University Medical College, New York, 1931, aged 24, died. 
Dec 10, 1931, in New York, of septicemia 

1 ^ f University of Louisville 

(Ky ) School of Medicine, 1893 aged 63. died Dec 19, 1931. 
in bt Vincents Hospital, of diverticulitis 

* Albany, N A . Albanv 
Medical College, 1908, aged 52, died, Dec 26, 1931 of car¬ 
cinoma of the transverse colon ’ ® 

"’■'“"■"•“t x«'?„rc ml', 
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Bureau of Investigation 


INSTITUTE OF WESTERN RESEARCH 

Perpetuating the Record o£ California's 
Romantic Past—and Present 

The Institute of estern Research, claiming to haie offices 
hi Los Angeles and San Francisco, with its head office at 
701 Printing Center Building Los Angeles, is issuing, or has 
issued, pieces of publicity for products and persons of a medicinal 
and medical character 

There came to the Bureau of Investigation some neat little 
booklets on which it was stated that they were compiled by 
the Institute of Western Research and reprinted by permission 
ot the institute There w-as nothing in these booklets to show 
nhere the Institute is located, each, however, was copvnghted 
bv the Powell Publishing Company of Los Angeles Each 
constituted what was essentially a piece of publicity or testi¬ 
monial for some institution or individual One page of each 
booklet Mas devoted to a list, printed in capitals and neatly 
“boxed,” of w'hat purported to be the names of the “Charter 
IMembers of the Institute of Western Research ” The mdi- 
Mduals Mhose names thus appeared were 


Judge Besjamix F Bledsoe 
Paul Boggs 
George 1 CocnRA\ 

Harr\ Chandler 
C C Chaeman 
William Wriglei, Jr 
George L Eastman 
P vuL Shoup 
Henri W O'Melienv 
Frank A Miller 
Herbert Fleishiiacker 


I ouis B May er 

Rt Rev John J Cantyy ell, D D 

K R Kingsbury 

R Stanley Dollar 

Mrs Claus Spreckels 

John T Gafpey 

D Eyman Huff 

Griffith Henshayv 

J D Grant 

Robert <r Deforest 

Charles S Hoyyard 


A few of the individuals uho were listed as "Charter Mem¬ 
bers ’ 01 the Institute of Western Research were Yvntten to 
These gentlemen Mere told that their names Mere being used 
in connection with Yvnte-ups of medicinal products From the 
answers receued, it would appear that probabh most of the 
“Charter Members” knew nothing of the use to mIiicIi tlieir 
names Mere being put 

The Powell Publishing Company (which held the copvnght) 
Nvas written to, requesting that the letter of inquir\ should be 
referred to the Institute It w'as pointed out that as the institute 
was dealing with matters of medical significance, some informa¬ 
tion regarding the institute was desired and especially some 
data on the matter of facilities the institute might have for 
research w'ork in the medical field In due time an answer came 
from the Institute of Western Research, signed “Sidney M 
Haskell Director, Department of Economics" The stationery 
ot the Institute of Western Research, on which Mr Haskell 
liad written, bore W'hat was described as a partial list of 
“Associate Members” This list comprised the same indniduals 
whose names are printed as the “Charter Members of the 
Institute of Western Research” in the booklets—with this 
difference That on the stationery there also appeared, in addi¬ 
tion, the name of Senator James D Phelan With this 
difference the list of “Associate Members,” as it appears on the 
institute s stationery, is identical with the list of ‘ Charter 
Illembers ’ printed in the i arious booklets 

kir Haskell s letter failed to throw any light on the specific 
questions asked It did state that 

Ihe primary purpose of this organization is to perpetuate the record 
of C a!)forma s romantic past and of those who hare notably contributed 
to the ii)ibiiilding of California and to make aiailable the best literature 
cicated for that purpose 

kir Haskell also sent some additional brocliures that the 
institute had issued One ot these was entitled The Storj of 
the American Hospital Association and the kledico-Surgical 
I xchange”, another, A Record of the Activities of the Uni- 
Ncrsitv ot Southern Calitoniia ’ At this point it should be 
made clear that the “American Hospital Association and the 
kledico-Surgical Exchange just mentioned is not in an> wai 
connected with the national organization, the American Hospital 
Association, but is a Los Angeles concern 

As none of the material sent tlireiv Ncrj much light on the 
problem, another letter was nntten, m which it was asked 


Jour A M A. 
Jan 30, 1932 

definitely whether the Institute of Western Research had any 
medical men on its staff The institute was also told tliat 
answers to the following pertinent questions would be appre¬ 
ciated 

1 —Is the Institute a corporate bod), and if so, who were 
the incorporators^ 

2 —^^Vho are the officers ? 

3 Who pa) s for such pieces of ad\ ertismg as that sent out 
111 the interests of lanous concerns and individuals^ 

4—From what sources does the Institute recene its funds? 

In due time a replv came to this inqmr), winch ignored the 
questions asked but stated that the medical field was “only 
an incidental phase of the work" kir Haskell said that among 
such medical stories as had been issued by the Institute w'ere 
those dealing with Dr W E Balsinger, “plastic surgeon,” tlia 
College of Osteopathic Physicians and Surgeons, antPa story 
of Unit No 2 of tlie Los Angeles General Hospital 



This letter was acknowledged and regret expressed that 
kIr Haskell did not see fit to answer the four questions pro¬ 
pounded in the prcYious letter The opinion was also advanced 
that if tlie Institute of Western Research w-as going to dabble 
in medical matters, it should have some one on its staff that 
had some medical knowledge In closing, Mr Haskell w'as 
asked if Dr Balsinger, the College of Osteopathic PliYSicians 
and Surgeons and some of the other concerns and products 
that had been the subject of write-ups bad paid for the testi¬ 
monials or endorsements that had been printed, and if so, how 
much Tins letter has remained unanswered 

Some of the other subjects that haYC been gi\en pubhciti by 
the Institute of Western Research and the matter sent out m 
the form of booklets hare been “Terpezone” and ‘ Tarzain 
Mineral Water ’ The former was the subject of an uiifa\orablc 
report by the Council on Pharmacy and Chemistr) The latter 
js said by the Institute of Western Research to contain Yitaliz- 
ing ingredients as potent as those found in the famous mineral 
Y\aters” of Europe The anaUsis, which forms part of the 
booklet shows that the chief “iitahzing ingredients is glaubcrs 
salt—sodium sulphate ' 




419 


\ oLirUE 98 
^CllBEa 5 

Altliougli the Institute of Western Research failed to gne 
the American Medical Association anj ^ ital information r^gar 
c itTmethods. Dr Charles B Pinkham o the Board of 
Ted cal Ixammers of California nas able to learn something 
oi interest From a report made to the Board by one of its 
miestigatoTs, it appears that the of Western Research 

« essentially a "child of the Powell Publishing Companj, 
which IS said to hare for its president Haro Chandler, 
of the Los Angeles Times, and for its Mce-president and general 
manager. Sidiier M Haskell, while for its secretary, it has 
Arthur M Dole, a trustee of Pomona College 
The Los Angeles “American Hospital Association and Medteo- 
Surgical Exchange,” which was the subject of one of the wjite- 
ups is said to hare admitted (through a Air Miller connected 
with It) that $175 r\as paid for the story and the first thousand 
conies of the leaflet containing it, 10,000 additional copies cost 
?93 more. Whether these figures represent a schedule of prices 
paid for all write-ups, we do not knorv 
The Institute of Western Research has declared that the 
"stones” that it prepares and issues in the form of pamphlets 
on institutions and mdiriduals are in “comiection rvith a state 
surrey rvhich rvill be published by the Porrell Publishing 
Company supplementary to their notable nine-rolume series, 
‘Califorma’” The volumes, '‘California,” are said to 
record for postentj “the ston of the state s past, its growth 
and derelopnienf ” -* 

The possible rvilue of this record of California, if one is to 
judge from some of the “stories” that har'c been prepared on 
subjects of a medical character, rvould seem to be seriously 
impaired by the lack of discrimination, to saj nothing of the 
eridence that indicates that science, art and literature mar be 
subordinate to economics 


queries ard minor notes 


Correspondence 


lack of perivascular elastic tissue” Another possible cause o 
this rasolab.l.ty of the premature infant is the Persistence of 
the fetal state of the capillaries, that is, the archicap.llanes In 
tact, intracranial hemorrhages are so common m immature an 
premature infants that they have been seen in cases m rvhicli 
dehrerj was made by cesarean section, in those cases it seems 
that the mere uterine contractions were sufficient to traumatize 
the contents of the rasolabile infants' skulls In tlie article 
prernousl) referred to, I reported the examination in later life 
of 103 immature and premature infants, 5 of whom were sutter- 
mg from Little’s disease They were infants who had suffered 
intracranial hemorrhage at birth In fact, the incidence o 
cerebral spastic paralysis in children would be much greater 
than It is now were it not for the fact that many of the pre¬ 
mature and immature infants die from the intracranial hemor¬ 
rhage that they suffer at birth 

Aaron Capper, AI D , Philadelphia 


Queries and Minor Notes 

Anowmous Comwumcatiovs and queries on postal cards wdl not 
lie noticed. Every letter must contain the writers name and address, 
but these mil be omitted, on request. 


CEREBRAL SPASTIC PARALYSIS 
IN CHILDREN 


DETERMINATION OF BASAL METABOLIC RATE 
To the Editor —What would he the normal to use in esfimatmt: ths 
basal metabolic rate, and what would be your estimate of the basal 
metabolic rate in a girl aged 12 years height 62}i inches (158 cm), 
actual oxygen consumption with corrections 267 cc, a minute weight 
189 pounds (85 7 Kg ) the temperature being 26 and barometric pressure 
758 mm At the beginning of an eight minute period the oxygen was 
4 400 cc, and at the end, 2,100 cc , the amount per minute being 287 cc 
or 285 cc of consumption for a six minute period We have a Sanborn 
Benedict apparatus, and figure the eight minute period A recbeck, made 
one week after the aforementioned determinations showed weight, 186 
jiounds (84 4 Kg) and actual oxygen consumption with corrections 294 cc 
“ “'"“'e F E SoiTZMAN, JI D , Hannibal, ifo 


To the Editor —^Dr Edwin Warner Rverson, in his article 
entitled “Cerebral Spastic Paralysis in Children,” which 
appeared in The Journal, January 2, says “Hemorrhage is 
lery rare in these premature infants, because the child’s head 
IS small and there is usually not enough compression of the 
fkuU during birth to cause a rupture of the longitudinal sinus 
or the middle meningeal artery In these infants there may 
be very little spasticity at birth” 

I thorouglih disagree wuth this statement It is a well known 
fact that premature and immature babies are more susceptible 
to intracranial hemorrhage than full term babies The smaller 
the weight at birth, the more frequent the hemorrhages Ylppo 
{/Ischr } Kwd.rh 20 21, 1919 , 38 32, 1924, Momtschr / 
kmdcrh 34 502, 1926) found hemorrhages in 90 per dent ot 
till, infants that weighed less than 1,000 Gni at birth, in 76 per 
cent of tliose weighing from 1,001 to 1,500 Gm, in 35 3 per 
cent of those who had a birth weight from 1,501 to 2,000 Gm, 
and m only 26 7 per cent of those weighing from 2,001 to 
2 100 Gm BYiss (Med Kim 21 1192 [Aug 7] 1925) examined 
107 infants weighing less than 2,500 Gm at birth One fifth 
of these that came to autopsi had intracerebral and intra 
uiewiwgcal hemorrhages Cruickshank (Lancet 1 836 [April 28] 
1021) found hemorrhages of all tvpes m 80 cases, or m 65 5 per 
cent 01 200 mature and immature mlants 
hi im article entitled “The Fate and Development of the 
lunnturc and of the Premature Child’ (Tin J Dis Child 
5 2o 2 (Feb) 1928), I stated that vasolabibty is one of the 
uiosi important predisposing causes of intracranial and other 
onus of bemorrhage m immature and premature infants The 
'W1 vessels of immature as well as of premature infants are 
rva 1 V traumatized or tom This is due perhaps to the lack 
m elastic tissue in the blood tes-cl walls, for the elastic tissue is 
>e a t to reavb complete dev elopmeiit, or, as \ Ipp6 said, “to the 


Answer —The Du Bois standards, as modified by Boothby 
and Sandiford, give the figure 43 4 calories per square meter 
per hour as normal for females at 12 years of age The surface 
area of this patient, based on height and weight and derived 
from a monogram prepared by Boothby and Sandiford, is 1 86 
square meters The normal basal caloric expenditure of this 
patient would therefore be 43 4 multiplied by 186, or 80 7 
calories per hour 

The actual oxygen consumption of this patient was 4,400 
minus 2,100, or 2,300 cc during an eight minute period "This 
IS equivalent to 287 5 cc a minute, which when corrected to 
standard temperature and barometric pressure equals 225 cc a 
minute Reference to standard conversion tables shows that 
the consumption of 255 cc of oJcygen a minute is equivalent to 
the caloric expenditure of 73 8 calories an hour This figure 
therefore represents the actual caloric expenditure of this patient 
under basal conditions 

The basal metabolic rate is expressed as the percentage dif¬ 
ference between the actual and the standard caloric expen¬ 
ditures The difference in this case is 80 7 minus 73 8, or 69 
the actual figure being less than the standard The basal 
metabolic rate of this patient is therefore 100 divided by 80 7 
multiplied by 6 9, which equals 8 6 per cent minus ’ 


To llic Frf'toz --What is the origin significance and method of inie 
gation of the birefracting lipoids m the urine' ‘ 

Axoxi. Mora Cvbcia, MD, McIilla, Morocct 

Axswer—^T he birefractue hnoid ffrannloc nr r 

nwTerals^°'^"t Pathologic urines are made up o/^fatl 
matermls containing v-arvmg amounts of cholesterol esters* T 
property of double refraction is detectX^ 1^ nhe ‘ .u 
particles with a polarizmg mifroscow 

SI ’"oTSL”' ' I 

SSH “S' “ 

veS'Ur. 'i 

as ociatcd with a hypercholesterolemia It probably is as 
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dated with a diblurbul cliolcblerul iiielabolisni, but kidney 
injury also appears to be necessary Lipoiduna is stated to 
occur jn lipoid nephrosis of unknown and syphilitic origin, 
glomerulonephritis, amyloid nephrosis of the edema type, hyper¬ 
nephroma of the kidney, and lipoid carcinoma of the prostate 
True hpoid nephrosis is associated with hpoidiiria, marked 
albuminuria, hypercholesterolemia and general edema but is 
without hematuria and rise in blood pressure The nonprotem 
nitrogen is not neccssarili aboie normal 


PRO 11 IN IN OKI ATIN \ND TAPIOCA 
To Ihc J tlilor —Can ion (ell me ulial kind of protein makes up the 
per cent protein of gehtin’ Because of the amount of piolem in 
gelatin 1 haie been surprised to find it used in elimination diets and 
should like to base an explanation I should also like to know whether 
tapioca toniaiiis protein t-. 


A^‘=\\ 1 K—Gelatin results from the hydiolysis of collagen, 
which IS the principal solid ingredient of white fibrous connective 
tissue Collagen is a protein substance classified as an albu¬ 
minoid Gelatin is sometimes classed as an albuminoid, but it 
IS better to consider gelatin as a protein derivative not properly 
belonging to any of the regular classes of proteins Gelatin is 
not a satisfactory substitute for the protein constituents of a 
normal diet, since a certain portion of its nitrogen is not avail¬ 
able for the uses of the body The amino-acid content of gelatin 
is as follows 


Annuo Acid 

Per Cent 

Glycine 

25 50 

Alanine 

H 70 

Serine 

0 40 

‘Valine 

0 00 

J eiicine 

7 10 

laoleiicinc 

7 to 

Phenylalanine 

1 40 

Tyrosine 

0 01 

Cystine 

0 17 

Tryptophan 

0 00 

Proline 

9 SO 

Hydroxyprolitie 

14 10 

Aspartic acid 

1 40 

Glutamic acid 

S 80 

Hydroxyglutamic acid 

0 00 

Histidine 

0 90 

Arginine 

9 10 

Lysine 

S 90 

Methionine? 

+ 

Ammoma 

0 40 

T otal 

92 3S 


Gelatin in elimination diets mav be looked on as a protein 
'parer, but undoubtedly its chief purpose is to act as a physical 
medium for giving fonn and attractive aooearance to fruits and 
vegetables mixed with it and as a carrier of added flavoring 
Tapioca starch contains a low content of protein, as illustrated 
m the following analysis 

Per Cent 


tv iter 
Prolein 
Fit 
Filler 

r irhohi drates 
Ash 


(iiicUidiiig fiber) 


11 4 
0 4 
0 1 
0 1 
88 0 
0 1 


PREPtRAriON OF SOLUTIONS FOR IOC\L 
ANESTHESIA 

To ihc editor -—Whj are the procaine epinephrine locil anesthetic solu 
tioiis for hipodcrmic use not used with phjsiolosic solution ot sodium 
chloride as i ichicle? Is there anj contraindication? 

\V H Dewey, MD, Moiille, Iowa 

Arswer—T he best solvent for procaine-epmepbriiic is 0 7 per 
cent sodium chloride solution The reason that a 09 per cent 
or phistologic solution of sodium chloride is not used is 
explained bj the fact that the procaine salt itself increases the 
salt concentration and, if it w'cre dissolved in phjsiologic solu¬ 
tion of sodium chloride, a hypertonic concentration would result 
If, on the other hand, distilled water is used as a solvent (a 
practice frequently encountered in the best hospitalsl, a hjpo- 
tomc solution is injected The latter causes serious damage to 
the cells and, if it is injected in larger quantities iiiav cause 
tissue necrosis Particularly the loose, fattv, subcutaneous tissue 
suffers from these solutions A hard infiltration appears, w'hich 
ma% later break dowm and proie to be an aseptic fat necrosis 

Tbe injection of solutions in isotonic concentrations (that is, 
a solution wliicb remains m equilibrium wath tissue fluids) is a 
fundamental principle of infiltration anesthesia The addition 
ot other salts to tbe solution has been suggested now and then, 
with the purpose of intensifjing the anesthetic action Howe\er, 
thev do not seem to be essential The sodium chloride must 
he mire and tlie procaine hjdrochloride dissolved m the solution 
must not precipitate Sterilization must be done in pvrex glass 


Rh4CnON TO CIIEAIICAr IN DEWfLRED ALCOHOL 

7o the editor —I have a patient under my care who works with alcohol 
niaking aniline dyes Since the change by the government of the con 
stitucnt making alcohol a nonbeverage, this patient has contracted a 
condition which simulates angioneurotic edema, but hemorrhages occur 
skm, examination of the blood sbons bcmoglobm, 59 per cent 
color index, 115, leukocytes, 13,000, neutro’ 
phils 49 per cent, eosinophils, 2 per cent, basophils, 1 per cent. Iransi 
tionals 0, large lymphocytes, 2 per cent, small l>mphocytes. 46 per cent 
3 should aiipreciale it if you would inform me whether similar cases have 
been brought to your attention and what is the constituent that the 
government is now using Please omit name jj 2 ) 


Answer —The denaturing of alcohol for industrial purposes 
IS not brought about by any one agent but by several, depend¬ 
ing on the nature of the industrial operations The denaturant 
that came into wide use about Jan 1, 1931, is alcotate, a petro¬ 
leum derivative, the chemical structure of which is not fully 
known Other agents include benzene, benzine, butyl and iso¬ 
propyl alcohols, ether, aniline and diethjdphthalate 

The clinical state described may be of nonoccupational origin 
or it may be due to other intermediates in dje making Assum¬ 
ing that it IS the result of an alcohol denaturant, benzene is to 
be suspected This substance may produce subdermal hemor¬ 
rhages, angiospasm, and a blood picture in all respects similar 
to the one indicated m the query, although the commoner white 
tell state is represented by a leukopenia rather than by a 
leukocytosis 

The content of benzene in alcohol as a denaturant may not 
be expected to exceed.5 per cent, but this content in large quan¬ 
tities of alcohol is regarded as capable of producing sjstemic 
poisoning 

Assuming that no benzene w as contained as a denaturant in 
the alcohol employed, inquiry should be made as to the use ot 
benzene or any honiologue or compound as an intermediate in 
d\e making One hundred parts of benzene vajxir, which repre¬ 
sents a small amount of liquid benzene, per million parts of air 
IS near the threshold of danger 


CONTROL OF PERSISTENT SECRETION OF MILK 
To the Cditpi —Six >enrs ago a pnmigravida, now 41 >ears of age, 
gave birtli to a full term normal child Delivery was accomplished hy 
•forceps and was followed hy a severe hemorrhage Despite tbe hemor 
rhage, the woman bad plenty of milk for the child and nursed him a 
number of months Following his weaning, one breast has continued to 
secrete what appears to be milk, and this still runs from the nipple at 
times m such an amount that the woman is forced to wear a protecting 
pad There has been no subsequent pregnane) Physical examination 
made by a number of physicians is said to have revealed nothing note 
worthy, either in the breast or elsewhere Will jou kindly suggest possible 
causes and any treatment beyond that mentioned by De Lee in his dis¬ 
cussion of galactorrhea? Please omit name jj ^ Mexico 

Answer —Til J Seifert reviews the literature up to 1920 
Cameron, Ronnefeldt and others report cases but do not give 
many hints lor treatment Ronnefeldt mentions the use of 
spirit of camphor, 15 drops three times a day, which seems to 
have been curative Cameron used x-rajs, producing immediate 
results vMtb two treatments, three months later, however, the 
disease recurred 

Since there are so few cases of this disease in the literature, 
it would be highly desirable for the inquirer to send the milk 
to a chemical laboratory for a thorough investigation and to trv, 
experimentally, the various never endoennes, theehn, anterior 
lobe of pituitary, and even mammary and corpus luteum extracts, 
as much with the idea of investigation as for an attempt to 
Hire Following these, the x-rays might be used 

Possibly, mental treatment might be instituted It is a kmow n 
fact that a mental shock will “drne avay the milk or alter the 
quality of tlie milk” Suggestive treatment is not dangerous 
and might be tried in addition to firm compression of the breasts 
lor from twenty-four to tbirtv-six hours 


PARTIAL AGNOSIA 

To the Editor —What mfonuation can vou give me in regard to the 
following case A boy, aged 11 jears, mentally normal, knows his letters 
separately and is able to add, subtract, but is unable to group hts letters, 
VO that It IS impossible for him to read the first grade study books The 
liindi are normal, and a mild hjpcropic astigmatism is present Please 
omit name M D , Michigan 

AxewER—The boy apparently bas some form of jiartial 
agnosia, which cannot be more exactly specified from the facts 
civen In order to reach a diagnosis of the exact nature ot 
the disability and to prescribe remedial methods of training, it 
IS essential that a detailed study be made of all functions that 
enter into the understanding of written speech This should 
be undertaken b> a competent neurologist 
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1 gallon 

2 ounces 

2 ounces 

3 ounces 
1/2 ounce 

6 grams 
2 ounces * 


ounce 
ounce 
1 ounce ’ 


ROCHE'S E-MBROCATION 

Ed,(or -I am interested m tbe composition and claimed tliera 
,l,,c nf Roches Embrocation The inde-c to my \olumc II oi 
puitic lalue 0 indicates that it is discussed in volume I 

1 ha’ eTcopy of tolume I and understand that it is not aiailable 

c C. MD, Pcnnsyliania 

A V.CUFR—According to a British book of formulas, Roche s 
EmbrSn teas gnen a patent in 1803 and the patent spec.fi- 
cations showed the following ingredients 

Oil of elder 

‘ Red rose lca^cs 

* Chamomile flowers 

* Oil of carawa} 

Oil of rosemary 

‘ Po^sder of cochineal 

“Alkauct root 

Tlie instructions uere that these ingredients were simmered 
oter a slow fire for twent>-four hours, pressed and strained 
the liquid being the finished product According to the Dnty- 
ijisls Circular, the traditional imitation of Roches Rmbroca- 
tion IS ,. 

“Oil of amber 

‘ Oil of clo\ cs 

' Oii\c oil 

The London Lancet for Feb 2, 1924, published a list of 
“patent medicines” that were being sold in Italy, in ^ 
countrj It was necessarj to gne the formula on the label 
The Lancet published a list of a number of British and Ameri¬ 
can “patent medicines” that were being sold at that time in 
Italj, and among them was Roches Embrocation According 
to the label of this product, sold at that time and in that place. 

It contained 

' 01 carvophjU 01 succim 01 liraon o£ each, 15, 

Oh olnae, 55 (Quantities m Gm or cc ) 

According to a brief paragraph published m Nostrums and 
Quackerj, volume 1, it was stated that the exact composition 
of Roches Embrocation was not known, but that from pub¬ 
lished formulas it appears to have been prepared by digesting 
a fatty oil with asafetida It then gave two formulas 
‘Coarselj powdered asafetida and alkanet each SO Gm (75 
grams), are digested with olive oil, 180 Gm (6 fluidounces) 
during eight days and then filtered To the clear filtrate are 
added oil of caraway, oil of turpentine, each 9 0 Gm (2 25 
fluidrachms), oil of pine needles 1 2 Gm (18 minims), and oil 
of bergramot, 0 8 Gm (12 mmims) Another published formula 
directs that 2 5 Gm (38 grams) asafetida be digested for a 
few hours with 60 Gm (2 ounces) olive oil, the clear oil is 
decanted and mixed with 2 Gm (30 minims) each of oil 
of caraway and oil of turpentine, and a few drops of oil of 
bergamot ” 

TREATMEXT OF SCLEROSIS OF CORD WITH ARTI 
FICIAL PIREMA 

Tp the Editor —I have a woman patient aged 48 who has progressue 
rclcroais of the cord v.ith ataxia and hyperesthesia of four months 
Handing An exhaustue clinical examination has been made hut no 
evusatue factor has been determined The blood and spinal fluid are 
nnmal I have been advised to fry artificial fever using malarial 
infection to hinder progression of this disease In jour opinion is this 
treatment indicated? ^ ^ 

\xswER— From the description given some doubt exists as 
tu just what disease the patient has One might assume that 
'lie case is one of multiple sclerosis although, of course, one 
uiiglit also be dealing with a combined sclerosis If it can be 
^'''lumcd that this is a case of bona fide multiple sclerosis, fever 
ierap> might be used The onh remedies that offer an) hope 
y arrcstuig this disease are mtraNcnous injections of arsenicals 
' n'pcrp\re\n Since it is rather dangerous to inoculate an> 
l of the newer methods of producing 

be tried Certain investigators have 
c ""«t.on of foreign proteins and 

hWw ^'■^atnicnt with d.atliermv Since multiple 

u, progressive disease it would not seem 

oc too radical to institute such treatment 


GRANLLOMA I\CIIX\LE 
To the Editor —T luve a co 
"Uh •Uilimonv and poiasMum 


Council on Mcdicnl Education 
nnd Hospitals 


COMING EXAMINATIONS 

Ai-vsnv Juneau, March 1 Sec, Dr Harry C DeVighnc Jnnenu 

Se^*‘'DT*c!mrlef '"b '‘office^Bldg'," Wamento 

CoKaHCTicuT Banc Scctcl New Haven Feb 13 Pr<ircquisile U 
license examination Address, State Board of He E , ^ 

Station Ncu Haven Homcopatinc New Haven Jlarch g bee Dr 

Edwin C M Hall, 82 Grand Avenue Nevv Haven Ncp i/ar Hart (i a 
March 9 10 Sec Dr Thomas P MurdOTk, 147 ^am St, 

Maine Portland March 8 9 Sec, Dr Adam P Leighton, Jr 19- 
State St Portland „ ^ r. i n u - 

Massachusetts Boston, March 8 10 See, Dr Stephen Rushniore, 
144 State House Boston „ i t, in 

National Boasd or Medical Examiners Examinations will he held 
in cities where there are five or more Candida^, Feh 24 26 Ex bcc, 
Mr Everett S Elwood 225 South Fifteenth St, Philadelphia 

New Hampsuiee Concord, March 10 11 Sec, Dr Charles Duncan, 
Concord _ — t tr -n 

Oklahoma OUalioma Cit>, March 9 10 See., Dr J M Bjntm, 

Shawnee ^ ^ 

Porto Rico San Juan March 1 Sec Dr A Ortiz Romeu, Diaz 
Garcia Clinic San Juan w J tt t x n 

\ CRMONT Burlinfftou Fell 9 H See, Dr W Scott ISa}, Underhill 


California Reciprocity Report 
Dr Charles B Pinkham, secretary, California Board of 
Medical Examiners, reports thirteen physicians licensed by 
reciprocitj with other states from Sept 24 to Oct 29, 1931 
The following colleges were represented 

Y 

LICENSED BV EECIPROCITV q, 

American College of Medicine and Surgery, Chicago (1! 

Chicago College of Medicine and Surgerj (1907) (V 
Kush Medical College (1 

State Lniversity of Iowa College of Medicine (II 


t nitersitj Medical College of Kansas Citj, Mo 
(1912) Arizona 

John A Creighton Medical College 

L Diversitj and Bellevue Hospital Medical College 

Miami Medical College Cincinnati 

Lniversity of Pennsylvania Department of Medicine 

Baylor Lniversitj (-ollege of Medicine 


(1904) 

(1917) 

(1905) 

(1878) 

(1908) 

(1918) 


Reciprocity 

with 

Illinois 

Illinois 

Minnesota 

Iowa 

Minnesota 

Kansas 

Nebraska 
New York 
Iowa 
Penna 
Texas 


New Hampshire September Report 
Dr Charles Duncan, secretarj, New Hampshire Board of 
Registration in Medicine, reports the oral and written examina¬ 
tion held at Concord, Sept 12-13, 1931 The examination 
covered 12 subjects and included 120 questions An average 
of 75 per cent was required to pass Four candidates were 
examined, all of whom passed Twelve physicians were 
licensed bj reciprocitj with other states and six physicians 
were licensed by endorsement The following colleges vvere 
represented 

PASSED 

Boston iuucrsity S^chool of 0930) 78 0931) 79 8 91 

(1917) 75 


McGill Lnucrsity Faculty of Medicine 


College LICENSED B\ RECIPROCITY 

Boston Lnncrsitj School of Medicine 
Harvard hnucrsity Medical School 

(1925) West Virginia (1931) Vermont 
Tufts College Med School (1913) (1922), (1927) 
I-niYcrsitj of Pennsyhania School of Itledianc 
lnner8it> of Vermont College of Medicine 
0930) \ ermont 

McGiU Cnucrsity Facult> of Medicine 


Year 

Grad 

(1907) 

(1892) 

(1930) 

(1926) 

(1921) 


Reciprocity 
^ith 
Mass 
Mass , 

Mass 

Minnesota 

Alass 


(1927) Vermont 


LICENSED BY ENDORSEMENT 

Grad 

^ 0928) 0930 2)N 

Lniversitv of \«mont CoBcge of Medicine (1929J (1930)14 


College 

Harvard t'niversity Medical School 
Tufts College Medical School 


Year Endorsement 
" ’ of 

B M Ex 
B M Ex 
B M Ex 


Rhode Island July Examination 

Rhode Island State Public 
Health Commission reports the written and nrartimi -- 


"'v recur or rh dl 


I luve a case of granuloma inguinale recently healed 
tartrate and roentgen treatments Does 


1 c-pect iximiancnt results 

F D CovixcTox 


tion held at Provndence Julj' ■21^93^ ^Thf? 
covered 7 subjects and included 70 quest ons ^ L 


of 


K dum'fia IS prone to recur even after 

' Vv ^ ■'PlJ^rcntU b«n completed Permanent resets a% 
"HI obiauiLd however, if one persists in treatment 


MD Murray Kv The following colleges vverri-cpresmTe? 


PYSSED 


College 

Tale Lniversity School of Medicine 

Lniversity School of Medicine 
State Lniversiq of Iowa College of MrfH^ne 


\ear 

Grad 

(1931) 

(1931) 

(192o) 


Per 
Cent 
90 4* 
84 
86 7 
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vjuivtiDivv ui ov-injui ui ; 

of Physicians and Surgeons 
Boston University School of hledicine 
Tufts College Medical School 
Kansas City Medical College, Missouri 
Teflerson Medical College of Philadelphia 
Unuersity of Vermont College of Jledicine 
*■ The licenses of these applicants are hen 
tion ol an inlcrnsliiii 


(1939) 

86 8 

(1931) 

87 2* 

(1931) 84 8, 

* 90 S* 

(1896) 

89 

(1931) 

85» 

(1930) 

86 7 


Book Notices 


Nelson Loose Leaf Living Meillclno Picpnred Liider the UlrcLllon of 
an Inloriintlonai Vdilsorj Boiiid by the Worlds Leading lledlcnl Authorl 
ties Lditor-ln-Chlef, W' AV Herrick, BA, MD Associate Professoi of 
( Ilnicnl Medicine College of Physicians and Surgeons, Colunibln Unlier- 
sltj Bencnal pages for volumes I to VI, Including Index Papei Aciv 
York Thomas ^tlson tS. Sons, 1031 

The lieginnmg of 1932 leveals the adoption of a new system 
of publication of the inserts for this well established encjclo- 
pedia It IS planned to issue t!ie new material at regular mter- 
\als \ surtey of the inserts now ready indicates an attempt 
to keep abreast of new studies in many fields in winch signifi¬ 
cant work lias been done in recent years The section on 
rheumatic fe\er by Homer F Swift records research of impor¬ 
tance, undulant fever is covered by Richard P Strong, the 
suprarenal glands by Ihomas P Spruiit and the Aschheim- 
Zondek test by Alvin J B Tillman Dr Paul D 3Vhite pro¬ 
vides a complete revision of diseases of the circulatory system 
md Janies P O’Hare WTites on the diseases of the kidney The 
tw'O latter sections include more than SOO new pages with fine 
electrocardiographic reproductions Theie are also contributions 
to the subjects of diseases of the bones and of the nervous 
system The effort to keep this well established encyclopedi i 
up to date is commendable and the publishers have chosen wisely 
in the contninilors who make the revisions and the new 
contributions 


The Specific TreatnieM of Huptan Schistosomiasis (Bllhnrzlasis) with 
Special Reference to Its Application on a Large Scale By Moliiimmiil Bi\ 
Khalil, Pli D , MI), MR CP Professoi of Parasitology kiuiiltj of 
Medicine Calio (Egypt) With Kotes dber Pundln (\eo tntlmosnii) 

you Dr Hana Scliraldt The Physiological Action of the Liillmosiiii 
t onipounds, by Dr M M Hammouda, „L'ber die Becluflussung dis 
Blutltrelalayifes diircli elnlge AntlmonprSparate , yon Dr H Weest 
Belheft zum Archlv fQr SchlfTa imd Tropen-Hyglene, Pathologic uod 
Ihevaplc exotlsilier Krnnkhelten, Band XYW Ar 2 Paper Price 
'5 00 marks Pp 128 \yllh IT Illustrations Leipzig lohann Lmbroslus 
Barth, ini 


In this treatise special attention is guen to the treatment ot 
schistosomiasis as earned out in the traveling and stationary 
hospitals in Fgypt, and to research work on the various drugs 
done in the public health department of Egypt and in the para¬ 
sitology department of the Faculty of Medicine The bibliog¬ 
raphy IS complete and is one of the most valuable parts of the 
work An historical revieyv of the nonspecific treatment of the 
disease is given The use of emetine—both the hydrochloride 
and the acetylamme oxyphemlarsmate—is discussed While the 
former is a specific drug for therapeusis of schistosomiasis, its 
use in the anthelmintic hospitals of Egj'pt is limited to children 
and fat patients, to complication yvith amebic dysentery, and 
to cases yvherein there is intolerance to antimony and potassium 
tartrate or to antimony compounds The latter drug, called 
Arsemetine Clin, is shoivn to be more toxic than the hydro¬ 


chloride and unpromising for use m human cases 

Of the simpler antimony compounds, antimony and potassium 
tartrate (tartar emetic) yvas preferred to sodium antimonv 
tartrate because of its greater stability, smaller cost and yet 
equal efficacy The course of treatment consisted of intravenous 
injections on alternate days for four weeks of 013 Gm 
(2 grains) except for the first three doses, yvhich yvere 0 03, 
oV)5 and 01 Gm (one-half, 1 and 1)4 grams) The course 
IS tenmnated after the disapearance ot In mg ova from the 
excreta as determined microscopically The commonest symp¬ 
toms following administration of the drug were cough, 10 per 
cent nausea, 1 6 per cent, and lomiting, 3 8 per cent Sudden 
death resulted m 6 out of 180,661 cases treated It is beheied, 
howeycr that the real death rate may be about 0 5 per thousand 
cases finishing treatment 'It ivas found to be inadvisable to 
Seat chronic cases in which hi mg oia were not being dis¬ 


charged An analysis of 1 000 cases of schistosomiasis treated 
intravenously with antimony and potassium tartrate showed that 
of those receiving a complete course of treatment 894 per cent 
were cured About 68 3 per cent were cured after receiving 
twelve injections 

Of the more complex antimony compounds, stibenyl, neo- 
slibosan and Dn 6 were not used m human cases Stibosan 
was used only in two cases, only one of which was cured Nine¬ 
teen patients were treated with Sb 212, fourteen of whom were 
cured and one died Old-antimosan was found to be as effec¬ 
tive in curing schistosomiasis as antimony and potassium tar¬ 
trate, and less toxic than this drug In about half of the cases 
it produced bradycardia and slight reduction m blood pressure 
Out of fifty-five cases there was one death, and two patients 
showed symptoms of intolerance Fouadm was found to possess 
certain advantages over antimony and potassium tartrate The 
duration of treatment was ten days less than that with antimony 
md potassium tartrate It produced no local complications as 
ihe result of injection Of 686 cases treated with fouadm, 
92 7 per cent yvere cured, as compared with 86 6 per cent of 
cures effected with antimony and potassium tartrate m 432 
cases On the other hand, fouadm is much more expensive 
than antimony and potassium tartrate and may cause brady¬ 
cardia The results from antimonv sodium thioglycollate and 
antimony thioglycollamide were inconclusive, but these drugs 
seem to deserve further study The use of Neostam (stibamine 
glucoside) showed no advantages ov'er the use of antimony and 
potassium tartrate but had the disadvantage of requiring more 
injections The work that was done vvitli Cuprotartre did not 
show any advantage of this drug over antimony and potassium 
tartrate 

\ study of the excretion of antimony from the human body 
showed that this substance is cumulative, being slowly excreted 
The amount excreted m the stools was from 2 3 to 4 6 per cent 
of the amount injected and this excretion did not continue to 
completion The principal organ of excretion was found to be 
the kidney There was no excretion ot antimony by way of 
the skin, sputum or milk 


simplified Dlabetlo Management By Joseph T Bearclirood, Jr, A B 
M D , P A C P , Chief of Diabetic Clinic and Associate Visiting Physician 
Presbyterian Hospital In Philadelphia, and Herbert T Kelly, M D, 
VACP, Associate In Diabetic Clinic, Presbyterian Hospital In Phlln 
delphla Diets prepared with the collaboration of Elsie M Wntla, A B 
1 loth Price, $130 Pp 191, with T Illustrations Philadelphia J B 

I Ipplncott Company, 3931 


This volume is intended for both the diabetic patient and the 
practicing physician The first chapter, devoted chiefly to the 
patient, might aptly be captioned "What Every Diabetic Patient 
Should Know” and resembles similar chapters m other diabetes 
manuals The third and last chapter contains tables of food 
values, specimen diets and recipes The second chapter, which 
IS of especial interest to the physician, deals chiefly with a 
system of diet calculation based on the "Ime-ration scheme” of 
Lawrence for patients witli diabetes and a similar one of 
Christian and O’Hara for patients with nephritis The authors 
have elaborated this system into a chart from which one may 
quickly obtain the carbohydrate-protein-fat distribution of a 
given number of calories This in turn may be readily trans¬ 
lated into "food units” The latter are given m three tables 
and are the portions of food which are equivalent to 


A 5 Gm carbohydrate and 1 Gm protein ( 24 calorlci) 

Lnlt B—5 Gm protein and 10 Gm fat (110 calories) 

Unit C (A and B)—5 Gm carbohydrate C (.m protein 

and 10 Gm fat calories) 

The chart indicates the appropriate number of each of these 
units which make up a diet of a given number of calories, witlnii 
a limited variation of carbohydrate, protein and fat This sys¬ 
tem IS without doubt labor saving and has much to recommend 
It to the many physicians who have no trained dietitian at their 
disposal However, like all systems, it may lead to the stand¬ 
ardization of treatment of all patients, without regard for their 
individual needs The chart must necessarily be limited m size 
and IS accordingly limited m its range of calory distribution 
Consequently, it would not be of much use to the physician 
whose ideas on the proper distribution of carbohydrate, proteins 
and fat in the diabetic diet differ very nnicli irom those of the 
authors 
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n »I ninnnodlc Mothods for Cancer and Prfntlpfee of Trealment 
A Mmer “id Tlth an lutroducllon t,> Dr S G T UcnUIcn 
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The author reRccts Dr Bendiens mcans acd Tories on 
r emphasizing the necessits of Uno factors m the deielop- 
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cancer, 


nient of malignant disease an exogenous tactor (chronic 
irritation) and an endogenous factor in the form of cancer 
susceptibrhti The existence of an imniunizing factor is believed 
to coMteract the decelopment of cancer In Bcndien s floccula¬ 
tion test the precipitate consists of (1) a special thermostable 
protein formed as the result of cancer metabolism and a 
protein Mhich dissoKes when heated to 56 C for thirty minutes 
(normallabilin) Bendien’s test consists of precipitation of the 
blood serum, optical examination of the precipitate and obsermiig 
the nature of the colloidal charge of the serum protein The 
test IS described in detail ISormallabilm is believed to have 
a profound influence on the cancer process Its quantit> can 
be measured Unlike antitoxin it is not regarded as specific 
Its presence indicates a resistance against the pathologic proces-' 
md its concentration is said to be related to the degree ot 
mahgnancj of the tumor As to the specificity and accuracy 
of the test, the author states that “for the sake of cleaniess no 
mention has been made of certain other pathological conditions 
wlucli may also flocculate below tube No 6 (the zone of 
flocculation for cancer sera) Obviously, this is precisely' the 
control that is needed In tlie treatment of cancer an attempt 
is made to increase the amount of nortuallabihn in the blood 
As soon as the increase has taken place, as evidenced by the 
terologve test, vt is stated that the general condition improves 
and the svniptoms begin to subside As a treatise proposing 
a new diagnostic test for cancer and an effective constitutional 
therapeutic agent the work lacks rigid and critical scientific 
control and is utterlv unconvincing 


Medicolegal 


tlospitals Duty to Furnish Competent Nurses —The 
plaintiff had been a patient in a private hospital operated bv 
the defendant After the surgical removal of her tonsils, lung 
abscesses developed She alleged negligence on the part of the 
defendant and brought suit. The essence of the evidence vvas 
that, while the plaintiff vvas unconscious, threshing about in 
bed, at times sitting upright, she vomited blood, gasped for 
breath, coughed more or less, and blood oozed from her mouth 
It was conceded that infected blood was insufflated into her 
lungs, and that infected blood breathed into the lungs is a 
cause of lung abscesses Coughing and struggling to obtain 
nr in the postoperative period is regarded by medical men as 
persuasive evidence that at those times blood is entering the 
broncliial tubes During most of the time the patient w'as in 
the position desenbed, no attendant was present The defendant 
admitted that she usually gave the patients brought to her 
hospital her personal services, but she denied that she held 
herself out as providing skilled nurses for patients of various 
Pliysicians m attendance there The attendant supplied by the 
uefendant had been in her emplov for several weeks onh, had 
liad no c-xpenence in any other ho:.pital, and had had no train- 
uig as 


no effort whatever to keep the patient m such a position, the 
jury was warranted in concluding that the defendant was wegh- 
geiit A judgment in favor of the plaintiff, for $2,500, was 
affirmed—GoW/out V Lofgnn (Oic), 296 P 843 

Drunkenness as Affecting the Admissibility and the 
Weight of a Confession—The defendant had been convicted 
of murder in the first degree He testified that after the shoot¬ 
ing and before his arrest he drank a pint and three gills ot 
whiskv Police officers testified that when he made liis con¬ 
fession to them he vvas "partially under tlie influence of intoxi¬ 
cating hquor”, that is, “you could detect tlie odor of liquor on 
liis breath" and "his speech vvas sort of thick" They testified 
further however, that while "he showed indications of having 
been drinking he had his mental faculties and knew 

what he was about”, that he “vvas not drunk, but showed 
plainly that he had been drinking” One of the police officers 
was asked, “In your opinion, if he had been operating an 
automobile would he have been under the influence of liquor 
to such an extent that you would liave arrested him?" to which 
he answered, “If my attention was brought directly to the man 
It mav be possible he would be arrested for operatmg an auto¬ 
mobile while drunk” The evidence, said the Court of Appeals 
of the District of Columbia, fails to disclose such an extreme 
degree of intoxication as to render the confession inadmissible 
The rule of law seems to be well settled, said the court, citing 
authorities, that the drunken condition of an accused when 
making a confession, unless such drunkenness goes to the extent 
ot mama does not affect the admissibility in evidence of sucli 
confession but may affect its weight and credibility with the 
jurv —Bell V Untied States (D C), 47 Fed (2d) 438 

Privileged Communications Inference Permissible 
from Assertion of Privilege —The Peoria Life Insurance 
Companv brought an action to set aside and void a policy issued 
bv It on the life of one Smith, on the ground that it w'as obtained 
through the fraudulent concealment of material facts Smith 
had been an inmate of a tuberculosis sanatorium shortly before 
and shortly after the policy vvas issued He vvas not produced 
as a witness, it vvas represented that he vvas too ill to come 
into court to testify No effort was made, how'ever, to take 
his deposition Physicians and hospital authorities might have 
been able to refute the inference that Smith’s presence in the 
sanatorium vvas for treatment for tuberculosis, but none was 
produced and all proffers of their evidence by the plaintiff 
were resisted on the ground of privilege There vvas no doubt, 
said tlie United States district court, eastern district, Michigan 
southern division, that the failure to produce witnesses who had 
knowledge of material facts justified tlie inference that their 
testimony would have been adverse if they had been produced 
AVhile It vvas open, too to the defendant to assert his privilege 
of secrecy as to the testimonv of phvsicians, nurses and others, 
his sealing of such evidence by the assertion of that privilege 
did not, under any rule of law known to the court, prevent the 
drawing of the inference that such evidence, if the privilege 
had been w-aived, would support the conclusions that were 
arrived at from the presence of the defendant for a substantial 
period m an institution for the treatment of tuberculosis A 
suggestion made on behalf of the defendant that his presence 
at the tuberculosis sanatorium was for the purpose of observa¬ 
tion and not treatment seemed hardly persuasive, since it is a 
matter of common knowledge, now possessed by all intellieent 
persons that not only the roentgen ray, but the tuberculin test 
and perhaps other tests, will disclose rather promptly to com 
Intent phvsicians the existence of active tuberculous^infection 
Ptona Life Ins Co v Smtth (Hitch), 47 Fed (2d) 279 


a iiurie Her knowledge of how to care for a patient 

recovering from a tonsil operation had been acquired while she t ‘•“'jcii.uii 

tonsillectomies in the defen- Promptly to 

•ikn 1, ? f caring for the plaintiff, she 

Dwsicd herself with the task of cleaning some surgical 
PPniiccs Tlie onh other person present when the plaintiff 
ras recovering consciousness was her husband He testified 
uv<! „ "■as absent from the room and that he sought 

r three times to locate her without success, that on the 
onh o«-is,ons when she entered the room she remained for 
a moment and did nothing more than change tlie bed sheet 


with her bead m such a low 


s,V’rtV'’^i and mucu- will run out of her mouth 

"a plaintiff s husband tctified tint the _ 


Insanity Criteria of Criminal Responsibility-In order 
to overcome the presumption of sanitv and sustain a 

of proof on that issue it must be made 
defendant, when the act vv-as committed, was so dTr^nlert 
diseased mentally that he was not conscious of the T ^ 1 

quahtv of the act and of its vvrongfuTness F en ’Jh 
mav be mentally abnormal or defectne or ^ though he 
some nervous disorder, he s,"n3 the lavv or'rilf 
to full responsibility for hi; acts unLs the 
him within the strict leir^l --Ir «'>flence brings 


, c J 1 , ‘Iiuuui Him withm the strict 7 orings 

tified tint the attendant made Keaton (Cahf) m p insanity-Feog/e n 
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Society Proceedings 


COMING MEETINGS 

American Association of Amtomists, Aew ^ orl^ March 24 26 Dr George 
W Corner, Unircrsitj of Rochester School of Medicine, Rochester, 
N Y , Secretnrj 

American Association of Pathologists ami Bacteriologists, Philadelphia, 
March 24 25 Dr Howard T Karsner, 2085 Adelbert Road, Cleveland, 
Ohio, Secretary 

Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago February IS 16 Dr Williaiii D Cutter, Secretary, Council 
on Medical hdiicatioii and Hospitals, 535 North Dearborn St, Chicago 
Mid South Post Graduate Medical Association, Memphis Tenn , Febru 
ary 9 12 Dr A F Cooper, Bank of Commerce Building, Afcmphis, 
Secretarj 

Pacific Coast Surgical Association, Santa Barbara Calif , Februarj 25 27 
Dr E I Gilcrecst 184 Post St , San Francisco, Secretarj 

SOUTHERN SURGICAL ASSOCIATION 

] arl\ 1 ourtli diiiiiin/ S'cirioii held at II lute Sulhhar Springs, II la, 

Dec S 10 19st 

(Coiulnded from page il6) 

Appendicitis in Pregnancy 

Dn W'liirwi B Maregri, Washington, D C Every 
pregnant woman should be questioned concerning abdominal 
discomfort with especial reference to the appendix In doubtful 
chronic cases a barium meal followed by roentgen therapy is 
helpful In nonsuppurative cases, during the first six months the 
outlook for both mother and child is excellent After this, 
the mortality increases directly as the duration in months of 
the pregnancy and the duration in hours of the appendicitis 
Pregnancy is not an etiologic factor m primary appendicitis 
but tends to cause recurrences wlien pathologic changes already 
exist The motion of the infant and the sag of the pendulous 
uterus are definite obstacles to the formation of adhesions and 
partially account for the frequency of generalized peritonitis 
Early operation is the greatest factor in lowering the mortality 
Too much dependence cannot be placed on a moderate tempera¬ 
ture and leukocyte count, as these may give a false sense of 
security A careful history, especially w ith reference to previous 
attacks, is of inestimable aid The direct approach through 
a muscle-splitting incision is advocated in nonsuppurative cases 
In the presence of generalized peritonitis a cesarean section 
should be done, followed by the removal of the uterus, as in the 
Porro operation Of 364 cases of appendicitis in pregnancy 
occurring since 1908, 34 occurred during the last three months 

Vaginal Ureterolithotomy 

Dr H Dawson Furniss, New York Vaginal uretero¬ 
lithotomy has many advantages The technic is easier than 
that of the abdominal operation In its performance I feel that 
an orderly methodical technic of exposing the ureter is prefer¬ 
able to cutting down on the stone as located by palpation There 
IS practically no shock, and the dangers of peritonitis, wound 
infection and hernia are eliminated Ureteral fistulas have not 
followed Convalescence is short, from six to seven days in 
bed being sufficient, and almost painless except when the 
Schuchard incision is necessary 

Rupture of the Kidney Report of a Case 
of Complete Rupture 

Dr Geor( e R Livermore, Memphis, Tenn W C a 
white man, aged 24, had severe pain in the right loin and 
hematuria Four hours before entering the hospital, he jacked 
up Ills automobile and crawled under it, the jack slipped and 
the car fell on him He was pinioned under the car for about 
five minutes Shortlj after being released, he began to void 
bloody urine He was nauseated but did not vomit The pulse 
was 120, weak and thready, the patient was in shock, was 
restless and had severe pain in the right loin There was a 
tender mass m the right upper quadrant and marked rigidity 
of the muscles The blood count showed red cells, 4,450,000, 
leukocytes, 9,500, poljmorphonuclears, 76 per cent, and hemo¬ 
globin, 85 per cent The diagnosis of rupture of the kidney 
was apparent Immediate operation was advised The pen- 
renal space was found filled vv ith blood and clots, and the kidney 
was tom completely in half, the upper pole being entirely 
separated from the lower pole The kidnev was removed, 


500 cc of saline solution was given intravenously while the 
incision was being closed The patient made an uneventful 
recovery, voiding 21 ounces of urine in the first twenty-four 
hours tollovving operation, and normal amounts therealter 

New Method of Straightening the Penis 
m Hypospadias 

Dr Traxcis R Hagner, Washington, D C I heard 
Colonel Kellar, at Walter Reed Hospital, read a paper on the 
use of tunnel grafts to overcome cicatricial contractures in 
other portions of the body I concluded that the use of this 
graft was the solution in overcoming the contracture and con¬ 
sequent incurvation in hypospadias I have followed almost 
identically liis technic A graft, including all the layers of the 
skin IS cut from the inner side of the thigh and placed in salt 
solution A cannula is then thrust through the corpora 
tavernosa, care being taken to place it above the line of the 
fibrous tissue that causes the chordee The cannula that I use 
IS a 17 French, but the size can be varied to accord with that 
of the penis After the cannula is inserted, a backvvard-and- 
torvvard motion is made to enlarge the punctured wound The 
(.aiinula is then withdrawn, the skin graft, previously mentioned, 

15 placed around it, with the skin side next to the instrument, 
and two or three fine catgut sutures are used to bring the 
edges together The cannula carrj ing the graft is then reintro¬ 
duced through the puncture, and the graft is slipped off, two 
fine catgut sutures being placed at the ends to hold it in position 
Two of these grafts are usually sufficient, a succeeding one, if 
necessary, being placed in the same manner, and the punctures 
being made about 2 cm apart The urine is drained by a 
retention catheter in the opening of the perineal or the scrotal 
urethra, and a sterile dressing is then applied Rapid healing 
of the grafts takes place At the end of two or three weeks a 
grooved director is passed through the graft and incised from 
within outward to the surface of the skin Slight bleeding 
occurs, but It can readily be controlled by pressure The graft 
tends to flatten out as soon as the incision is made, but after 
1 mouth or six weeks the grafted area can be noted only by the 
difference in the appearance ot the skin, while palpation at tlip 
base of the graft does not show any tendency to the formation 
of scar tissue 

Treatment of Depressed Fractures of the Vault 

Dr C C Coleman, Richmond, Va In a senes of hos¬ 
pital patients that my associates and I have treated for head 
injuries there were 531 fractures of the skull, of which 88, or 

16 5 per cent, were listed as depressed fractures of the vault 
Thirteen patients m the depressed fracture group died, a 
mortality of 14 7 per cent The treatment of these injuries 
presents the most important problems engaging the attention of 
neurosurgeons Some of these problems are best met by non¬ 
intervention and some by cranial operations to offset pressure 
or prevent infection, but regardless of the treatment adopted, 
all cases of craniocerebral mjurj" require intelligent study It 
IS not usually possible to determine before operation whether 
spiculation of the internal table with piercing of the brain has 
occurred Operation is advisable to determine the amount of 
injury to the brain as well as to employ such measures as will 
tend to diminish scar formation and avert epilepsy The prin¬ 
ciples of treatment to prevent infection in depressed fractures 
of the vault should be extended to applj to certain compound 
fractures of the base which involve the accessory sinuses or 
mastoid The escape of cerebrospinal fluid from the nose or 
the discovery of air within the meninges is proof of a persisting 
compound fracture through the mucous membrane A com¬ 
munication between the accessory sinuses and the meningeal 
spaces IS not infrequent m fractures of the anterior fossa, and 
they heal spontaneously Should the leak persist, with or with¬ 
out pneumocephalus, operation should be done to close the 
leak, by suture, muscle grafts or fascia lata 

Spontaneous Cerebral Hemorrhage 

Dr Ch VRIES Baglev, Jr, Baltimore My purpose in this 
paper is to describe four tv pes of spontaneous hemorrhage 
classified according to the clinical and postmortem observations 
in twenty cases and to outline the surgical treatment of the 
tv pes which can be benefited b\ lumbar puncture or operation 
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The creat problem lies in the correct diagnosis so that the 
Occasional surgical cases mai be picked from the large group 
of apoplexies The selection of cases can be facilitated bv 
dnidmg them into hpes based on the clinical observation so 
as to be of serxice at the bedside One must first dififerentiate 
bthieen the meningeal and the intracerebral type of bleeding 
and these tno groups must be diiided again, the 
group according to nhetlier there is a small or a large amount 
ot blood in the cerebrospinal fluid and the intracerebral accor 
,ng to the location of the clot, that is, nhetlicr it is near the 
surface or deep m the substance, causing irreparable destruction 
nliich will onh be increased bj surgical attack The grouping 
IS based chieflj on tlie symptoniatolog) of meningeal irritation 
,n the meningeal bleeding and the signs and symptoms ol 
increased intracranial pressure m intracerebral bleeding The 
specimens of the fatal cases haxe been studied and through serial 
sections the ruptured xessels ha\e been found Spontaneous 
cerebral bleeding is of relatuelj common occurrence and ma\ 
be found m children and adults of anj age 
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with careful preoperatne attention to infections about the teeth 
and the mouth, man> of these abscesses can be prevented 

Deep Roentgen-Ray Burns, with a Note on Burns 
Caused by Radium 

Dr John Staige Davis, Baltimore Deep roentgen-ra> 
burns occur much too frequently, and the danger of cauMiig 
such bums should be stressed rather than minimized 1 he 
destructne powers of roentgen rays and radium are great and 
must be considered as well as tlieir curative powers There 
IS no question that, therapeutically at least, these agents should 
be used only by experts and even then with the utmost caution 
Early and wide excision of deep burns caused bv roentgen ray s 
or radium with closure of the defect thus made by tissue shift¬ 
ing promises more sureli than any'’ other method yet devised 
the elimination of pain, an excellent prospect of permanent 
healing, and m many instances the restoration of function In 
addition it gives a reasonable assurance of safety from sub¬ 
sequent malignant degeneration 


How Much Thyroid Tissue Should Be Removed 
for Toxic Goiter? 

Dr Fr-WK H Lahei, Boston Because of the needs for 
tlijroid secretion in development, care must be exercised in 
til} roidectomy for hypertliy roidism in children that too much 
thiTOid tissue is not remoi ed and nn xedema produced Ow ing 
to the relatiie inactivity of the thiroid in elderly patients, care 
must be exercised lest radical thi roidectomv produce a high 
percentage of mi xedema m such patients Good sized remnants 
of thyroid tissue must be left after subtotal thyroidectomy when 
follovmg the preoperatne administration of iodine, marked 
iniolution of the gland has occurred Radical removals of 
thjTOid tissue must be done and but small remnants left in 
patients with unmioluted tliiroids if one wishes to produce 
cures m patients with this t\pe of unmioluted thyroid gland 
Good sized remnants of thyroid tissue must be left in subtotal 
th\roidectomy for hyperthyroidism associated with hvpennvolu- 
tion or multiple colloid adenomatous goiter Complete remoi'al 
of the isthmus of the thyroid and baring of the trachea do not 
produce any disturbing amount of postoperative tracheitis 
Attempts to leave segments of the thyroid isthmus over the 
trachea make one tend to leave too large remnants of thyroid 
tissue, particularly in primary hyperthyroidism Complete 
rcmoial of tlie thyroid isthmus with premeditated baring ot 
the trachea and with extensile removal of thyroid tissue from 
the lateral lobes of the thyroid leaies a safe amount of thyroid 
tissue over the recurrent laryngeal nerve and the parathyroid 
bodies, and makes possible the radical removals of thi roid 
tissue that are often necessan to bring about lasting cures in 
by Perth} roidism 


Retroperitoneal Approach in Subphrenic Abscess 

Dr Charles W Flixx, Dallas Texas In studiiiig 
subphrenic abscess I have considered the disease from the 
standpoint of anatomic relationships pathology diagnosis and 
treatment especially by operation through the extraperitoneal 
^ute, and have analyzed the etiologic factors in a group ot 
Ado cases treated by sixti-oiie surgeons Two cases were 
treated successfully by the extraperitoneal operation In 31 o 
cases treated b\ transpleural transpentoiieal and extraperitoneal 
operations, 87 deaths occurred Transpleural or transpentoiieal 
operations were performed iii 275 cases (80 deaths) and exlra- 
pcritoncal operations in 38 cases (7 deaths) 


Pulmonary Abscess 

I?*) ^ iLLACE Filixk, Louisiillc Ivi In the diagnos 
‘ "■eatnicnt of pulmonary suppurations there should be do 
oopcratioii between the internist the bronclioscopist, the roen 
gcnologist and the surgeon Frequent consultations are nece 
a earefulli outlined regimen must be followed ilai 
i,rnn.s'r' without surgen, but there is still a larj 

ixrtion (irom 2s to 3=1 per cent) that must be operative 

roeiitgrTedm 

cupbasizcd m the differentiation of interlobar ai 
«npubnonarv pathologv Lastlv I wish to stress tll^ lar 
r of lung abscesses that follow operation 1 believe th; 


A Study of Cancer of the Breast 
Dr Ro\ D McCllre, Detroit The greatest hope for 
improvement m treatment of cancer of the breast m the imme¬ 
diate future lies in the further education of all women, as has 
so well been started by the American Society for the Control 
of Cancer As patients come earlier, both the clinicians and 
the pathologists must learu a pretextbook picture of cancer, in 
order to be sure of the diagnosis The formation of a cancer 
clinic gives an added stimulus to the work and increases the 
knowledge of all concerned relative to the diagnosis and treat¬ 
ment of cancer The statistical studies are not disheartening 
it one sees what fine results are obtained with the early cases 
and sees that the earh case group is increasing as education 
ot women is increasing 


Diagnosis and ireatment ot Malignant 
Conditions of the Tonsils 

Dr Clrtis F Buknam, Baltimore The diagnosis and 
treatment of malignant conditions of the tonsils present problems 
quite similar to those of neoplasms of the posterior surface 
of the tongue, pharynx and nasopharynx. The tumors are 
similar in their histologic appearance, in the difficulty of diag¬ 
nosis, m their clinical courses, and in the general impossibility 
of adequate surgical treatment The disease is comparatively 
rare, iiev ertheless, the reported cases are rapidly increasing 
As with the other locations in the mouth, males are decidedly 
more frequently affected than females In the senes under 
consideration, 128 to 37 represents the relative occurrence 
The proportion of sarcomas is much greater in early life. The 
commonest age is after 40 years for the carcinomas Of our 
entire material, 139 cases developed after 40 years of age It 
has been impossible to estimate the influence of chronic infection 
as a cause Syphilis does not seem to be an important etiologic 
factor but is of importance from the standpoints of prognosis 
and treatment In general, the progress of the disease is rapid 
The occurrence of a tumor interfering with speech or with 
swallowing, or causing pain, would seem to make medical 
consultation at an early date very likely In our 165 cases 
there was, nevertheless already marked gland involvement m 
116 cases (70 3 per cent) Many of these patients had been 
under medical care for several months A positive Wasser- 
mann reaction has m a number of cases led to antisyphilitic 
treatment for a long period before a positive microscopic diag¬ 
nosis has cleared the situation As with cancer elsewhere it 
IS evident that the percentage of cures depends on the extent ot 
the trouble and that even effort should be made to get patient 
m for treatment early It should also be kept in^rn.S 
the prognosis and the treatment itself depend on the Um 
malignancy, and that, if radiation is employed, it should be 
earned to a dosage far bevond that necessan to cant . 
pnman recession, or disappearance, of the grovrth It .hn, n 
help to realize that a tonsil cancer csnecmul^^ f ,t I f 
grade malignancy, possibh mav be cured evL when ther^' 
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Traumatic Rupture of the Diaphragm with Herniation 
of the Stomach into the Thorax 

Dr Cl]^RLI:s Reid Edwards, Baltimore The records of 
more than 1,000 cases are available, and in reviewing many 
of the articles covering them one is impressed by the variety 
of symptoms presented and by the time of their onset U 
herniation of a portion of a viscus is unaccompanied by incar¬ 
ceration or strangulation, the symptoms usually are quite indefi¬ 
nite, e\tremely intermittent and obviously of a wide range of 
seienty On the other hand, if strangulation, either partial 
or complete, is an early complication, the patient is immediately 
rendered critical)> ill, and earlj surgical intervention is tmpera- 
ti\ e I recommend careful observation, clinically and rocnlgeno- 
graphicalU, of patients ivho have been subjected to compression 
injuries of the chest and the abdomen proper roentgen exami¬ 
nation of all patients who have had bullet or stab wounds of 
the chest, whenever the site of the wound would suggest the 
possibility of an injury to the diaphragm, and the use of con¬ 
ditioned air m the preoperative and postoperative care of these 
patients, thus reducing the hazards of pulmonary complications 
prior and subsequent to the necessarj operations 

Intestinal Obstruction Due to Gallstones 

Dr T Henrv, Louisville, Kj As a rule an absolute 

diagnosis ot gallstone obstruction cannot be made before opera¬ 
tion, though in many cases the condition might be suspected 
Of the five cases reported, three were in females and two in 
males The ages were 55, 58, 59 and two 64, making an average 
of 60 These 5 cases occurred in 163 cases of obstruction, 
making the ratio 1 to 33 All but one of the cases gave a 
history of pain, either dull or cohckj, and digestive disturbance 
for from five to nine months prior to operation Pam was 
present in each case as was vomiting The mortality m these 
five cases was 60 pel cent A great addition to our means ot 
treating ileus of all tvpes has been the introduction of the 
Levin tube The high mortality in these cases is due to 
dela 3 ed operations The histones of gallstone ileus show that 
the condition is one of sudden change from either indefinite 
digestive disturbance or recurring attacks of colic to one of 
more intense pain, with a marked increase in the frequency of 
vomiting When prostration, stercoraceous vomiting, distention 
and failure of the capillary circulation have made their appear¬ 
ance, the chances of a favorable operative result are remote 
The frequency of the occurrence of gallstone ileus should sug- 
ge'-t tins diagnosis whenever there is apparently a sudden major 
alidominal catastrophe in a patient who gives a history of 
previous bihar> colic or digestive disturbance of the cholecvstitis 
tv pe 

The Effect of Arteriovenous Aneurysms on the Heart 

Dr Mont R Reid, Cincinnati Arteriovenous aneiirjsms 
mvohmg large vessels usually affect the heart The mam 
factor in the causation of the damage to the heart vs the 
increased amount of blood that it has to handle This results 
from the quick shunting of a large amount of arterial blood 
back to the heart Tliere results a condition resembling aortic 
msufticiency, although the lesion may be far removed from the 
aortic valves A case of femoral arteriovenous aneurism, which 
had been present for seventeen jears, illustrates many of the 
effects of this condition, such as cardiac hypertrophv and 
dilatation, Branham’s bradycardiac phenomenon, disturbances 
of blood pressure (Hill and Flack sign), changes m the electro¬ 
cardiogram, pulsating varicosities, dilated and atrophied prox¬ 
imal artery, capillary pulsation and very adequate collateral 
circulation Excision of the aneurysm relieved completely all 
cardiac symptoms and caused the heart to return to a normal 
size Tins case strongly supports the teaching of Matas that 
the heart should be prepared for the complete closure of the 
hstuH bv a preliminary period devoted to temporary occlusions 
of it Although the abundant collateral circulation reduces to 
a minimum the danger of peripheral gangrene, the heart should 
he considered and partially adapted to the great sudden change 
that will follow the operation An intelligent patient who has 
practiced temporary occlusion of his own fistula is usually 
quite certain when it can be permanently occluded without 
causing any cardiac distress 


Skeletal Defects and Anomalies 

Dr Isidore Cohn, New Orleans Skeletal deformities 
and defects are due to retarded dexelopment at a particular 
period Theories making ammotic bands responsible for 
deformities should be discarded Congenital deformities arc 
in many cases recessive and not dominant The theory ot 
primogeniture is no longer tenable Clinical observ-ations in 
cases presenting a three phalanged thumb indicate that the 
metacarpal has disappeared in the process of evolution What 
IS ordinarily considered the first metacarpal is in all probabilitv 
a first phalanx This view is strengthened by the fact that 
the epiphysis of the so-called first metacarpal is at the proximal 
end, the position occupied by the epipbjsis of the other 
phalanges, whereas the epiphjsis of the other metacarpals is 
at the distal end The clinical cases reported m the first group 
include svndactylism, polydactylism, h} podactj lism, fusion ot 
carpal bones, absence of carpal bones, detect of the fibula, 
ectromelia, and a three phalanged thumb Djschondroplasia 
and other congenital deformities are identical m origin 

Cardiac Features of Goiter 

Drs John deJ Pemberton and Fredrick A Wiliies, 
Rochester, Minn In cases of hj perthv roidism, the climcal 
signs involving the circulatory system, such as tachycardia, 
palpitation, increase m pulse pressure, the tendency to flushing 
and sweating, basal cardiac murmurs, and occasionally the 
occurrence of bruits m the peripheral arteries, are Vvell explained 
hv an increase in the rate of circulation, which is a usual accom¬ 
paniment of increases m basal metabolic rate Although there 
are no distinctive histopathologic changes in the hearts ol 
patients who die m the active stage of hvperthyroidism, numer¬ 
ous instances of cardiac hvpertrophy have been demonstrated 
hv necropsy (IS per cent) , increases have been noted of from 
100 to 200 Gm beyond tlie accepted standard of Smith, based 
on age, height and weight m cases in which primary cardiac 
disease was absent Auricular fibrillation, the most common 
disorder of rhythm, occurs in about one fourth of the cases ot 
exophthalmic goiter and hj perlunctioning adenomatous goiter 
The occurrence of congestive heart failure solely as a result 
of hjperthvroidism, ev'Cii though its occurrence is infrequent, 
has been proved many times by careful correlations of clinical 
data and results of necropsy In the preparation of patients 
for operation, caution m the use of digitalis is stressed A 
study was made of 100 consecutive cases of congestive heart 
failure accompanying (xophthalmic goiter and 100 consecutive 
cases of hyperfunctioning adenomatous goiter The debility of 
the patient, commonly proportionate to the duration of hyper- 
thjroidism, the degree of hepatic injurj and the basal metabolic 
rate are more accurate indications of the operability than the 
seventy of the cardiac disorder A large percentage of the , 
patients with congestive heart failure, who without operation 
are apparently doomed to an existence ot chronic invalidism 
will easily withstand partial thvroidectomv subsequently regain 
complete cardiac efficiency, and enjoy main vears of active and 
useful life 

The Inverted Posture in Examination and Treatment 
of Diseases of the Terminal Bowel 

Dr Graxville S Hanes, Louisville, Ky The lateral, 
dorsal and knee-chest are the positions suitable for a casual 
survey in investigating and treating the terminal bowel and 
the structures immediately surrounding its outlet But the 
inverted position as proposed and adopted by me in 1905 
possesses superior advantages, which I have found indispensable 
for proper study and treatment of conditions affecting the 
upper portion of the rectum and sigmoid Any patient may 
xasily assume this posture by dragging over the edge of a 
table or bed The patient’s trunk should not be perpendicular, 
as was first thought, hut at an angle of 40 or 50 degrees The 
Lhict object is to liave the abdominal muscles relax, the back 
sag the pcUis tilt forward and the viscera drop from the 
pelvic cavity toward the diaphragm An illustration of the 
inverted posture is shown in The Journal, Oct 3, 1908, 
page 11 1 "! I have cmjiloved the posture for twenty-five years 
and have toimd that its advantages exceed those of the knee- 
chest or other postures 
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AMERICAN 

The A.<oaat.on l.brao lend. rcr.od.cM. to Tellout of the A.soe.atio,, 

^ , j 1 tn The Journal in continental LnJtcn 

SnaL a penod of three da^s Issues of periodicals arc 
1 t oo fileto a period of fire jears onl) Requests for issues of earlier 
Upt on fil pe Requests should he accompanied by stamps to 
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lAnXcaSrpuhlishcd hv. the American Medical Association are no asa.l 
nlilp for lendiuR hut may be supplied on purchase order Reprint 
rile arc the property of authors and can be obtained for permanent poshes 

6ion onlv from them , j i i 

Titles marked uith an asterisk (*) arc abstracted bclou 

Americaa Journal of Diseases of Children, Chicago 

42 1053 12S0 (Ro\ ) 1931 

Endemic Purpuric Meningococcus Bacteremia in Earlj Life Dia^ostic 
\ alue of Smears from Purpiinc Lesions S McLean and J Canej 
Aciv Pork.—p 1053 

•Late Respiratory Failure of Immature Infants Treated Successful!) m 
Dnnker Respirator D P Murph) J E Bouman and R B 1\ ilson 

Philadelphia.—p 1075 „ t. t r . ti t 

Effect of Sodium Citrate on Loss of \P eight m New Com Infant 11 L 
Eder and B Bakcnell Santa Barbara Calif—p 1079 
Conorrheal Vulvoi aginitis Possible Sequelae in Adult Life P Dooler 
Kent Conn—p 1086 

Calcium and Phosphorus Metabolism of Infants Recemng Undiluted 
Milk. Alartha \an Kirk Nelson Iona Cit) —p 1090 
Amide Nitrogen of Blood in Children A Bernhard and J S Leopold 
with Assistance of I J Drekter New \ork.—p 1100 
Undulant Fc\cr in Children Three Cases E D Anderson and J F 
Pohl Alinneapolis—p 1103 

•Lsc of Human Blood in Protection Against Mumps L H Barenbcrg 
Kern York, and J Ostroff Brookbn—p 1109 
'Spleen m Aleasles Further Contribution E Friedman Denver—p 1114 
Spinal Fluid Cytolog) m Poliomyelitis Graphic Study Huldab E 
Thelander E B Shaw and Afargaret Liraper San Francisco—p 1117 
Otitis and Otalgia of Teething Child E M josephson New York — 

P 1123 

Allergic Migraine in Children R M Balyeat and H J Rinkel Okla 
homa City—p 1126 

Phospholipids in Blood in Infants and in Children I N Kugelmass 
and Ethyl Greenwald New York—p 1134 
fhysical Traits of Iowa Infants Iowa Child Welfare Research Stat|pn 
Iowa City—p 1137 

Seasonal Y ariation in Antirachitic Effect of Sunshine, F F Tisdall 
and A Brown Toronto—p 1144 

Meningococcus Bacteremia —In eighteen cases of menin- 
gococciis bacteremia with purpura McLean and Caffev demon¬ 
strated meningococci in smears from the purpura in fifteen, or 
&3 per cent In four, or 12 5 per cent, of thirty-two cases of 
meningococcus bacteremia with purpura, no inflammatory 
cliaiiges were demonstrated in the cerebrospinal fluid The 
inortaliti m meningococcus bacteremia with purpura was 50 
Kr cent All patients jounger than 6 months of age died 
Tlic mortality in the first year of life yy'as 66per cent 
Hemorrhage into the suprarenals yyas present in three cases 
Suprarenal damage is a possible cause of death in rapidly fatal 
cases Of seyen cases in which necropsy W'as adequate for 
tins detemiination enlargement of the thymus and hyperplasia 
<'i the hmphoid tissue of the intestine y\ere present From 
ibctr observations the authors conclude that smears from the 
I'urpiini. skin lesions in meningococcus bacteremia offer a rapid 
iNact and conyenient method for immediate bactenologic diag¬ 
nosis h) 12 5 per cent of cases it yyas the only method by 
''■I'Kli an immediate bactenologic diagnosis could be made 

Respiratory Failure of Immature Infants—Observations 
nnilc In Murphy and his associates in three cases of late 
re pinton failure of immature infants in which they used the 


respirator bring out certain points of interest regard- 


'”R the use of this method in earning on prolonged artificial 
re pinnon on new-born infants The pnnciple on which the 
ipinratii works is sound The machine has already reached 
dcyclopmcnt Its value m the treatment of 
ihr /T’ '’“s demonstrated so many times that 

izvtl operation has become satisfactorily standard- 

U ullcrs a pncticalU instantaneous method for inaugii- 
nn' h ^ '■‘bsfacton degree of pulmonan yentilatioii and this 
K lua.mauuM as long as desired The infant recent! 
inn ’'"'f T temperature at a time when con 

of IkhU heat 1. CAtremely important, while at the 


same time its needs for ycntilalion arc met by the use of a 

method that offers the least amount of ‘^“/orcc the 

nroccss In fact the infant is not subjected to any force the 
degree of which cannot be accurately controlled and measured 
With these advantages the Dnnker respirator constitutes no 
only the most satisfactory method yet devised for the 
of the immediate asphyxias of birth but one that can be ras y 
and safely applied m the treatment of the laic attacks of apnea 
m immature infants 

Loss of Weight in the New-Born—Eder and Bakcyvcll 
state that the addition of 5 grams (0 3 Gni) of sodium citrate 
to each 2 ounces (60 cc) of 5 per cent lactose solution given 
to new-born infants during the first days of life appears to be 
of yalue in decreasing the initial postnatal loss m weight Iho 
ayerage loss in 100 consecutive infants was 5 29 ounces, or 
150 Gm Weight at birth is regained earlier, 83 per cent had 
again reached their original yveights on or before the fourteenth 
day Only three of the infants had inanition temperature The 
general condition of the infants as shoyvn by activity, ability to 
nurse, color and absence of icterus neonatorum was far better 
than that of infants who had lactose solution without sodium 
citrate 

Calcium and Phosphorus Metabolism —Nelson presents 
seyenty obsery^ations on the calcium and phosphorus intake, 
output and retention of a group of infants fed undiluted milk 
The average daily retention of calcium ranged from 0 07 Gm 
per kilogram at 2 months to 0 04 Gm per kilogram at 10 
months of age The average daily retention of phosphorus 
ranged from 0 04 Gm per kilogram at 2 months to 0 03 Gm 
per kilogram at 10 months of age The calciuni-phosphorus 
retention ratio ranged from 13 to 2 3 with an average ratio 
of 1 75 1 The average‘^calcium content of the blood was 12 
mg per hundred cubic centimeters with 10 as the lowest value 
obtained, and the average phosphorus content was 6 3 mg per 
hundred cubic centimeters with 5 4 as the lowest value observed 
Measurements of calnfied areas showed no widening of the 
distal end of the shaft of the radius and an CAcellent rate of 
ossification of the carpal centers Roentgenograms of tlie wrists 
showed certain irregularities m the growth of bones frequentlv 
associated with mild rickets Owing to the large amounts ot 
calcium and phosphorus retained by these infants, the con¬ 
sistently high blood values, the excellent growth of the carpal 
centers and the occurrence of the "rachitic” changes m mid¬ 
summer as well as in winter, the author raises the question 
whether these slight irregularities of growth at the epiphyseal 
junctions unaccompanied by rarefaction are rachitic or whether 
thev may be normal accompaniments of the rapid increase in 
rate of growTh 

Use of Human Blood in Treatment of Mumps —Barcn- 
berg and Ostroff made a studv of 180 children, ranging in age- 
froin lk5 to 3 years, and housed in nine separate wards, who 
were susceptible to mumps Serotherapy was employed in 55 
of the 180 susceptible children in order to reduce the incidence 
or to attenuate the disease At the onset of the epidemic 44 
children received 12 cc of blood from convalescent patients 
and 11 children the same amount of blood from an adult who 
had had mumps in childhood In seven wards, comprising 
139 children, prophylactic treatment was given to about half 
the children m each ward, the remainder serving as controls 
Those in two wards were not given specific therapy and con- 
^quently afforded an excellent opportunity for comparison 
The average incidence m the untreated wards w'as 49 5 per 
cent, whereas in the other seven wards in which treatment vvas 
given to some of the children the average incidence was 26 6 
per cent Serotherapy proved of definite value in reducing the 
incidence of mi^ps, the average for the treated children being 
lo per cent, while that for the untreated children vvas 39 Zr 
cent Mumps was markedlv attenuated by this form of 

who had had mumps in childhood were not as definTif r 

osxrrxr* “ »-'Sxr; 
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The Spleen in Measles—Observations made by Friedman 
during a recent epidemic of measles confirmed his vnew, pre¬ 
viously expressed, that a splenic tumor cannot be regarded as 
a common phenomenon m measles, it was found in only 12 
and 11 per cent, respective!}', of the cases observed during two 
successive epidemics The incidence of splenic enlargement 
and the size attained by the organ show no relationship to 
the stage of development of the infection and to its sev'entv 

Spinal Fluid Cytology in Poliomyelitis—Thelander and 
ber associates report that in a series of 122 cases of polioin)e- 
litis the cell count of the spinal fluid varied from 10 to 700, 
with the greatest number of cases between 50 and 200 and 
about an equal number below 50 and between 200 and 300, 
dropping ofiF rapidly above 300, but a few scattered cases occur¬ 
ring up to 700 A high percentage of cases of bulbar involve¬ 
ment maj account for the large group with a low cell count 
'Vbout half of the cases had a polymorphonuclear percentage 
over 50, the peak of tlie curve being m the group from 50 to 
75 per cent This observation is not in accordance vvitli most 
authors and may be accounted for by variations in different 
epidemics and bv the technic of staining and studying the cells 
fl he percentage of polj morphonuclears during the acute phase 
of the disease was independent of the day of the disease The 
presence of a high percentage of polvmorphonuclears is there¬ 
fore probably dependent on some factor other than the stage of 
the disease The blood count quite consistently showed a slight 
leukocvtosis with a relativ'elj high polvmorphomiclear count 

Annals of Internal Medicine, Ann Arbor, Mich 

5 S39 672 (Nov ) 1931 

'Vital Ilornione of Adrenal Cortex F A Hartiiuii B D Bovveii 
G W Thom and C W Greene, BulTilo —p 539 
'Relation of Parathjroid Glands to Calcium Vletabohsm II A Bulger 
and D P Barr, St loins—p 552 

Btiologi and Treatment of Diabetes Tnsijudus T B rutchcr Baltimore 
—p 566 

'level of Oxygen Exchange in Obesity as Factor in Planning Treatment 
F A Evans, Pittslmrgh—p 574 

“Many Sided Question of Protein in Nephritis W S VIct mm Rochester 
N Y,—p 579 

'■Mountain Fever and Spotted Fever of Rocky Mountains ( hnital Studic' 

\ Toomey, Palmyra, "Mo—p 585 

American Jlountain Tick Fever and Spotted Fever of Rocky Mountains 
Comparative Epidemography N Toomey, Palmyra, Mo—p 601 
Thronibo-Angiitis Obliterans Among Persons Past Middle Age B T 
Horton and G E Brown, Rochester, 'Minn—p 613 
Treatment of Angina Pectoris with Tissue Vasodilator Extract Pre 
hminary Report J B V\ ollTe, D Findlay and E Dessen, Philadel 
phn —p 625 

Medulloblastoma Cerebelli Midline Cerebellar Tumors in Children and 
\oung Adults Case with Autopsy K Rothschild New Brunswick, 

N I —p 643 

'Electrocardiographic Studies of Effects of Propylene as Ceneral Aiics 
thetic 111 Man M II Kalin and L K Riggs New V ork —p 6al 

Vital Hormone of Suprarenal Cortex —Hartman and his 
associates administered a potent cortical suprarenal extract to 
two patients with practically complete suprarenal insufficiency 
In the first case it was of undoubted benefit Following its 
use the patient recovered from a highly critical state That 
It kept him alive for nearlv eight months was indicated b> four 
definite relapses which followed its reduction or its discon¬ 
tinuance Readmimstration or increase of dosage m each relapse 
was followed by return to his former level He was making 
slow but definite improvement when bronchopneumonia caused 
Ins death The period of treatment m the second case was too 
short for observation to be of any value A third patient, one 
in whom the suprarenal insufficienc} was much less severe, has 
shown a remarkable increase in her ability to work without 
fatigue Cluneal improvement has not kept pace with this 
increase One patient with hv perthv roidism has exhibited 
decided clinical improvement following the use of the exTract 
alone Two patients with muscular atrophy and one with 
muscular dystrophy have shown some improvement There 
IS evidence that cortical extract reduces also the asthenia which 
follows certain infections 

Parathyroids and Calcium Metabolism — \ccordmg to 
Bulger and Barr, the influence of the paratbv roids on calcium 
inetabohsm is apparent not only after their removal and the 
administration of paratbv roid extract but also in clinical lijper- 
parathvroidism, a condition which appears most utten in asso¬ 
ciation with osteitis fibrosa cvstica but also with multiple 
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mvelomas and metastatic tumors of bone The level of serum 
calcium is the best mdc' of paratbv roid function and is of 
such diagnostic importance that its use as a test should be 
applied in all cases with general disease of bone and in ail 
conditions in which there may be a disturbance of calcium 
metabolism The serum calcium, however, does not alwajs 
reflect either disturbances of calcium metabolism or changed 
activity of the parath} roids It may be normal even with 
marked disturbances of calcium metabolism In evident hyper¬ 
parathyroidism It appears that serum calcium may occasionally 
be within normal limits Low serum calcium may be due to 
a lack of vitamin D or to an increase of phosphate in the 
serum These conditions, however, are not likely to be con¬ 
fused with hypoparathj roidism Hj percalceima usually indi¬ 
cates an increased activity of the parath) roids 

Oxygen Exchange in Obesity —Evans believes that thyroid 
adnimistration is not necessary in most cases of obesity because 
1 diet consisting of 1 Gm of protein and 06 Gm of carbo¬ 
hydrate per kilogram of ideal weight, and no more than from 
15 to 20 Gm of fat, giv'es diets of from 400 to 600 calories 
on which these patients reduce rapidly without thyroid They 
may be maintained on these diets for months if necessary with 
nothing but improvement m their general condition Thyroid 
adnimistration in the treatment of most cases of obesity is con¬ 
traindicated, because the calories per hour oxjgen exchange giv¬ 
ing a normal basal metabolic rate when calculated on the actual 
vv'eight, if related to the ideal weight, gn e a figure considerably 
higher than normal This represents one of the phj siologic 
types of obesity that should not be increased by thyroid therapy 
The drop m the basal metabolic rates with the institution of 
limited diets probably accounts for the feeling of well being 
and increased resistance to fatigue observed by these patients 
and in part for the feeling of satiation with the lowered food 
intake, vv'hich affords contentment with the diet prescribed 
This encourages these patients to persist and should not be 
eliminated by thyroid medication A few patients—perhaps no 
more than 2 per cent of all—do not lose weight rapidly without 
thjroid medication These cannot be differentiated from the 
ofliers by history or plysical signs They may be recognized 
with assurance only by repeated basal metabolic determinations 
during the course of dieting 

Protein in Nephritis —McCann describes experiments 
which have convinced him that liberal protein allowances in 
the diet do not of themselv'es injure the kidneys When the 
excretory power is nearly at the level of the mininial endoge¬ 
nous protein catabolism, vvEicb can be achieved by making full 
use of the protein-sparing qualities of carbohjdrate and fat, 
nothing is gamed bv reducing the protein intake below the 
point of nitrogen balance Full advantage should be taken of 
the tendency to deposit protein by all individuals who have 
lost it, either by inanition or by toxic destruction or through 
albuminuria Protein that is deposited makes no demand on 
excretory functions it builds up depleted tissue and circulating 
proteins with beneficial effects on the course of the disease 

Mountain Fever and Spotted Fever—Toomey states that 
for seventy-five 3 ears many pl^sicians practicing in certain parts 
of the mountainous West have recognized a brief, seasonal, 
iionexanthematic, remittent fever with certain characteristic 
s 3 mptoms and no known mortality, which they have considered 
indigenous to tlie locality and different from t 3 phoid, malaria 
or other known diseases, although it is confused with malaria 
or typhoid by some The early published reports are not 
absolutely conclusive, but a review of them Icav'cs the impres¬ 
sion that there were early observed cases of a fever, called 
mountain fever, that conformed to the present knowledge of 
the disease and remain inexplicable on the basis of a phs- 
niodial, enteroideal or undulant infection A seasonal, nonexan- 
thematic, remittent (occasionally continued) and intermittent 
fever of short duration and no kmown mortality, conforming 
to the conception of mountain fever as understood in certain 
parts of the Rock-y iMountain region, was associated by KielTer 
with a transmission b) means of the bites of wood ticks The 
V irus of mountain fever has not been studied and the immun¬ 
ology of the disease vv ith respect to spotted fever is not known 
The tick-borne, iionexanthematic mountain fever has a clinical 
course characteristic and peculiar to itscll and one not (lifficult 
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to di'tniguisli 111 the aggregate Tor clinical or statistical pur¬ 
poses It ^ould be cxceedingl) to identify mountain feaer 

m l otted feser or undulant fcicr Until jts course is iden 
tiS o^the immunologic relationships of the disease are clearh 
established, mountain ferer should be considered a distinct 
Sase entiti NosologicalK the tick-bornc mountain feaer 
resembles the dengue group of fe\crs somer\hat more closeK 
Hum the relapsing (spirochetal) fe^ers The author proposes 
for It the name Amcncan mountain tick fe\er 
Propylene as General Anesthetic —Kahn and Kiggs madc 
electrocardiographic studies on the human subject of the effects 
of props lene as a general anesthetic Trom their presious 
expenmental work with animals, Riggs and Goulden had come 
to the conclusion that the toxic action of propylene is primarih 
on the respiratory center and quite secondarily on the heart 
The authors’ stud} corroborates this conclusion for the human 
subject as ivell Propjlene used as a general anesthetic m 
man produces complete anesthesia after an a\erage of eight 
inhalations There occurs no struggling or anj reactne sjnip 
toms during the period of induction During complete anes¬ 
thesia the breathing is quiet and regular In the cases obser\ed 
by the authors, the heart remained uninfluenced by the anes¬ 
thetic except for a diminution of sinus arrhythmia during com¬ 
plete narcosis The pulse rate and the character of the pulse 
as viell as the electrocardiogram remained unchanged Reco\- 
erv from tlie anestlretic was prompt in each instance, with 
remarkably immediate return of memory, the patient prompth 
pressing his hand signal, belies ing that he ssms “still going 
under’ after esen ten minutes of complete anesthesia The 
quicker induction resulted when the mixture contained 50 per 
cent of propylene. 


Archives of Internal Medicine, Chicago 

48 907 1063 (\o\ ) 1931 Part 11 
*Iofliicnce of Solar Rays on Metabolism with Especial Reference to 
Sulphur and Pellagra in Southern Lnitcd States J H Sniith 
Richmond Va —p 907 

Solar Rays and Metabolism—\ccording to Smith, that 
there are biologic effects due to radiant energy is not open to 
question, and that some of these are related to pellagra seems 
probable An adequate supph and a normal metabolism ot 
sulphur appear to exert a protectne influence against the patho¬ 
logic effects of solar irradiation The ecidence suggests that 
an inadequate supply of sulphur as cy stme is an important 
cause of pellagra and that the abnormal metabolism of sulphur 
IS ail important feature of the disease The distribution of pel¬ 
lagra and the i-anations in its preialence and incidence suggest 
that solar irradiation under certain abnormal conditions ot 
nutrition, is an important factor in the etiology of pellagra and 
that the reaction to solar rac s not only is conditioned b\ the 
mitntwe state but depends on a state of the tissues determined 
>' cniitrasts in degree and intensity of exposure during the 
annual c\clc. 
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WamatiUnom of Cromophar^ngcal Duct C H Frazier and B ' 
Al|cr. rhilaUcliiUia —p 905 

Enuti'lial RcJts in IIifKipInsis Cerebri H T Carmiehac 
Kocht Icr Minu—p 966 

' lns,thqocy of Triortliocresxl Phosphate Poisoning Etiology of S 

it w'"?," (Third Report) M I Smith and R I 

iiUic Washington D C —p do 
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classified 14 as adaniaiitmonia, of these, 11 hate been dcrnntcly 
identified histologically , m 2 tlic histologic picture is snggestne 
and m 1 the diagnosis is based on the presence in a child ot a 
large calcified suprasellar evst The identification of tlm lesion 
as an adamantinoma before operation is not free from difhciiltics 
\arntions m the exact location of the lesion between the third 
\entncle abo\e and the pituitary fossa below, yariations in the 
field distortions, variations in the roentgenograms, variations m 
the endocrine picture, and discrcjiancies in the age of the patient 
are such that one may well hesitate before operation to speak 
of the nature of the lesion w'lth much assurance Contrary to 
what seems to be the prevailing opinion, the authors believe 
that of the two craniophary ngcal duct tumors, the adamanti- 
nomatous and the Rathke pouch tumors, the former arc rela- 
tivelv much more frequent They give abstracts of the histones 
of the fourteen cases that they studied and a detailed description 
of the clinical manifestations and pathologic changes observed 
m this condition Tliev believe that the following classification 
would probably cover the various tumor derivations of the 
craniopharyngeal duct (1) adamantinomas or ameloblastomas, 
(2) Ralhke’s pouch tumors, (3) carcinomas, and (4) teratomas 
The question arises as to the best term by which to designate 
these various tumor ty pes, particularly the first two The term 
craniopharyngiomas has the merit of being noncommittal par- 
ticularlv m the present state of knowledge and doubt concerning 
the exact origin of some of these tumors It is a term that 
comprises the entire group of tumors, which is composed of 
several ty'pes So far as it fails to designate the various sub¬ 
groups, It falls short of the mark As a general term to desig¬ 
nate the tumor derivations of the craniopharyngeal duct, it is 
probably the best term that has vet been proposed It seems 
that a better term should be available than that of tlie adamanti¬ 
nomas, which comprise a large part of the tumors under con¬ 
sideration The term is descriptive but not wholly satisfactory 
Ameloblastoma is probabh a better name for the tumors It 
has the merit of designating the type of cell that is characteristic 
of the tumor and of implying the similarity that the tumor bears 
to the enamel organ It conforms, moreov’er, to the present 
tendency to designate tumors bv the tvpe of cell which com¬ 
prises the tumor and which by histocbemical differentiation 
gives rise to the tumor proper It is somewhat misleading m 
that, while ameloblasts are present no enamel has yet been 
discovered in these neoplasms Until more is known about the 
histologic characteristics of Rathke s pouch tumors, one cannot 
give them a better name The present term, however, is 
decidedly unsatisfactory 


Tnorthocresyl Phosphate Poisoning—Smith and Lillie 
studied the histology of the nervous system in paralysis due 
to adulterated fluidextract of ginger m man and compared it 
with the effects produced by tnorthocresyl phosphate m suitable 
experimental animals The results indicate that the multiple 
neuritis of this paralysis is essentially a degeneration of the 
mvelin sheaths of the peripheral nerves, with a variable amount 
of relatively moderate central degenerative changes affecting 
the anterior horn cells throughout the spinal cord but more 
often in the lumbar and cervical regions Essentially similar 
lesions were observed in experimental animals in which partial 
paralvsis was produced by means of tnorthocresyl phosphate 

Endarteritis —Rothschild and Lowenherg report a clinically 
atypical case of endarteritis m which unusual vascular lesions 
of a productive-degenerative nature were found The changes 
were limited to the smaller arteries and arterioles of the central 
nervous system The smaller vessels of the p.a were involved 
with greatest regularity The first alterations consisted m 
swelling and proliferation of the endothelial cells wherein 
masses of large rounded elements with translucent but sliglu v 
granular cvtoplasm were formed This resulted ,n ^i 
or partial blocking of the lumens of the affected vessels 
kivving this, the nevvlv formed cells underwent slTcL fattv 
degenerative changes which often spread to the medif 
plete disintegration of the walls of tlie vessels frenuent ^ a' 
with the occurrence of thrombosis and hemorrhaks * 
stage of the process consisted m conncctuc tn^f 
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•an early and progressue dementia There was a eoinbmation 
of pyramidal, e\trap> ramidal and pbeudobulbar signs, with an 
nnusual manifestation of tonic mneraation m the left hand The 
clinical picture was complicated by the presence of a paraplegia 
in flcMon This was found to be due to alterations produced 
by a tumor of the cauda equina There was no apparent relation 
behveen the Aascular lesions and the tumor, w'hicli w-as regarded 
as a perineural fibroblastoma 

Lymphogranulomatosis—Wed collected reports from the 
literature of forty-three cases of lymphogranulomatosis in which 
the spinal cord had been diseased and m which observations at 
necropsy or at operation had been recorded Three personal 
cases that had been studied histologically were added In 85 per 
cent of all tlie cases there w'as an invasion of the spinal canal 
by epidural ly mphogranulomatous tissue In 7 per cent which 
had shown paraplegia clinically and in which there had been 
treatment with roentgen rays only scar tissue could be demon¬ 
strated m the spinal canal, together with severe disease of the 
retroperitoneal and mtrathoracic lymph nodes In two cases 
4 per cent, there w'as an infectious enceplialomyehtis, rvhicli 
could explain the clinical symptoms In two cases, both of boys 
aged 14, a syringomyelia was found In the differential diag¬ 
nosis of symptoms of disease of the spinal cord in a case ot 
Hodgkin s disease of se% eral y ears’ standing, one should consider 
fl) incasion of the spinal canal by lymphogranulomatous tissue 
(92 per cent), (2) an infectious my'ehtis and (3) syringomyelia 
T-he idea that a hvpothetic toxin might produce the histologic 
picture of subacute combined degeneration (pernicious anemia 
type) should be abandoned The therapy should be directed to 
early roentgen treatment and laminectomy The dorsal segments 
of the spinal cord were involved in 80 per cent of all the cases 
while m only 16 per cent the cervical region was affected and 
in 4 per cent the lumbosacral region alone A comparison ot 
cases in w'hich treatment with roentgen ravs had been gueii 
with cases in which tins treatment had not been gi\en did not 
show any prolongation of life in the former case, in 86 per cent 
of all cases that came to necropsy the patients died from one 
to SIX months after the onset of the paraplegia 

Plantar Reflexes —Da\ idson emphasizes the fact that in 
adults there is no one type of response that can be considered 
the nonnal plantar reflex In most cases all the toes flex, but 
extension of the toes, e\en of the great toe, is compatible with 
a normal motor system Isolated extension of the great toe with 
fanning of the other toes does not occur in normal adults In 
eliciting the plantar reflex, the positions of the patient’s head 
and knee are not important, and distraction is not usually 
necessary' When withdrawal of the whole foot occurs, the 
patient should be reexamined with a lighter stimulus A pin 
ilrawm along the sole of the foot is a convenient instrument 
for studying the plantar reflex, it is not a nocuous stimulus 
A pm inserted into the ball of the foot is a nocuous stimulus, 
it tends to produce flexion of all the toes The Babinski sign is 
an extension and cannot therefore be a reflex of defense to a 
harmful stimulus No theory has adequately explained the 
plantar reflex In recording the plantar reflex, the clinician 
should describe the responses that occur in the lesser toes as 
W'cll as in the great toe, secondary movements should be 
reported as well as primary ones The statement ‘ Babinski 
sign present” or “absent’ is an inadequate description of the 
plantar reflex 

Spasmodic Torticollis — According to HabSin and his 
-ibsociates, spasmodic torticollis may be defined as hvperkinesis 
ot the musculature of the neck, of all the large and small, 
superficial and deep muscles that make up its complex motor 
sc stem The smaller, deep muscles of the neck (the anterior 
md posterior groups) contract first, the larger muscles, the 
trapezius and the sternocleidomastoid, act later accentuating 
and completing the mocements of the former Thus the mus¬ 
cular contractions of the neck do not occur simultaneously but 
successively Grossly, thee usually show in the large muscles 
(sternocleidomastoid, splemus and trapezius) but they may pre¬ 
dominate in the smaller muscles and result in brisk rotatory 
movements of the neck The mocements are otten unilateral, 
they may be symmetrical, when, for instance, both trapezii or 
both sternocleidomastoids are iiuohed Thev may' manifest 
manv other carieties, depending on the predominance ol the 
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groups Ot muscles aflected Of great interest are the anatomic 
eatures of spasmodic torticollis The anatomic features per¬ 
tain to the type of muscles that produce an abnormal attitude 
ot the liead In a case observed by the authors, the head was 
inclined to the right, and the chin and nose also were turned 
in that direction Such an abnormal position could hardly be 
explained by the excessive action of the left sternocleidomastoid 
muscle alone, for while it turned the face and chin to the con¬ 
tralateral shoulder, it should also ha\e inclined the head to the 
ipsolateral, that is, the left side A simultaneous contraction 
of the right splemus and to some extent of the upper portion 
of the right trapezius e\ idently prevented the inclination of the 
head to the lett Probably many other muscles were in\olved 
here, for in spasmodic torticollis the entire musculature of the 
neck is implicated 

Canadian Public Health Journal, Toronto 

32 S-tl 594 (^a\ ) 1931 

Five Years* Operation of Reception Unit in Brandon Hospital G A 
Little, Brandon, Manit—p 541 

Importance, from Notional Point of View, of Reducing Our Infant 
Death Rate E Nadeau, Quebec—p 551 
rreatnient of Syphilis H A Dixon, Toronto—p 554 
Psittacosis N M Harris, Ottawa, Canada —p 557 
borne Aspects of Outbreak of Psittacosis in Bumabj, B C J W' 
'Nfclntosh, Vancouier, B C—p 562 
Tularemia Case J B Cramer, \Vood\ ille, Ont —p 568 
Water and Ice Supplies on Common Carriers F H Bnckenden and 
J R ^fenzies Ottawa, Canada—p 570 

Delaware State Medical Journal, Wilmington 

3 197 216 (No\ ) 1931 

Modem Treatment of Cancer J C Bloodgood, Baltimore—p 197 
Backache 1 AI Tlmn, Jr , Wilmington —p 201 

Journal of Allergy, St Louis 

3 1 112 (\o\ ) 1931 

Pollen Allergen J H Black, Dallas, Texas —p 1 
Distnhntion and Importance of Paper Mulberry (Papyrius Pai»rifera 
Kuntze) as Cause of Ha> Fe\er and Asthma in United States R 
Baiyeat and H J Rinkel, Oklahoma City —ji 7 
Studies in Passne Transfer 4 Rectal Absorption of Antigen (Egg 
White) F S Smyth and Minnola Stallings, San Francisco—p 16 
“■XI Dry Pollen Ophthalmic Test in Pollen Asthma and Hay Fever 
Patients Negatne to Cutaneous Tests M M Peshkin, New York 

—p 20 

‘Glue Sensitivity G C Andrews and C W McNitt, New York—p 30 
Some Allergic Factors in Essential Epilepsy R H Spangler, Phila 
dclpbia —p 39 

‘Allergy in Duodenal Ulcer Incidence and Significance of Food Hyper 
sensitiveness as Observed in Thirty Two Patients R A Kern and 
S G Stewart, Philadelphia—p 51 

Meteorologic Aspects of National Ragweed Pollen Problem O C 
Durham North Chicago—p 58 

Note on Quantitative Survey of Pollen H B Wilmer and 11 5[ Cobc, 
Philadelphia —p 63 

Desensitization to Foods A H Rowe, Oakland Calif —p 69 
‘Drug Idiosyncrasy L Unger, Chicago—p 76 

Dry Pollen Ophthalmic Test—Peshkm describes the 
technic of a dry pollen ophthalmic test thus The pollen 
employed for the test should be natural, properly prepared and 
dry The lower hd of the eye to be tested is drawn downward 
sufficiently to expose the conjunctual sac The patient is 
requested to look upward \ quantity of pollen equal to the 
amount used for a scratch test is dropped into the conjunctival 
sac from a small vial held between the thumb and the index 
finger The pollen is allowed to remain in the eye for at least 
five minutes during which time the patient holds the lids shut 
with a pledget of absorbent cotton At the end of five minutes 
the pollen residue is removed from the eye with the aid of an 
applicator tipped with cotton Gentle manipuhtion is employed 
W’lien removing the pollen residue, in order to avoid traumatism 
of the tissues The appearance of the eye should be noted 
immediately before and after the pollen residue is removed 
Fiv'e minutes later the reaction is read and then one or two drops 
of epinephrine hydrochloride (1 1,000 solution) is dropped into 
the eye At the end of another few minutes the effect of the 
epinephrine is recorded Further application of epinephrine miy 
be used to clear or control the congestion caused by a strong 
positive reaction When a patient is tested for the first lime 
and shows a positive reaction m one eye, the other eye shoiiln 
he controlled with pine pollen Eves are not retested the same 
day Tests can be performed daily 
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Sensitivity to Glue—Andrews and McNitt report a case 
of seiere reaction to glue antigen and discuss other cases found 
111 the literature The> consider that the most satisfactory 
treatment is remoi’al of the offending source from the eiuiroii- 
nient of the patient When this is not feasible or the source 
cannot be exactly determined treatment by injections of glue 
allergen may be used Such treatment by the injection of a 
series of minute amounts of glue allergen seems to haie given 
beneficial clinical results which are however, by no means 
striking The properties of glue are discussed and the Inpothe- 
sis ad\-anced that most, if not all so-called glue reactions will 
be found to depend on fish protein alone 

Allergty in Duodenal Ulcer —Kem and Stew'art present 
eiidence which tends to show that food hypersensitiveness ma\ 
be an etiologic factor in a small but appreciable percentage of 
cases of duodenal ulcer Especially in those cases in which 
ulcer recurs after operation should an allergic factor be sus¬ 
pected Its recognition m am case puts the treatment of that 
patient on the sound and successful basis of removing a cause 

Drug Idiosyncrasy—Unger believes that the widespread 
idiosjncrasy to drugs is probablj on the increase as new 
pharmaceutic products are being introduced Coal tar deriva- 
Incs are most important, as thej are widely used A case is 
reported of hj persensitiveness to amidopyrine Passive transfer 
of drug idiosyncrasy from man to man has been unsuccessful 
to date, from man to animals, partially successful The best 
treatment of hypersensitueness to drugs is absolute avoidance 
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tissues, gastric hy po-aciditv, acidosis, fatigue, exhaustion and 
muscular and gastro-intestinal cramjis These conditions arc 
not alienated by water alone and arc in fact m some measure 
aggravated by water intake Sahnizcd drinking water (sodium 
chloride from 0^5 to 1 per cent) goes far in the prevention 
and control of that form of fatigue or exhaustion occasioned by 
mineral losses from the body Military training in sonic of its 
aspects, together with actual warfare, may be carried out under 
conditions far from optimum as to heat, humidity, body exertion 
and emotional stress Human physical capacity is markedly 
lowered as the result of attending fluid and mineral losses 
Betterment is immediatelv brought about through the use ot 
compensating salines as drinking water for the purpose of satis- 
fvmg the existing mineral hunger 


(j 0 Wird 


14i 943 1020 (^o^ ) 1931 

•Present Status of Treatment of Carcinoma of Uterus 
New \ork—p 943 
’Rerent Developments in Treatment of Duodenal Ulcer D C Bdfour. 
Rochester—p 953 

’Phlegmonous Enteritis E M Jones, St Paul —p 956 
’Fractures of Hip A R Cohin St Paul —p 960 ' 

Frarturc of Humerus H \V Sleyerding Rochester—p 963 
Fractures of Ankle Joint J S Hoihrook, Mankato —p 97 ) 

General Physical Examination E I Ti.ohy Duluth —p 974 
Intravenous Urography V\ F Braasch Rochester—p 978 
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In^retion, for Exammat.on of Colon E L Gardner Minneapolis 
Indications for Spinal Puncture U W Wol.man, Rochester -p 996 
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should always be kept in mind First, when direct operation 
, IS done m cases that are carelully selected, it will be asso¬ 
ciated with a lower mortality rate than that of any other 
operation for duodenal ulcer This statement, although true, 
IS misleading, since gastro-enterostomy is chosen m those cases 
m which operation is of increased risk because of the poor con¬ 
dition ot the patient, marked obstruction, the presence of exten¬ 
sive inflammatory products, and so forth Gastro-enterostomy 
IS then a safer procedure than any method of excision and 
pyloric reconstruction It would therefore be more accurate 
to say that direct operations are of least risk when they are 
used in cases in which they can be done safely Second, the 
possible adiantages of remoial of the lesion or lesions must 
be considered Theoretically these are advantages, but in actual 
fact tliej' cannot be I'ery definite except in those cases in which 
tl e ulcer has been associated with bleeding Tbe author is 
aware ot the theory propounded by exponents of partial gas¬ 
trectomy, that an unremoied duodenal ulcer niav act as a focus 
and be responsible for formation of a neu ulcer This possi¬ 
bility must be slight since the most certain result of well 
performed gastro-enterostomy for chronic duodenal ulcer is 
permanent healing of the ulcer Any real lalue in removal 
of whatever lesions are present in the duodenum is chiefly 
confined to the hemorrhagic type of ulcer Third, direct opera¬ 
tion for duodenal ulcer usually' permits inspection of the pos¬ 
terior wall, and the information thus acquired as to the extent 
ot the disease is of unquestioned value in the intelligent man¬ 
agement of the case Fourth, in the event of recurrence of 
ulceration after direct operation with reconstruction of the 
pyloric outlet, further surgical treatment is not difficult 

Phlegmonous Enteritis —Jones emphasizes the compara¬ 
tive rarity of phlegmonous enteritis and also the high mor¬ 
tality accompanying it He believes that a correct preoperativ’e 
diagnosis of phlegmonous enteritis is difficult but that the 
recognition of an acute abdominal condition requiring imme¬ 
diate surgical intervention is of utmost importance Resection 
of the affected bowel, when feasible, is recognized as the pro¬ 
cedure of choice When this is not possible, anastomosis has 
been done between loops of bowel above and below the diseased 
area In tlie very sick patients simple enterostomy, if possible 
proximal to the lesion, should be the best method of treatment 

Fractures o£ Hip—CoHm believes that before one resorts 
to operative treatment in fractures of the hip one should con¬ 
sider tiic following facts 1 Twenty per cent of all patients 
with Iracture of the neck of the femur die in the first month 
2 Failure in abduction treatment can be followed by various 
operations later on 3 Success in bone transplant (pegging) 
lesiilts m selected cases 4 In 20 per cent of all well treated 
patients bonv union fails and pseudarthrosis occurs 5 Twenty 
per tent of all pseudartliroses give comparatively good func¬ 
tional results, owing to fibrous union and compensatory support 
6 In numerous cases, fibrous union finally becomes osseous 
after a greatly prolonged treatment 

Fracture o£ Humerus — Heyerdmg states that fractures 
and dislocations of the humerus should be immediately reduced 
and retained by apparatus which permits motion of joints and 
avoids edema and pam Abduction traction splints are most 
‘serviceable, easily made and economical, and should always be 
available Tbe condition of the patient, m this age of serious 
accidents may first require measures to save his life, but 
emergency traction by' simple means during transportation and 
after is best A knowledge of anatomy is indispensable, for 
muscular pull, conformation of bone and distribution of nerves 
must be taken into consideration The conservative methods 
ire favored, but, when thev fail, early operation is to be resorted 
to b\ one accustomed to it Active motion is to be encouraged 
and gently assisted by the physician, when, in his judgment, 
it IS safe" Passive and forceful movement of stiff, painful 
joints is harmful Fractures of the surgical neck and upper 
cud of the humerus are not infrequently complicated by dislo¬ 
cation Roentgenologic examination before reduction and in 
the course of treatment is urged One should always be on 
guard for injured circulation, especially m fractures about the 
elbow Flexion, when marked swelling occurs, should be 
avoided Volkmanns ischemic contracture may occur without 
tbe u-e ot splints or casts 
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-P 1153 

D A Rhmehart, Little 


^ Bvrgen and H M Weber, Rochester, Vunn 
Air and Gas in Soft Tissues Radiologic Study 
Rock, Ark—p 1158 

^ CItravioIet Rays on least 

K W O Ujekoff and B J Luyet, New York—p 1171 
1 initis Plastica W R Brooksher, Jr, Fort Smith, Ark-p 1176 
Ri^^tgmi^R^ay Treatment of Hodgkin’s Disease F W O’Brien, Boston 


Spontaneous Elimination of Intestine with Temporary Recovery Case 
D N Siherman, New Orleans—p 1208 
Roentgen Diagnosis of Duodenal Diverticula R C Pendergrass 
Ameriais, Ga—p 1210 ’ 

Technic in PcKic Irradiation II Schmitz, Chicago—p 1230 
^'o, 3s Anesthetic Agent in Cancer Thenpy G L 

Sheehan, Buffalo—^i 1243 

Pulmonary Ashcstosis J V Sparks, I on don, England—p 1249 
Icmj^rature Distribution o I ocal Di-tthermy Treatments A Hemingway 
and C O Hansen, Jlinneapolis —p 1358 
Vertebral Anomalies R G Giles, Temple, Texas—p 1262 
Pneumothorax Clinical and Roentgenologtc Consideration E T Edgerly 
and H A Spilman, Ottumwv, Iowa—p 1267 
Some Observations on Treatment of Bone Sarcoma E G Beck, 
BerkeJej, Calif—p 1270 

Response of Gastro-Intestinal Tract to Extcnnl Electric Stinudation 
O S Reynolds, Detroit—p 1276 

’’Epithelioma of Skin L Taussig and IT Morrow, San Francisco — 
P 1281 


Hilus of Lung m Child—Altschul believes that the roent¬ 
genologic diagnosis “tuberculosis of the bronchial lymph nodes ’ 
IS not ordinarily reached as often as it should be, especially 
m children The width of the hilus does not furnish important 
evidence for the diagnosis The density of the hilus is more 
important than the width A hilus showing increased density 
IS always questionable, whether it is a matter of a genera! 
increased density or of smaller circumscribed foci presenting 
increased density Calcifications are rare m the hilus of the 
child Great importance attaches to tbe comparison of the two 
hilus shadows Inequality of the shadows is decisive for the 
diagnosis In making this comparison one must exhibit both 
lull in their whole extent, which can be accomplished only by 
turning tbe patient about slightly on the body axis In the 
majority of the cases any enlargement of the Ijmph nodes is 
due to tuberculosis In cases that are not just recent, a primary 
focus of the lung as the starting point of the lymph node 
mvolv'ement can usually be demonstrated If such a primary 
focus cannot be demonstrated, one should recall that there are 
other infectious processes that may give rise to an enlargement 
of the lymph node Frequentlj, longer or shorter dense strands 
extend to the hilus, particularly from the lower field, tlicse are 
ascribable m part to infiltrated Ivmphatic paths and m part to 
inflammatory changes in the coiiiiectiv’e tissue Certain groups 
of lymph nodes cannot be exhibited in the roentgenogram, as 
they fall within tbe middle shadow , hence, in tbe absence of a 
positiv e roentgenologic observ ation, an im oh enient of the lymph 
nodes cannot be excluded Therefore the roentgenologic exami¬ 
nation in itself does not suffice for the establishment of the 
diagnosis and must be supplemented by other clinical methods 
of examination The roentgenologic examination constitutes, 
bow ev er, the most important part of tbe whole examination, an 
accurate diagnosis of lulus involvement is impossible without 
a roentgenologic examination 

Chronic Ulcerative Colitis—Bargcn and Weber consider 
chrome ulcerative colitis an infectious disease of the large 
mte-’me Factors predisposing to the disease include any 
debilitating or severely fatiguing condition, infection of the 
upper part of the respiratory tract, distant foci of infection, 
and psychogenic states The organism of immediate ctiologic 
significance is streptococcal The characteristic lesion is the 
basis for definite roentgenologic evidence 

Air and Gas in Soft Tissues—-According to Rhincliart, 
air and oxjgen in the soft tissues occur in connection with 
compound fractures, in gunshot injuries, in other tjpes of 
lacerating and penetrating wounds, in surgical emphysema, and 
after local treatment with hjdrogen dioxide Gas bacillus 
infection occasionally complicates injuries and accidents of the 
same kinds The earliest positive diagnostic observation in gas 
infection is the detection of shadows of llic gas on roentgeno- 
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If \\ithin ten da\-< o£ the accident, c\er\ roent- 
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Spontaneous Ehnunation of Intestine.-Because of 
rare occurrence of such instances S.herman reports a case o 

spontaneous elimination of foSJd a 

features of the case nere exceptional and 
part of the description of other cases reviewed in the past fifU 
c cars It IS unusual for the prodromal symptoms to precipitate 
following the administration of a soap-suds or other tipe ol 
enema Comparatively fen instances of spontaneous elimina¬ 
tion of intestine m indniduals past mi^ddle life hace been 
reported The author’s case is unique because two separate 
segments of intestine were guen off through the rectimi at 
different times 

Epithelioma of Skin —Taussig and Morrow emphasize 
the importance of the earh diagnosis of epithelioma of the 
skin That certain mdmduals especially those of sandy com¬ 
plexion, are more susceptible to the development of skin neo¬ 
plasms must be borne in mind If radiotherapy is to be made 
use of It is desirable to gne an adequate dose at the start, for 
resort should rarely be had to repeated irradiation 

Virginia Medical Monthly, Richmond 

B8l 567 640 (Dec ) 1931 

VaginU Hjsterectomy for Cancer of Clems J S Horsley Richmond 

Relationship of General and Specialized Medical Practice E G Gill 
Roanoke— p 573 „ 

Diaenosig of Cancer of Large Bowd E P Lehman University—p 5// 

Coronary Disease as Factor in Failing Heart F H Smith Abingdon 
—p 583 

Alxlommal Emergenaes M H Todd ^sorfolk—p 587 
EuRenic Control and Its Relationship to Saence of Life and Reproduc 
tion J H Bell Co1od> —p 590 

Scarlet Fever Antitoxin in Treatment of Scarlet Fever Arthritis 
S A Tuck Eggleston ^—p 595 

Western J Surg, Ohst & Gynecology, Portland, Ore 

39 889 968 (Dec.) 1931 

Modern Methods for Relief of Tic Douloureux, M A Glaser Los 
Angeles—p 901 

•Newer Concepts of Surgen tmd the Diabetic A L Brown San Fran 
CISCO—p 911 

Anomalous Pancreas as Cause of Chronic Duodenal Obstruction Case of 
Annular Pancreas R L Zech Seattle—p 917 
Creatinine in Lnne as Index of Degree of Basal Metabolism M Gubr 
Tatranska Poliankn Crechoslovakia —p 921 
Pnthogenesis of Morbus Basedowii Guhr Tatranska Polianka 

Ceechoslo\akia—p 922 

Impetigo Contagiosa Neonatorum Its Pretention in Obstetric Nurscrie< 

A F McMillan Chehalis M ash —p 924 
•life C>clc of Thyroid Gland in Minnesota E O Rice Minneapolis 
—P 925 

Clinical and Pathologic Stud> of Carcinomatous Gastric L leer with 
Particular Reference to Grading of Malignancy ^Y H Buerrmann 
Portland Ore—p 941 

Surgery and the Diabetic Patient —Brown emphasizes the 
fict diat pro\ided the diabetic patient is given satisfactory care 
before during and after operation surgical procedures subject 
him cssentnlly to no greater risk than if the same operation 
were carried out on a iiondiabetic person Up to the present 
loo miicli stress has been laid on the diabetes itself and far too 
little on the degenerative changes that it causes The patient 
must lie judged not onlv from the standpoint of his diabetes 
but also from the standpoint ot the degenerative changes vas- 
iiihr cardne and renal whieli niav be present, before am 
operative procedure is to be decided on 

Life Cycle of Thyroid Gland m Minnesota—In consul- 
tniig the hie cvclc of the tlnroid in Minnesota Rice states 
that a definite weight curve can be described from infancv to 
-Id age Likewise tlic s,zt of the acini and the size ol tlie 
iiodu’es present a smular curve The incidence of nodules in 
the thvroul ,s so frequent m tlic adult that their presence must 
be cen idered pin siologicalh normal through these ages The 
deimite lite evclc m the noninl tluroid appears to be significant 
ul vhmild l>c of In^ic intercut ^\hcue\ ' , fa ni 

linn d IS to he investigated 
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Bntisli Medical Journal, London 

3 929 972 (Noe 21) 19 j1 

‘Endometriosis and Endoraetriomas D Doiigal-p 
Jaundice in Childhood A C Hampson —P 93- 
•Exophthalmos of Central Origin U R Brain - 
•Skeleton 33armm Meal m Gastric Diagnosis i 
•Shape of Pelvic Bnm as Determining Factor in 
V aughan —p 939 

Spontaneous Hcniopncumothorax n ith 
E G Housden and A Piggot —p 

Endometriosis and Endometnomas —Endometriosis is 
defined by Dougat as the pathologic state brought about when 
endometrial fragments invade the uterine wall or, passing 
through the fallopian tubes in regurgitant menstrual blood, 
reach the pelvic cavity and the structures within it Cullens 
diverticular and Sampson’s retrograde menstruation and cellular 
spill tlieories are therefore accepted as providing the most 
reasonable explanation of uterine and extra-uterinc- endometrio¬ 
sis, respectively Endometrioma is defined as one of the tumors 
that develop when misplaced endometrial fragments or implants 
proliferate sufficicntlv to form clmicopathologic entities, and is 
accepted as the most suitable term to apply to all such tumors, 
whether uterine or extra-uterine The clmicopathologic features 
of endometrioma are described, and stress is laid on the multiple 
character of the lesions resulting from endometriosis Surgical 
treatment is discussed, and radical measures arc advocated for 
all but the earliest cases 

Exophthalmos of Central Origin —By exophthalmos of 
central origin Brain means exophthalmos occurring in connec¬ 
tion with signs clearly pointmg to an organic lesion of the 
central nervous system The following clinical features appear 
to him to be of especial importance Exophthalmos may be 
associated with supranuclear ocular palsies, especially with 
paralysis of conjugate vertical movement and convergence, with 
external ophthalmoplegia (sonic of these cases are etiologically 
obscure and exhibit bizarre defects of ocular movement), and 
vvuth internal ophthalmoplegia (in one case unilateral exoph¬ 
thalmos was associated with an Argyll Robertson pupil in the 
same eye, in another the reaction to light was sluggish m both 
eyes) Exophthalmos may be unilateral or bilateral, and if 
bilateral it may be equal or unequal in degree on the two sides 
It may be associated with lid retraction or with ptosis, either 
of which may be unilateral or bilateral, and equal or unequal 
There may be lid retraction on one side and ptosis on the other 
Exophthalmos may occur with or without enlargement of the 
thyroid It may occur with or without disturbance of sugar 
metabolism A wide range of combinations of these disturbances 
IS encountered 

Skeleton Barium Meal in Gastric Diagnosis—Overend 
points out that the procedure for the demonstration of the 
gastric relief pattern vanes slightly with different authors 
The essential prelunmary is the preparation of a solution adapted 
for adhering to tlie mucosa A useful solution is the following 
10 ounces (300 Gm ) of barium sulphate, 50 grains (3 25 Gni ) 
of tragacanth powder, made up to 20 ounces (600 cc) with 
chloroform water The patient is first examined in the supine 
position with a slight tilt to the left, a sip of the barium is 
svvallovved, and the cardia is screened By palpation and changes 
of posture the barium is spread over the mucosa and the patient 
examined m the prone position with graduated compression 
Further sips are given until the mucosa ,s perfectly covered 
with the preparation It is unwise to allow the procedure to 
become stereotv ped, each case has its peculiarities, vvhich shou d 
be stuped individualh The principal sites of ulcer should be 
screened at every possible angle and examined at different sLe 
of filling Roentgenograms arc taken when necessarv 
mav be taken from below or from above the couch rridul 
compression is required to get good relief pattern? 

I^ then ex-amined standing, and if the investmaf paticnt 

plete the stomach is filled with barium and^ r'? “e' 

usual manner Difficulties can anso ,f ™ crammed in the 
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llic e\aniinalioii The author clcheribes the normal appearance 
of tliL stomacli following the ingestion of the skeleton bariiiin 
meal and its appearance in chronic gastritis, peptic ulcer and 
carcinoma 

Pelvic Brim as Factor in Childbirth —According to 
Vaughan, maternity is a natural function and is easy and sate 
w hen the pelvis of the race fits the head of the race The misfit 
IS due to loss of area in the peh ic brim ow ing to a circle being 
bent into an mal Ihe change is caused by rickets and disuse 
of the sacro-ihac joints before 14 jears of age Perfect teeth 
are found with the round peh is, and this is well understood 
nnong pnnntne people, who consider such teeth essential in a 
bride 

Journal of Neurology and Psychopathology, London 

12 97 192 (Oct) 1931 

Biologic Sigiiihciiice of Extnpj nmida! Sjiidromes Apropo": i Case of 
Wilson s Disease in an Adult Second Contribution to Biology of 
J-xtnpj rmiidnl Affections R jUonrgiic—p 97 
Brogrc'-sne pertropliic Pohnenritis W C Sears—p 137 
rbe I’atli” Tlicory of Cortical runction W R Aslil>\ —p 148 

Journal of Tropical Medicine and Hygiene, London 

34 369 3Sb (^o\ lo) 1931 

Obscmtions on Intestinal Coccidiosis of Sheep in Ixorthcrn Nigeria 
T (> Thomson and G \ Hall—p 369 
rnileniic hiiniciilitis General Account A Castellnni—p 
MNcetoma Pedis (Madura Foot) and Its Incidence in Brazil II P 
Proes—p 376 

Xati\e Medical Treatment in South Africa F G Cawstoii—p 37S 
Some Aspects of Colon Group of Organisms, uitli Especial Reference to 
Mater Supplies of Trinidad J I Paw an—p iSO 

Lancet, London 

2 1169 1222 (Ko\ 28) 1931 
‘Chronic Alastitis W S Handley—p 1169 

'■Rnliuni and Pam An Iiu estigation of Certain Results of Radiotherapy 
111 Cases Treated at Lnnersity College Hospital R S Pilcher— Il7-> 
Staphylococcal Infection and Antitoxin Treatment P N Panton 
F C O Valentine and V W Dix—p 11 SO 
Tick Bite Fetcr in Southern Africa J "M Troup and A Pijper — 

p 118i 

Chronic Mastitis—Handley belieies that, if one accepts hib 
MCw that chronic mastitis is due to a Ivmph block of particular 
lobes of the breast determined by casual nipple infections wdiich 
lead to obstruction of the mam efferent hmpliatics of the 
iffected lobes, all the phenomena of the disease follow in natural 
uid orderly sequence He has demonstrated the edema of early 
clirnnic mastitis Lymph block, whereier it occurs, is followed 
after a period of jears by fibrous hjperplasia, at a later period 
bj the production of papillomas on the oierlying epithelial 
surface, and ultimately sometimes bj' carcinoma 

Radium and Pain—According to Pilcher, the significance 
of pain mav easily be oierlooked by the ardent radium thera¬ 
peutist whose interest is centered on the lesion he is treating 
rather than on the patient Yet in the choice between radium 
and surgery in the treatment of disease, in which neither can 
show' a real superiority as judged by survival, the occurrence 
of painful sequelae after radium might turn the scale in favor 
of surgerj The regression of a tumor under the influence of 
radium, important as it is as a scientific observation, does not 
necessarily imply a therapeutic success If the patient s only 
sv mptom IS pain and that is not rehev ed, his condition is but 
little improved Again, if regression of a tumor is achieved at 
the price of pain from which the patient was previously free, 
the exchange is a poor one On the other hand, one must 
beware of attributing to radium pain that is due to disease, 
and when the latter persists m spite of treatment it becomes 
very difficult to apportion the blame The author examines in 
detail a senes of cases of patients treated by irradiation m 
which pam occurred before or after treatment He noted that 
radium treatment is able to relieve deep-seated and referred 
pain due to malignant disease Tlie onlj painful sequelae that 
can be attributed solelj to radium are radionecrosis and direct 
injurv to nerves In some cases temporary arrest of a tumor 
,s obtained without relief of pain and the suffering of the 
uatient is prolonged Bv increasing the fibrous tissue react un 
o a growth, radium mav aggravate pain due to pressure on 
nerves The onlj tactor m treatment that seems constantly to 
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determine a painful sequel is such gross overdosage as to pro¬ 
duce radionecrosis There is no evidence tliat repeated treat¬ 
ment IS harmful—much less that is is useless—provided the 
total dose is not such as to produce necrosis 


China Medical Journal, Shanghai 

46 1037 1129 (Nov ) 1931 
Moniliasis Ciitis Profiinda F Reiss—p 1037 
rraiiniatic Rupture of Urcthn J A SneJI —p 1040 
’ Rlircnicotomy in Treatment of Pulmoinry Tuberculosis Li Shu Fmi 


Neuropsjchntrj Report of Deportment of Neurology and Psychiatry ot 
Severance Union Medical College, Seoul, Korea C I McLaren — 
p 1058 

Pcrforotion of Gallbladder in Typhoid Case Jf S Tongs—p 1066 

l.xpenmcntal Studies on Filtrahle Microbe of Scarlet Fever and Aetna 
in^^elation to Hemolytic Streptococci T Tojoda and J Futagi 

Clnssification of Diseases in Hospitol Reports D M Black p 108] 

Coniparatnc Values of Toxin Antitoxin Vfixture, and Anatoxin (Toxoid) 
in Diphtheria Imnumizatioii D G Lai—p 1084 
Aerodjnia C L Kao—p 1088 


Phrenicotomy in Pulmonary Tuberculosis —Li Shu Fan 
believes that the operation of phrenicotomy occupies a definite 
place in the treatment of pulmonary tuberculosis It is cbieflv 
practiced, however, as a supplementary operation to other active 
nietliods of treatment It is chiefly indicated in early unilateral 
basal lesions and in certain cases with lesions below the mid- 
lev el of the lungs The best results are expected in cases ot 
the chronic fibrous tj'pe In certain advanced cases it is an 
invaluable palliativ'e, although it is seldom a self-sufficient mea¬ 
sure It IS clearly indicated whenever a suitable patient belongs 
to the poor and ignorant class, for cooperation in these cases 
IS hardly to be expected, should an artificial pneumothorax 
treatment, winch requires from three to six jears, he initiated 
Phrenicotomy is also indicated when the transportation is 
unavailable, owing to distance or to lack of means, the patient 
being unable to obtain refills in the event of artificial pneunio- 
lliorax having been instituted Whenever artificial pneumo¬ 
thorax IS impracticable, owing to pleural adhesions, and at the 
same time when thoracoplastj is hazardous or unacceptable, 
phrenicotomy is the only effective measure in placing the dis¬ 
eased tissue at rest and arresting the disease When phreni¬ 
cotomy is practiced as a supplement to artificial pneumothorax 
It lessens the absorption of gas, it therefore lengthens the inter- 
val tor refills AVhenever an artificial pneumothorax patient has 
had this supplementary operation performed and fails to return 
for refills, he is more or less protected from activating the 
disease because the reexpanding lung lias a smaller chest cavitj' 
to fill owing to the permanent elevation of the henndiaphragm 
Y hen it is practiced as a supplementary operation in artificial 
pneumothorax cases, it lessens the tendency to pleural effusions 
In conjunction with the resection of the upper seven ribs it 
may adv'antageously supersede the sev'ere operation of complete 
thoracoplasty, viz , the resection of tw elv c ribs Phrenicotonn 
does not put the lung out of function, as respiration is carried 
on by the other muscles of respiration 

Perforation of Gallbladder in Typhoid —Tongs reports 
a case of perforation of the gallbladder in typhoid and gives 
a brief revnevv of the av'ailable literature An exploratorv' 
laparotomy was pertormed, and the patient recovered The 
jierloration of the gallbladder in this case was probably brouglit 
on by an increase of intracystic tension associated with slough¬ 
ing The jaundice that was present might have been of an 
obstructiv'e tjpe, probably resulting from obstruction of the 
common bile duct by plugs of mucus or debris 

Diphtheria Immunization —In immunizing Chinese stu¬ 
dents and children of preschool age m Shanghai against diph¬ 
theria with toxin-antitoxm mixture and with toxoid, Lai noted 
that toxoid produced more reactions, both local and general, in 
the students, particularly the adolescents and adults In induc¬ 
ing immunity to diphtheria, as measured bv the Schick lest, 
he obtained much better results m the toxoid group (91 5 per 
cent) than in the toxm-antitoxin scries (04 8 per cent) Toxoid 
does not contain anj serum or antitoxin and therefore cannot 
possibly sensitize an individual to subsequent injections oi 
therapeutic ser_ms In view of these observations the author 
believes that toxoid is the preparation of choice for dipbthcrn 
immunization m children ot preschool age, while toxiii-antitoxin 
still has Its place in older children and in adults 



Volume 98 
Dumber 5 


435 

CURRENT MEDICAL LITERATURE 

Intensive Intravenous Injections of ^ 1“^' 
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injections of iodine and subcutaneous injections of caribou 


47 : 1693 1767 (Nov 23) 1931 
•Aulopyovaccme m Therapy of Putnd Lung Suppuration, L Bernard 

Sranik^'s’Xacute Tubtculous Pencarditi, in Adult Case. L Bernard 

A'am^^lTp^t” id'a Biologic Study of Diabetes Insipidus of 
■^SyphdiUc Origin R J Weissenbach, Gilbert Dreyfus and J 

Double AwSryVm^of Left Ventricle Case. R H Silia—p 
•Intensive Intrayenou, Injections of Iodine and SubmtanMus 

of Carbon Dioxide in Treatment of Angina Pectons C Lian, 
A Blondel and Racine —p 1725 , . 

Postvaccinal Anbgonococcic Hyperacute Myelitis of Terminal Cone, 
Together with a Gluteal Zosteriform Eruption in Latent Poliomyelitis 
G Marinesco, S Draganesco and St Chiser —p 1735 
Ossification of Lateral Internal Ligament of Knee and Pellegrini 
Stieda Disease. J Rouillard and J Bousser —p 1739 
Case of ObliteraUon of Abdominal Aorta. J Rouillard and Louvet 

. p 1744 

Parbinsoman Syndrome and ilental Disturbance, in Chronic Barbital 
C Mussio-Foumier, E G Austt and G ArribeUi 


Intoxication. 

—P 1748 ^ « 

Anatomoclinlcal Study of Case of Primary Cardiac Inrtifficiency 
Berangon, de Gennes, Cclice and Dclarue —p 1754 

Autopyovaccine in Therapy of Putrid Lung Suppura¬ 
tions—Bernard and Pelhssier treated twenty patients with 
gangrenous abscess of the lung, diffuse pulmonary gangrene, 
dilatation of the bronchi with pulmonary gangrene and dilata¬ 
tion of the bronchi witli fetidness Their procedure ts as fol¬ 
lows the sputum is collected m sterile petri dishes and injected 
m the muscles of the thigh of a guinea-pig The dose varies 
according to the weight of the animal and also according to 
the virulence of the bacteria It is found convenient to inject 
two or three animals with 1, 2 or 3 cc of sputum One of 
the animals may die in consequence of an anaerobic septicemia, 
m the others, abscesses may form at the point of inoculation 
The pus from the abscesses is collected, emulsified and tyn- 
dallued and is ready for use The emulsion is made up in 
different dilutions—ordinarily an almost limpid, opalescent solu¬ 
tion representing 1 cc of pus diluted m 30 cc. of distilled water 
Intermittent sterilization is usually employed, but sometimes 
iodine IS also added to attenuate the culture. The final solu¬ 
tion IS put up in 2 cc ampules The autopyovaccine is injected 
subcutaneously with increasing doses at relatively long inter¬ 
vals The first two or three mjections are 025 cc, the sub¬ 
sequent three or four doses are 0 5 cc, and then the dosage 
ts increased to 075 and 1 cc The whole series consists of 
twelve subcutaneous injections Some patients received twenty' 
or more injections, others received stronger doses without 
greater improvement It is best to space the first three or four 
injections three or four days apart and the following injec¬ 
tions two or three days apart Treatment in twenty patients 
was effective In ten cases and led to improvement in five cases 
Roentgenography intrabronchial injections of iodized poppy¬ 
seed oil and repeated laboratory examinations served as verifi¬ 
cations of treatment Good results were obtained in localized 
specific abscesses in which pneumothorax or surgical inter¬ 
vention proved ineffective In gangrenes complicated by bron¬ 
chial dilatation however, the treatment frequently faded. There 
was improvement in the fetid condition and the degree of expec¬ 
toration but no change was effected in tlie primary bronchial 
dilatation This is probably true because the dilatation acti¬ 
vates latent infection which leads to recurrence of the gan¬ 
grenous processes The authors believe the prognosis in 
hvperacute gangrene of the lung depends on whether or not 
It IS sccondarv to tlic bronchiectasis If the bronchi are normal 
autopyotherapv can be very useful, but in bronchial dilatation 
mtprovcnicnl is onlv temporarv Similarly m bronchiectasis 
with fetid bronchorrhea but without parenchymatous sphacelus 
autopvotliempv can onlv temporarilv stop the vomica and 
aiuhtv A cure can take place onlv when the reservoir of 
bronclncLtatic inlcction is removed The authors conclude that 
even though atitopvotherapv cannot remove the multiple reser 
\oirs of infection in bronchiectatic conditions ,t can neverthe 


dioxide often cause improvement in patients with ang n p 
tons of cardio-arterial origin after the usual medicaments have 
failed Thev begin by the subcutaneous injection of carbon 
dioxide, utilizing the same instruments as those used for sub¬ 
cutaneous injection of oxygen, while the carbon dioxide vaso¬ 
dilatation IS continued, intensive intravenous injections of iodine 
are next instituted Finally, if these therapeutics do not benefit 
the patient, roentgen therapy of the cardiac plexus is resorted 
to Among seventeen patients with angina pectoris, fifteen were 
improved by intravenous injections of iodine and in another 
group of twenty'-seven patients with cardio-arterial angina nine¬ 
teen were improved by carbon dioxide injected subcutaneously 
The authors do not believe intravenous injections of iodine can 
remove the fundamental lesion of angina pectoris, the treat¬ 
ment can be only palliative Angina pectons cannot be of 
syphilitic origin unless aortic insufficiency also is present 
Patients that showed syphilitic stigmas were little or not at 
all improved by iodine therapy alone. Neither iodine nor 
carbon dioxide can improve conditions of arterial hypertension 
In the latter, tlie action of therapeutics must aim at the region 
in which vasoconstriction is most marked 

Bulletins et Mem. de la Soc Nat de Chirurgie, Pans 

57 1331 1412 (Nov 14) 1931 

Twenty Six ObMrvation, of Ramisection P Wertheimer—p 1336 
•New Surgical Treatment of Inflammatory Adnexitis H Rotter 
—p 1351 

Hepatic Calcified Hydatid Cyst Marsupialized and Opened in Duode 
num. M P Moiroud—p 1364 

Bacteriotherapy tn Surgical Tuberculous Dystrophies (1923 1931) 
M A. Vaudremcr—p 1367 

New Surgical Treatment of Inflammatory Adnexitis — 
Rotter proposes a treatment consisting of bilateral ligature of 
the utero-ovanan blood vessels at the level of the mfundibulo- 
pelvic ligament—a ligature that includes both arteries and 
veins This results in a diminution m the supply of arterial 
blood and a venous hyperemia in the region of the disease— 
circulatory modifications that are favorable to regression and 
can at times lead to a disappearance of certain pathologic con 
ditions in which the pnmary factors are infection and inflam¬ 
mation The treatment does not aim to replace hysterectomy 
unless the condition is a salpingitis with a tendency toward 
chronicity in women approaching the menopause, it is a con¬ 
servative surgical mtervention for acute and hvperacute condi¬ 
tions that do not react favorably to medical treatment and are 
characterized by relapses in sexually mature women Results 
are more favorable when patients are hospitalized for a long 
period The author reported the results m thirty cases, twenty- 
eight presentmg a gonococcic infection and two puerperal sal¬ 
pingitis The results immediately following operation are 
favorable when the patient leaves the hospital, about the 
fifteenth day, her pain has disappeared, the uterus has become 
mobile and the large masses have disappeared completely or 
incompletely with a distinct diminution in size The favorable 
results could not be attnbuted to medical treatment preceding 
operation or mere hospitalization The information as to how 
long the results last in every case is not available one patient 
still felt well after five months, five after four months, ten after 
two or three months The operation is not dangerous 

Chirurgia degli Organi di Movimento, Bologna 

16 4I549S (Oct) 1931 

■" Congenital Muscular Torl.coIIis D Bargcllin. 

""” 04 '« 9 ' Dcafn,uti,m m Four Brother, A 

S^chan«m1f^C™d'riL Greco-p 439 

S Birtolfi—p 451 1 'rt‘rture, of Tibia from Indirect Cause 


k -- jicvcrrnp» ■" y -- 

l>c usciul m Ihc rcmo\*n\ of canirrenom ^ 

arrwi of their development Sometimes, as m isolated°4n^ Eariy Intervention in Congenital Muscular Torticollis 
grvnuus abscesses or m certain hvperacute gancrenes silr ^ —Bargellini reports that the cases controlled six monthc 

and lasting tmprovements or vcntable are hr intervention presented a perfect corrL^on 4 f 

In tins convenient method of treatment hnear scar and attenuation of facial asymmeto' 'tS 

fore he considers tliat congenital muscular torticollis,Tf it sho4 
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sjniptoms of notable gravit}% presents indications for early 
surgical treatment, for the following reasons 1 No danger is 
involved 2 Surgical intervention corrects the defect 3 It 
obviates preventive treatment, which is nearly always ineffec¬ 
tive 4 It prevents the onset or the accentuation of craniofacial 
asymmetry and scoliosis 5 It does not require prolonged and 
severe after-treatments 

Riforma Medica, Naples 

47 1695 1732 (Nov 9) 1931 

Echinococcus Cjst of a Calcified Li\er Gavazzeni—p 1698 

•Recklinghausen s Disease nith Paraplegic Syndrome. B De Luca 
—p 1701 

Recklinghausen’s Disease with Paraplegic Syndrome — 
De Luca describes a rare case of Recklinghausen’s disease m 
which a complete paraplegia was manifested, doubtless due to 
neurofibromas compressing the spinal cord 

47 1735 1768 (Nov 16) 1931 
•Kala \zar in Adults F Corona—p 1735 

•Afalanal and Tuberculous Infections in a Malarial Region L Loi 
—p 1740 

Kala-Azar in Adults —Corona reports four cases of kala- 
azar (“black disease,” from the darkening of the skin) in adults 
and describes the pathologic symptoms In one case, kala-azar 
was associated with pulmonary tuberculosis without any effects 
of synergy or antergy Two other cases showed that this 
disease type may be w rongly diagnosed for a long period, 
being confused with malaria, the S3'mptoms sometimes closely 
resembling those of malaria, also on an epidemiologic basis, 
since kala-azar often occurs in malarial regions, and likewise 
ow'ing to the effective action of quinine in the initial stages of 
kala-azar The fourth case was interesting for having given 
rise, as a sequel, to an atrophic hepatitis with ascites The 
author emphasizes the dev'elopment of the infection in w'aves and 
calls attention to the undulant tvpe of the fever He considers 
it preferable, for the search for the parasites in the adult, to 
resort to splenic puncture, as it gives more frequently positive 
results than puncture of the cord and is harmless, if the spleen 
has a solid consistency 

Malarial and Tuberculous Infections in a Malarial 
Region —Loi brings out that the consideration of the mor¬ 
bidity and the mortality of malaria and tuberculosis m a region 
m w'hich both diseases prevail, in the light of anatomopathologic 
researches, leads to the following conclusion 1 Tuberculosis 
coincides often with signs of malaria 2 There is no evidence 
of antergy between the two pathogenic agents 3 Any organic 
or humoral damage caused bv malarial infection favors the 
development and may aggravate the evolution of the tuberculous 
process 

Siglo Medico, Madnd 

88 457 484 (Nov 7) 1931 

Value of Sulphur Therapy F G Deleito —p 457 
•Basal Metabolism in Dermatoses L SoIIa Casalderrey —p 462 
Local Anesthesia as Cause of Infection Following Extraction of Teeth 
A Gongora Durin —p 467 

Basal Metabolism in Dermatoses —Solla Casalderrey 
made determinations of the basal metabolism in 300 patients 
with several forms of skin diseases (acne vulgaris, eczema, 
ichthyosis, pemphigus, alopecia, psoriasis, prurigo, pruritus, 
cutaneous tuberculosis and some other forms of dermatoses) 
The basal metabolism was altered in 56 per cent of the patients 
The author concludes that the determination of the basal 
metabolism constitutes a useful coefficient both for the patho¬ 
genesis and for the treatment of dermatoses, especially in those 
cases in which endocrine derangements are the underlying 
causes of the metabolic disturbances, these m turn favoring 
the progress of the skin disease The relation between the 
basal metabolism and dermatoses is still unknown The altera¬ 
tions of the basal metabolism m patients with dermatoses have, 
however, such a great influence on the disease that if good 
results are expected from anj treatment in dermatoses it may 
be first necessary to regulate, as much as possible, the basal 
metabolism by means of the proper treatment, which should 
aim especially to correct the underhing endocrine disturbances 


Deutsche Zeitschnft fur Nervenheilkunde, Berlin 

1»3 1 100 (Nov 16) 1931 

•Therapeutic Results of Inoculation Treatment in Dementia Parahtica 
E von Thurzo, Bela Balia and A Koppandy—p 1 
•Ascending Polyneuroradiciilitis (Landry s Svndrome) \V Gartner 

—p 18 

Visceral Epileptic Aura Cortical Localization of Thirst \ B 
Josephowitsch —p 43 

Secondary Degeneration of Splenium of Corpus Callosum Roseiihlath 
—p 54 

Statistics and Casuistics on Suicide in Hamburg E Brack._p 72 

Tumor of Corpus Callosum with Left Sided Astereognosis and Apraxia 
F Hoff—p 89 

Therapeutic Results of Inoculation Treatment in 
Dementia Paralytica —Von Thurzo and his associates, in 
comparing the results of malariotherapy and of treatment with 
recurrent fever, find that malariotherapy gives the better results, 
in that the percentage of recoveries is greater and the fatalities 
are fewer than m treatment with recurrent fever However, 
malariotherapy can be expected to be successful only in those 
cases in which the psychic symptoms have not existed for more 
than from one year to eighteen months In emaciated patients, 
w'hose general condition is poor, the malaria treatment should 
be preceded by a strengthening cure In patients with dementia 
paralytica, bej'ond the age of 50, malaria rarely has a thera¬ 
peutic effect Contraindications to malanotherapj and also 
to other inoculation treatments are cardiac msufficiencv, even 
the less sev'ere cases of myocarditis, also advanced arterio¬ 
sclerosis, nephrosclerosis, advanced age, poor general condition, 
tuberculosis and other serious disorders In dementia existing 
more than two years, malariotherapy is inadvisable because 
therapeutic effects can hardly be expected and the severe attacks 
of fever overtax the weakened organism If malariotherapy is 
employed in the early stage of paraly'sis, it mav be repented 
after six months or after one year 

Ascending Polyneuroradicuhtis (Landry’s Syndrome) 
—Gartner describes a case of Landry’s syndrome, which, ana¬ 
tomically considered, belongs to the polyneuritic group, more 
especially to the disorders that involve primarily the spinal 
ganglions and the nerv'e roots It spreads into the peripheral 
nerves, less into the sympathetic ganglions and not into the 
muscles The vagus, trigeminus and facialis are primarily 
involved Of the central nervous system, only the lumbar por¬ 
tion of the spinal cord is slightly involved, the other portions 
of the central nervous system and the meninges being free 
The disease is degenerative and “inflammatory” It involves 
ectoderm and mesoderm, the first more in the sense of degen¬ 
eration, the latter more m the sense of inflammation Exami¬ 
nation of all essential body organs revealed dilatation of the 
blood vessels and blood stasis Besides this there were pan¬ 
creas necrosis and acute leukocytic inflammation of the middle 
and the lower portions of tlie small intestine, with swelling of 
the mesenteric lymph nodes In the latter, coccus-like micro¬ 
organisms were discovered In the spinal ganglions the same 
pathogenic organisms (or inclusion bodies?) were found Since 
the literature on neuritis does not contain any thing on the culti¬ 
vation of coccus-like micro-organisms, it is assumed that these 
forms represent an accessory causal agent The marked decrease 
of resistance (allergic reaction) is traced to a preceding carbon 
monoxide poisoning, and since the literature contains mention 
of relations between pancreatic necrosis and polyneuritis it is 
assumed that the pancreatic necrosis, which developed about 
three weeks before the patient died, also was of influence on 
the neuntic condition The author explains the localization 
and the ascending of the paralytic condition by pointing out 
that all those parts of the nervous system became involved 
which are connected with the lymph channels of the digestive 
tract There are connections between the small intestine, the 
mesenteric lymph nodes and the nerve sheaths of the roots 
of the spinal nerves, the vagus is related to the Ivmph v’cssels 
of the stomach, and the trigeminus and the facialis to those of 
the mouth and of the parotid gland The earlier involvement 
of the more caudal portions of the nervous system is explained 
by the more severe (earlier?) involvement of the lower por¬ 
tions of the intestine The author emphasizes that this case 
illustrates the significance of the examination of all organs 
for examination of the nervous system alone would not have 
explained the case 
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Deutsches Archiv fur klmische Medizm, Berlin 

172 1 112 (Oct 31) 1931 

Depressor Reflex c£ Carotid Smu, and Glyceryl TrmUrate Test 

Dy^.rar^lnna'ti'DllL^ Melhtu. L. Paola«.-P 7 
•Blood Picture of Pemiaous Anemia During Remission Produced 

SpmoSlcSf^!^SIi^ Rule for Calculating Basal Metabolism F Isoltc 

EJ^nophia and Nitrogen Metabolism in Subleukemic Mselosis H G 

Ga^'Scchangc*' and Glycolysis in Pleural Exudate J Herms P 84 

Pernicious Anemia During Remission Produced by 
Liver Therapy —In cases of pernicious anemia that were 
examined during the severest stage of the disease, Schulten 
ahvajs observed the vanous hematologic sjmptoms, iiameh 
increased hemoglobin content of the individual cell (color 
index), mcreased diameter, increased anisocytosis, increased 
aierage volume and increased ovalness of the cells Poikilo- 
cytosis and microcytosis were frequently but not al\va>s present 
In the white blood picture there was leukopenia with relatiie 
Ijmphocytosis, eosmopenia, monocytopenia and h) persegmenta- 
tion of the neutrophils, the platelets were considerabh 
decreased The bilirubm content of the serum was alwais 
increased, and frequently hematin was present During the 
remission produced by liver therapj the increased ^al^eb 
approached the normal values but generally remained near the 
upper limits of normality After the remission had existed for 
seieral years, the diameter and the amsocytosis were increased 
Not so regularly, the author observed (mentioned m the order 
of decreasing frequency) increased color mdex, increased aver¬ 
age volume, hypersegmentabon of the neutrophils, relative 
Ivmphocytosis, microcytosis and increased ovalness However, 
during a good remission there was always absence of leuko- 
pema, monocytopenia, eosinoperaa, thrombocytopenia, hematine- 
mia and pathologic bilirubmemia. The erythrocyte sedimentation 
speed was usually mcreased, even when the hemoglobin content 
was normal The blood picture was in all cases of remission 
more or less pathologic, and it was so characteristic that even 
when the remission was complete the diagnosis could be made 
with considerable certainty 

Jahrljuch fur Kinderheilkunde, Berlin 

133 1 257 380 (Nov) 1931 

•Nondlabedo Glycosuri* and Hyperglycemia in Older Children G 
Fanconi —p 257 

Eructation and Vomiting A. Peiper—p 301 

Brain Tumor* in Children Simulating Amte Encephalitis. H Knauer 
—p. 307 

Postraccinal Encephalitis in Children. V Nlederwieser—p 318 
ncraangioma Capillare Simplex. K. Ochsemus—p 326 
Hypoglycemia in Infants During Fasting Penod H Schonfeld —p 331 
Studies on Coli Endotoxin R (kildschmidt —p 346 
Evaluation of Dysentery Agglutinins in Blood of Child T Kortmann 
—p. 355 

Role of Hemato-Encephalic Barrier in Genesis of Neurotoxic Syndrome 
in Acute Nutntional Disorders Distribution of Electrolytes m Blood 
and Spmal Fluid. S J Schaferstein —p 362 

Nondiabetic Glycosuria and Hyperglycemia in Older 
Children.—According to Faticom there are two forms of renal 
gljcosuna (1) tlie primary familial form without other urinan 
changes and (2) the secondary nephrotic form. In discussing 
the pnmary familial form of renal glycosuna, he describes the 
clinical histones of two families and shows that the vanous 
subtypes, differenhated by some investigators shade off into 
one another and arc not separate disease entities The author 
considers renal glycosuna not a disease but onlv a metabolic 
anomaly that does not require tlicrapeutic intervention (at the 
most, avoidance of overfeeding) True diabetes did not develop 
m cither of the two families, and tlie sugar content of the blood 
ts cither normal or subnormal Dunng a tolerance test the 


due to nervous causes the author discusses the fom that 
occurs in Peer’s disease and in constitutional hyperthermi 
The pathogenic factors of these forms include “"Johydra^e 
deficiency, incretory disorders and especially irritation o 
central nervous system In adiposogenital dystrophy (hypo- 
gemtaUsm) hypoglycemia exists, but m 

tas praecox) hyperglycemia is present In liyperthvroidism the 
blood sugar is reduced, but it increases to hperglvc^ic v'alues 
when thyroid extracts are given The author further repo^ 
the clinical history of a gracile boy witli marked wsolability 
Each infection is accompanied by glycosuna The blood sugar 
IS at times normal at other times subnormal and sometimes 
mcreased. The boy also has a predisposition to ketosis, and 
administration of epinephrine at first does not produce hyper¬ 
glycemia but produces an extreme glycosuna (up to 6 per cent) 
The cause of this marked glycolability' is not known, but 
the author thinks that it is the result of an insufficiency of the 
nervous regulatory mechanism Another disturbance of the 
carbohydrate metabolism that is probably due to insufficiency 
of the central regulatory function is the mehtuna m nurslings 
In such infants, hyperglycemia and hyiiergly corrhachia are often 
present Dunng carbohydrate abstinence the regulation of the 
blood sugar becomes impaired, perhaps as the result of insuffi¬ 
cient production of insulin The glycosuna of carbohydrate 
deficiency is of clinical significance in acetonemic vomiting 
The author reports three cases of tyqiical acetonemic vomiting 
m which administration of sugar was effective, but for several 
days It caused hyperglycemia and glycosuna. The glvcolability 
dunng acetonemia explains many contradictions, for the blood 
sugar may be increased or reduced, and sometimes insuhii 
therapy is contraindicated and sometimes it is advisable 

Kluusche Wochenschiift, Berlin 

101 2153 2200 (Nov 21) 1931 

Prolegomena to Theory of Immunity L Hirszfeld—p 2153 
•Temporary Hemiplegia Caused by Nicotine. F Eulbs—p 2159 
•Early Diagnosis of Rheumatic Myocarditis and of Adhesive Pericarditis 
M Hochreln—p 2161 

Changes m Natural Immunity Produced by Peptone Shock in Dogs 
R. Leuchtenberger—p 2163 

Organotherapy m Diseases of Liver and of Biliary Passages H E 
Buttner-—p 2165 

Experimentally Produced Hypersusceptibility of Human Skin to Homog 
enous Serum E Nathan and H Grundmann—p 2169 
Hormone of Anterior Lobe of Hypophysis Influencing Thyroid H Paal 
—p 2172 

Pathology of Osteitis Deformans of Temporal Bone H Brunner 
—p 2174 

Influence of Oxygen and of Carbon Dioxide on Respiratory Tonus and 
Respiratory Excitability of Carotid Sinus D Danielopolu I Marcu 
and G G Proca—p 2176 

Potassium Calcium, Chlorine and Water Contents of Lymph Nodes 
F Stem and P Rememer—p 2178 
Modification of Chronic Nephropathies by Intercurrent Infections W 
Jonas.—p 2179 

Allergic Occupational Diseases of Skin. M Michael —p 2180 

Temporary Hemiplegrfa Caused by Nicotine—In four 
persons, namely, m three men between the ages of 21 and 38 
and m one woman, aged 40, Kulbs observed temporary para- 
ly'tic manifestations In the three mfen he noted hemiplegia and 
speech disturbances and in the woman motor aphasia These 
disorders were m all instances preceded bv impairment of the 
general condition, in that the mental and phvsical alertness was 
consi^rablv reduced, or headache, paresthesia and dizziness 
^xist^ The objective signs of the abuse of tobacco were 
IvmphoQtosis, increased basal metabolism, nervousness and 
vasornmor irntabihty Since abstinence from tobacco was soon 


bUi^ sugar curve increases less titan m normal persons The Adhesive -De”-. "j wiyocaraitls and of 
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iiected with the hinclgut, it is not surprising if intestinal 
epithelium (cj hndric epithelium) is found in the region of the 
\ertev of the bladder It is here also that the adenoma and 
the adenocarcinoma of the urachus originate A section from 
the 3ertc\ ot the bladder re\eals the histologic conditions in 
this region The author agues with the theory of inflam¬ 
matory pathogenesis of the urachus cj sts 


Zentralblatt fur Gynakologie, Leipzig 

55 3425 3488 (Nov 28) 1931 

’^\mtoniy of Chronic Gonorrhea of Cervix Uteri R Schroder—p 3429 
Tem|)orary Face Position and Face Position in Pchic Presentation 
A Major—p 3438 

Treatment of Hemorrhages in Women avith Infantilism or Hjpoplasia 
of Genitalia H Roessler—p 3443 
"Rilateral I igation of Hjpogastnc Artery in Operable and in Inoperable 
Carcinoma of Uterus H Ilarttiing—p 344? 

Indications for Interruption of Pregnancy in Hjperemesis Gravidarum 
S Uohm —p 3454 

TntraCtenne Spontaneous Amputation of Teg and Complicated Sponta 
neons Fracture of Other Leg J Granzow —p 3458 
Intra L terine Development of Pressure Necroses on Both Arms of the 
New Bom N A Pantschenko —p 3462 
Manual Removal of Placenta and Inspection of Uterus T Johannscn 
—p 3463 

Anatomy o£ Chronic Gonorrhea of Cervix Uteri — 
Schroder’s descnption of the pathologic anatomy of gonorrhea 
of the cervix is based on his observations on twenty patients 
In ten of them, gonococci were still present, and in the other 
ten they had been present before The author also compares 
the morbid anatomy of cenncal gonorrhea with nongonorrheal 
inflammations of the cervix Severe gonorrhea of the cervix 
IS characterized bj periglandular infiltrates of round and plasma 
cells These infiltrates reach deep into the glands Around 
the fundus of the glands there frequently are small abscesses 
The glandular epithelium is frequently replaced by stratified 
pav ement epithelium In the deeper Ij ing periglandular 
abscesses, gonococci are demonstrable 

Bilateral Ligation of HsTiogastric Artery in Operable 
and in Inoperable Cancer of Uterus—Before reporting his 
experiences with bilateral ligation of the hypogastric artery, 
Harttung shows that such an intervention is possible without 
interfering with the blood supply of the organs of the small 
pelvis, and that functional disturbances of these organs do not 
have to be feared He employed bilateral ligation in operable 
carcinoma of the uterus, in inoperable cases and in patients in 
whom relapses occurred following radiation therapy In dis¬ 
cussing the technic he describes the extraperitoneal and the 
transpentoneal methods About the value of the ligation for 
a permanent cure he is as yet unable to make definite state¬ 
ments, since his earliest application of this metliod dates back 
less than four years 


Nederlandsch Tijdschrift voor Geneesktmde, Haarlem 

75 5785 5856 (Nov 28) 1931 

Changes in Limbs Associated with Internal Diseases C L de Jongh 

—p 5786 c-ni 

*Albers Schoenberg Marble Bones (Osteopetrosis) E S Frank—p 5/94 
Choice of Size of Focus and Focal Distance in Making Roentgenograms 
of Lungs A Daan —p 5804 t » t- 

“A 1 l/r a/* a Common Cause of a Prolonged Delnerj N J A F 
Boerma—p 5813 

Apiiendicocecal Invagination E A Immmk.—p 581/ 

Albers-Schoenberg Marble Bones (Osteopetrosis) — 
Trank describes three cases of Albers-Schoenberg marble bones 
(osteopetrosis) occurring in three children of one family, born 
successiv elvi The parents did not show any traces of the disease 
The children born since these three children are healthy Two 
of the three patients died On the third child, splenectomy was 
performed The clinical picture in the first two children was 
characterized bv changes in the blood and in the hematopoietic 
organs In the third child, besides the bone symptoms typical 
of this disease there were observed a thickening of the peri¬ 
osteum of the long bones and the ribs, loosening of the teeth 
without any perceptible disorder of the jaws, and an increased 
fragility of the blood A differential diagnosis was established 
as against congenital hemolvtic anemia Objections were raised 
to the conception of Pehn that the primary disease was a 
disorder of the parathvroids and that a partial parathyroidectomy 
was indicated 


Norsk Magasm for Lasgevidenskapen, Oslo 

02 933 1044 (Sept ) 1931 

'Hallux Valgus and Other Diseases of Toe (Hallux Rigidus and 
Kohler s Disease) J K Hald —p 933 
‘Case of Incareerated Treitz’s Hernia N H Brodersen —p 952 
Laurenee Moon Biedl s Sj-ndrorae (Complicated Dystrophic Imbeeility) 
Observed in Brother and Sister R Bing—p 956 
•Isolated Traumatic Rupture of Sjmphjsis and Treatment R Grdnn 
’—p 966 

•Surgical Reposition of Cervical Luxation A J A. Arnesen —p 983 
Hip Toint Disease vvitli Calve Legg Perthes’ Pathogenesis, Illu ‘rated 
•O ouiglc Case IV Nicolajscn—p 985 

Hallux Valgus and Other Diseases of Toe— Hald 
reviews the svmptoms, causes and treatment of hallux valgus 
Of seventv -three patients treated, he examined forty-one later 
Schede's or Reverdm’s operation was done previous to 1920, 
from 1920 to 1926, manly Hueter’s or Mayo’s, since then, 
Hofmann s The last-named is recommended as the most 
phjsiologic, but the treatment requires a long time Four cases 
of hallux ngidus and three of Kohler’s disease examined after 
treatment are also reported 


Case of Incarcerated Treitz’s Hernia—In Brodersen’s 
instance of incarcerated hernia through the duodenojejunal 
recess, about 1 5 meters of the small intestine w'as gangrenous 
and therefore resected The opening of the hernial sac was 
closed with lour silk sutures Recovery was uneventful A 
little more than a month after the operation, attacks of intes¬ 
tinal occlusion set in which were found to be due to a horseshoe¬ 
shaped loop ot the small intestine, caused by adhesions Removal 
of the adhesions and reestablishment of the intestinal passage 
vv’ere followed by recov'ery 


Laurence-Moon-BiedTs Syndrome m Brother and 
Sister —Bmg states that only thirty-six cases of this syndrome 
have been reported in the literature to date. The mam symp¬ 
toms are imbecihtv, adiposogenital dystrophy, atrophy of the 
optic nerve or retinitis pigmentosa, and polydactylism He 
presents two additional cases, in a boy aged 17 and a sister 
aged 14 The parents and the four other children are normal 
Treatment with calcium, thyroid and pituitary extract, while 
without effect on the vision, resulted in loss of weight, rise in 
basal metabolism, and a change from dulness and apathy to 
greater animation and interest in the surroundings 


Isolated Traumatic Rupture of Symphysis —Grjlnn has 
found m the literature only twenty-five cases of rupture of the 
sjTuphjsis pubis due to trauma He believes that the two 
additional cases he reports, one personal, are the first in the 
Norwegian literature In his instance a combination of suture 
of the bones and compression treatment gave excellent results 
The etiologj, sjmptomatologj, diagnosis, prognosis and treat¬ 
ment of the condition are reviewed 


Surgical Reposition of Cervical Luxation —This opera¬ 
tion, guided by sight, was performed by Arnesen m a case of 
total luxation of the fifth cervical vertebra The fatal outcome, 
vv'hich he feels occurred in spite of the treatment, is ascribed 
to injury of the spinal cord From his observations m this 
case he concludes that m bilateral cervical luxation, surgical 
reposition without preceding attempted bloodless reposition 
should alvvajs be done as the only rational treatment and is, m 
comparison to the grave mjurj, relatively safe and easily carried 
out 

Hip Joint Disease with Calv6-Legg-Perthes’ Patho¬ 
genesis—In the case described by Nicolaysen m a boy aged 
between 11 and 12, the first -symptoms of the typical osteo¬ 
chondritis deformans juvenilis set in a year after traumatic 
luxation of the hip with reposition eighteen or twenty hours 
after the injurj He sees a definite causal relation between the 
luxation and the succeeding condition because (1) roentgen 
examination of the patient’s femur at the time of the dislocation 
showed a whollv normal picture in the boy, who was then 
10 vears of age, and (2) the disorder appeared at a stage m bone 
development when Calve-Legg-Perthes’ disease is uncommon 
He savs that this case and Rehbem’s similar case, together with 
the results of the experiments of Nuszbaum and Mfiller, indicate 
that not the trauma as such but a disturbance in nutrition due 
to the luxation is the cause of the disease m these cases This 
agrees with ^xhausen’s theon of its pathogenesis, although 
the nature of the change m the blood vessels is unknown 
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IHE PSYCHALGIAS 

K STUDY or THEIR TREQUBKCY AND CHARACTER¬ 
ISTICS B\ MEANS OE THE EROCAINE SKIN 
TEST AND BY THE EFFECT OF 
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“A middle-aged ladj, who had been exposed during a con¬ 
siderable period of time to the operation of causes of great 
mental anxietj, complained of a constant and seiere pain, which 
she referred to a spot, about three or four inches in diameter, 
m the situation of the false ribs of the left side Besides this, 
she was subject to fits, apparentl} connected with hjsteria, 
and otherwise in a terj unpaired state of health Under these 
circumstances, she died, and on examining the body after death, 
particular attention was paid to the side to which tlie pain had 
been referred No morbid appearances could be detected in it, 
there was neither mflammatioii, nor thickening nor any morbid 
change of structure, not the slightest detiation of any kind 
from the natural condition of the part" 

“Now such a case as this is by no means uncommon It 
IS oiih one of manj which might be adduced m proof of this 
proposition nameU, that the natural sensations of a part may 
be increased, diminished or otlierwise perverted, although no 
disease exists in it which our senses are able to detect either 
before or after death "i 

These words form the introducton' paragraphs of 
the first lecture of a senes of three on “local nenmus 
affections,” w ritten m 1836 by Sir Benjamin Brodie, tlie 
distinguished London surgeon These lectures dealt 
clnefly with pains of hysterical origin, and they contain 
so much knowledge regarding the neuroses, not jet 
generally known by medical teachers and waters, 
that thev might with great profit be repnnted now, 
mnctv-fiNc jears after they were wnittcn Brodie, 
in the first place, recognized the frequency of hys¬ 
terical pains He was the author of an authonta- 
tne work on diseases of the joints, which contributed 
to his renown Speaking of hjstencal conditions 
of (he joints, lie sa\s “Since I "have been engaged 
m a hrge prnate practice, thci have presented 
thcnischcs, I mar sa\, without exaggeration, almost 
He rccognwed the diagnostic significance of 


daih 


widespread tcndenicss on pressure in hjsteria, in dis 
tingiiishing It from organic disease In discussm« 
Instcncal pam in the hip and its differentiation from 


disease of the hip joint, he observes that, while the 
patient winces and sometimes screams when pressure 
Is applied to the hip, “she does the same if you make 
pressure on the ihum, or on the side as high as the false 
ribs, or on the thigh, or even on the leg as low as the 
ankle, and everywhere the morbid sensibility is chiefly 
in the integuments If you pinch the skm, lifting it at 
the same time oft the subjacent parts, the patient 
plains more tlian when you forcibly squeeze the head 
of the thigh bone into the socket of the acetabulum ’ 
He noted that, if the patient’s attention is directed to 
the examination the pam is increased, and “if her mind 
be occupied in conversation, she will scarcely complain 
of that, which would have occasioned torture other¬ 
wise ” 

He realized also the frequency of pam and tenderness 
in the back as manifestations of hysteria and pointed 
out that the patient flinches more when the skm over 
the spine is even slightly pinched than when firm pres¬ 
sure IS made over the -vertebrae The pain, he further 
noted, IS usnally more severe than in real vertebral 
disease 

Although Brodie was the first to show that wide¬ 
spread tenderness of the skm is of such great impor¬ 
tance in the recognition of hysteria and other neuroses, 
he was not the first to discover that tenderness is a 
sjTuptom of the neuroses Sydenham,^ m lus descrip¬ 
tion of hj'-stena, after mentioning the frequency of 
pain in various parts of the body, including the teeth, 
states that “the place on which they were, cannot hear 
touching after they are gone, but is tender, and aches 
just as if it were beaten soundly, but this tenderness 
goes off bv degrees ” Charcot,® in one of his lectures, 
called attention to the diagnostic importance of Brodie’s 
work, and he gave him the credit of describing for the 
first time hj stencal disease of the hip He suggested 
the name Brodie’s sign for the hyperesthesia of the 
skin in the vicmitjr of the hip, as it is so important in 
the diagnosis of hj'sterical coxalgia In the light of 
present knowledge, it might be well to give a wider 
meamng to the term Certainly, Brodie did not limit 
the value of cutaneous hyperesthesia to the diagnosis of 
hysteria of the hip He recognized, as previously stated 
that hvperesthesia of the skm was of value in the 
recognition of hystencal spine As expeiience has 
taught us that cutaneous hyperesthesia of any part 
of the body IS an important symptom m distmguisli- 
g the neuroses from organic disease, we suRpest 
that ,t bj Brod.e's s,g„ of l.ystena, aSriS 
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In his lecture on hysteria of the loiijts, Charcot called 
attention to the needless operations performed m these 
cases 


In fact, by a singular coincidence, the patients attacked witli 
this affection clamour loudly for active surgical intervention, 
and thus >ou will readily understand that, when these patients, 
attacked with a mania opcraUva passwa as Textor says, find 
themselves unfortunately in the presence of surgeons affected 
with an analogous, though this time active, madness, viama 
opcrativa activa (of Stromeyer), the most fantastic operations 
may result from this unlucky collision 


The development of operative technic since Charcot’s 
day has increased needless operations on the victims of 
neurotic pain to an extent that no one can measure 
That the pain in these cases is not only real but very 
severe is showm by the fact that even m the pre- 
anesthetic days patients willingly underwent the horrors 
of an operation, so urgent was their desire for relief 
Brodie tells of a woman with pain in the knee who 
insisted that the leg be amputated He refused, but two 
other surgeons heeded her entreaties and performed the 
operation No relief was obtained, in fact, when 
Brodie saw her a few months later, she was suffering 
more than ever with intense pain in the stump Brodie 
presents evidence in one case that the pain was not of 
local origin For severe persistent pain in the fore¬ 
finger following a pinch, he divided the digital nerves 
The result was that the patient’s sufferings were 
increased rather than relieved He says, “If the view 
vhich I have been led to take of these affections, namely 
that they belong to the nervous system generally, and 
not to the part to which the symptoms are referred, has 
any foundation in reality, it cannot be expected that 
such operations will lead to any good result ’’ 

In English and American medical literature, little 
evidence can be found that Brodie’s masterly work has 
exerted the influence that it should Even our leading 
neurologist, S Weir Mitchell,^ in a brilliant lecture on 
hystencal joints, the disease Brodie first described, 
mentions his name with praise but his teachings not at 
all One \\ise writer and teacher, Sir James Paget,® a 
man who in his 3 routh knew Brodie personally, recog¬ 
nized and taught that hysteria is a frequent cause of 
pain in patients who come to a surgeon It was Paget 
who first called attention to the fact that, when an 
accused joint or the back is very painful to the touch 
and yet not hot, the diagnosis of hystena is almost 


certain 

In the chief monographs on hysteria that have 
appeared in English, the frequency and characteristic 
features of neurotic pain are not recognized Gowers," 
in his classic work on neurology, describes typical 
examples under the heading of neuralgia He and 
nearly all English and American physicians since the 
time of Brodie have mistaken these cases presenting 
severe localized pains of hj’^sterical origin for organic 
disease For many years the usual false diagnoses were 
neuralgia, neuritis and myalgia, when the pains were 
localized in the muscular parts, and “visceral neuralgia” 
when present over the abdomen In more recent times 
when located over the lower back they are diagnosed as 
sacro-ihac disease and sacrolumbar strain When the 
pain is situated over the abdomen, the diagnosis depends 
on the location of the pain if over the right lower 
quadrant, the condition is thought to be appendicitis, if 
m the right upper quadrant, ga llbladder disease, if m 


, T.i.trvA s W Lectures on Diseases of the Nerrous Sjstem 

6 GoweVs, W R A Manual of Diseases of the Aenous Sjstcm, 
ed 2, Philadelphia S 832, 1900 


the epigastrium, peptic ulcer, and if on the left side 
of the abdomen, colitis, or irritable colon Finally, 
within the past five years these common pains of 
neurotic origin have been attributed to pressure on 
spinal nerve roots, resulting from hypertrophic arthntis, 
a condition always recognized by neurologic authonties 
as rare Even in the present-day textbooks and 
systems, one finds descnbed under the neuralgias, pains 
that Sydenham and Brodie would have recognized as 
hystena Among the influential writers who by their 
teaching led medical thought astray were Anstie,^ in 
his work on neuralgia, and Erichsen,® in his study of the 
railroad spine Both practically dismissed hysteria from 
consideration, in fact, with considerable heat Anstie,^ 
in one place, refers to the term “hysterical that crosses 
our path at every turn in a most embarrassing manner ” 
Erichsen called hysteria “that word which serves as a 
cloak to Ignorance ” Thej^ Avere convinced that the 
pains they described were due to organic changes in 
the parts accused 

One of the first, if not the first, to recognize that 
pains of the tj^pe under consideration are not neuralgia 
was James Jackson® of Boston Wnting in 1855, he 
said “At the present time we hear much of a disease 
called neuralgia This name is applied to any case 
of severe pain which cannot be traced to inflammation, 
nor to any organic affection ” He recognized that there 
was a true neuralgia, a “disease where the pain apper¬ 
tains to the nerves themselves, and this is shown by its 
limitation to the ramifications of some one nerve, or 
branch of a nerve ” He cited as examples the infra¬ 
orbital and the saatic nerves But he adds “If we 
have a pain seated in the epigastnum, limited to a small 
space, it may, perhaps be an affection of a nen’^e in that 
situation, but we have no evidence that it is so, and it 
IS an assumption to call it a neuralgia We do not find 
it following the ramifications of any large nerve I do 
not wish to quarrel about words, but it appears to 
me there is a real distinction between the things them¬ 
selves, and wherefore they should be called by different 
names ” Four years later, in 1859, Briquet’s ^® mas¬ 
terly work on hysteria appeared, with conclusions based 
on the personal examination of 430 patients He recog¬ 
nized both the frequency of hysterical pain and the 
rarity of neuralgia 

Page of London discovered that the pains that 
develop after emotional shocks produced by acadents 
and known as "railway spine” Avere not neuralgias, the 
result of spinal concussions, as Erichsen and Anstie 
taught, but simply manifestations of hysteria 

Beard showed the great frequency of neurotic pains 
and other neurotic manifestations m patients who did 
not present the classic signs of hysteria The term 
neurasthenia, Avhich he applied to these cases, led to 
much confusion of thought No one it seems has ever 
been able to discover a real distinction betAveen hysteria 
and neurasthenia Many conditions that Sydenham 
and Brodie would have termed hysteria. Beard called 
neurasthenia One of the recent Avriters on the subject, 
von Weizsacker,^® in the latest edition of one of the 


7 Anstie F E Neuralgia and the Diseases That Resemble It, Non 

ork, Bermingham S. Co, 1882, Neuralgia, in Reynolds S>stem ol 
[edicme, ed 2, Philadelphia 2 734, 1872 a i . 

8 Enchsen, J E On Concussion of the Spine, revised edition 

'’”9'^°Jaclcson James Letters to a Aoung Phjsician, Boston, Phillips, 
ampson &. Co 1855 p 87 

10 Briquet Paul Traitc de l’h>sterie Pans, 1859, p 245 

11 Page H AV Injuries of the Spine and Spinal Cord AA ithout 
pparent Mechanical Lesion and Nervous Shock London, 1880 

12 Beard G M A Practical Treatise on Nervous Exhaustion 

Neurasthenia) New York, 1880 _ -r , t j 

13 von AA^eizsacker A^ in von tiering J Lehrbuch dcr innerc 
[edizin, ed 16, Jena G Fischer 2 306, 1929 
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leading German textbooks of internal medicine, aban¬ 
dons the accepted classification of previous t^^book 
writers and combines the tivo conditions under the 
heading of the neuroses 

In the light of modem psychologic knowledge. 
In stena and neurasthenia are recogmzed as fire result of 
closely related abnormal psjchic states, and the symp¬ 
toms represent different types of reaction to internal 
conflict In other words, “different solutions of the 
but maladaptations to life situations 


To study the effect of suggestion alone, the liypo* 
dermic needle was inserted into the stan but no Procaine 
waViniected This was done m fifty-five cases, the 
Tame Ser as in the procaine senes The patient wa. 
asked to pomt out the place on the surface of the body 
where the pam was most severe This was disinfected, 
sometimes with alcohol, sometimes with iodine or 
mercurochrome-220 soluble Frequently a synnge w^ 
filled with a solution in the sight of the patient in 
some tests, the direct suggestion that the pain would 


ment of personality , ,, , , ^ 

To Blocq belongs the credit of first clearly recog¬ 
nizing that the localized pain that occurs m so-called 
neurasthenia is of central origin He termed it a 


"topoalgia,” from topos, a place, and algia, a pam Its 
ongin he attributed to a fixed image m the domain of 
sensibility, analogous to a fixed idea m the domain of 
the intelligence Blocq regarded it as a manifestahon 
of neurasthenia and attempted to separate the topalgia 
from the pam in hysteria The latter alone he 

attributed to autosuggestion This attempt to dis¬ 

tinguish an essential difference between the pains of 
h) stena and of neurasthema failed Bmswanger ** 
states correctly that the vast majority of spontaneous 
pains m hystena fall under the concepbon of the 
topalgia Huchard^’^ suggested the term central algia, 
or algia of central ongm, in place of topalgia It seems 
to us that the word psychalgia is preferable to any of 
these We do not know who introduced this term It 
has been employed occasionally by German, French and 
Amencan writers The best dmical descnpbons of the 
pains of psychic ongin are given by Dejenne 
The work of Weiss and Davis’•* on the nature of 
visceral pain brought to our notice a new metliod for 
studying these pains of psychic ongins They found 
that injecting With procaine hydrochlonde the localized 
area of skin, where pam in visceral disease was referred, 
abolislied completely the pain while the anesthesia lasted 
The observabons of Weiss and Davis bave been 
confimied by Rudolf and Smith The latter call 
attenhon to the earlier work of Lemaire,*® who in 1926 
reported three cases of visceral disease m which the 
pam Iiad been abolished by injection of procaine into 
the area of skin where the pain was located Weiss and 
Davis made observations in twenty-five cases Complete 
relief from pain was obtained in twenty-one of these 
and no relief in only one. The duration of rehef ranged 
from thirty minutes to more than six hours 

METHODS 

In fifty-five cases, the skin over the area where the 
pam wvis most intense w’as injected with a 2 per 
cent procaine solubon Care was taken to produce a 
well marked wheal, and injection of the subcutaneous 
bssue was aioided The infiltration rarely coiered an 
area larger than 3 cm m diameter, and usually only 
from 2 to 4 cc. of procaine was used In many instances 
only a portion of the painful area was injected 
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OBSERVATIONS 

Our senes of 110 cases was observed in tlie medical 
clinic of the Boston Dispensary and m the pnvate prac- 
bce of one of US (J H P ) 

Only one case of pain of undoubted peripheral disease 
was included This was an intercostal neuralgia due 
to herpes zoster No similar case studied by the pro¬ 
caine test has been found in the literature 

OfisravATiON 1 —Pain of intercostal neuralgia removed tem¬ 
porarily by procaine vifiliration of the skin 

M S, a man, aged 58, had dull pam of one week’s dura¬ 
tion over the anterior surface of the right side of the chest 
m the sixth and seventh interspaces about 2 cm outside the 
nipple Ime, Typical vesicles of herpes zoster were present 
November 11 the area of the skin where the pain was located 
was injected with 2 per cent procaine solution. The pam 
entirely disappeared withm a few minutes At the end of an 
hour the pain had begun to return but was slight After an 
hour and a half it W'as as severe as before the mjechoit Two 
days later, November 13, a second injection was made. This 
area was 6 cm below the ngfat nipple. The pain quickly 
ceased and had not returned at the end of an hour, when the 
patient left the dime. 

When this sbidy was begun, it was recogmzed that 
many of the pains that we regarded as psychalgias 
might possibly be of penpheral ongin If so, the 
results of injecbng the painful area would probably be 
Similar to that obtained by Weiss and Davis That is, 
the pain would disappear within a few minutes from 
the area of skin infiltrated with procaine, and return 
when the effect of the anesthetic had worn away If 
the pain was, as we believed, of psychic origin, and 
wthout penpheral abnormality, we might reasonably 
expect the effect of the injection to be different from 
that in visceral disease This was found to be the case 
an the great majonty of our tests While in organic 
disease it was found necessary to infiltrate the skin 
of tlie greater part if not of the whole painful area m 
order to cause complete rehef from the pain, in our 
obseiwations infiltration of a small portion of the painful 
area, a fourth or even less, was followed by disap¬ 
pearance of pain from the entire area In a few 
instances the results of the procaine test left the diag¬ 
noses in doubt, because they were similar to some 

Rudolf These investigators noted that occasionally m 
organic disease the pam did not return for from si^ S 
twdve hours after an injection of procaine Failure to 
obtain cessation of pain in the area infiltrated vvb.lp 
suggestive of its psychic ongm, wa^ ’ " 

Lemmre reported two cases of organic pam unreli 


not proof, as 
pain unrelieved 
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There was partial lelief in fi\e cases and no relief in 
five In the fifty-five cases in which pure suggestion 
was employed, a needle only being inserted into the 
skin, the results weie e\en better In fifty-one cases, or 
93 per cent, the pain nas abolished Partial relief 
occurred in three cases, and no effect in only one The 
time lequiied to abolish the pain varied from its imme¬ 
diate disappeaiance in twent)-two cases to thiity-fivc 
minutes m one case In 59 per cent of the total 110 
cases tested, the pain was abolished within six minutes 
Of the ninety-one cases m which lelief fiom pain 
was obtained, there was no letuin within thiee horns 
m 68 per cent Fieedom fiom pain continued foi moie 
than one day in foity-four cases, oi 48 pei cent of 
those m which lehef was felt, and in thirty cases, or 
33 per cent, for moie than one week, while in eight 
cases relief had persisted for more than a month, when 
the patients last repoited In some of these, lelief 
maj' be jiermanent In one case there was a recuiience 
of the pain after eighteen months of freedom 

Tenderness as well as pain was relieved In fifty-six 
cases, tenderness on palpation or hj'peresthesia of the 
skin was noted on the recoids The tenderness was of 
moderate degree in most cases but was very marked m 
seven cases In fort)-six, oi 82 per cent ot these, there 
was complete relief pioduced bv the procaine oi the 
needle alone In two cases, the tenderness disappeared 
but the pain peisisted In one patient, with pain located 
ovei a small area m the epigastrium, there was tendei- 
ness on light pressure in both iliac fossae After the 
infiltration of the skin of the painful spot, m the 
epigastiium, the pain heie at once disappeared and also 
the tenderness m the lover part of the abdomen 


LOCALIZATIOX OF THE PAIN 


The pains that were proved by the lesults of infiltia- 
tion 01 suggestion to be of psychic origin weie widely 
distiibuted over the body This result confirmed the 
coirectness of the description of hysteiia given by 
S)denham “Noi is this disease only frequent but so 
strangely various that it lesembles almost all the diseases 
poor mortals are inclined to, for in whatcxei part it 
seats Itself, it presently produces such s)mptoms as 
belong to it ” It should be pointed out that he included 
under the term hysteria all fonns of neuroses Syden¬ 
ham stated that “among all the tonnents of the disease 
there is none so common as a pain in the back 
Briquet" also found pain in the back more common 
than 111 any other part In an analysis of 430 cases ol 
hysteria personally studied, he obtained a histon <>' 
pain in the back 306 times, and its absence was noted 
only 5 times Our experience is in agreement with 
these authors In thirt 3 -four of our cases, or 31 pei 
cent, pain at the time the patient was seen was present 
in the back Pam directly over the spine oecuried in 
twenty-foui instances In five of these, it was in the 
vicinity of the sacro-ihac joints, and m six the lumbo¬ 
sacral portion of the back was imohed There were 
three cases of coccydynia This is a condition that 
Dejenne-'’ mentions as a typical algia of central 
origin 

The abdomen was the seat ot the psichalgia m 
twenty-nine cases The portion most trequently 
involved was the right lover quadrant The pain was 
present here m 12 of the 110 cases or 11 per cent ot 
tlie whole number It is cases ot this type with pain 


21 Sjdeninm Pechey s translation ed S P oor, 

I3 Kme Jules,'an" Caucus Ernest “f es man.festat.ons 

fonctionnclles ps>choneiiroses, Pans, 1911 J - 


in the neighboihood of McBurney’s point that are so 
frequently wrongly diagnosed as chronic appendicitis 
1 his false diagnosis is the usual one vdien tenderness 
accompanies the pain In former times, psychalgia in 
the ihac regions, associated with tenderness, was often 
mistaken for “ovarian neuralgia” or a ‘ tender ovary ” 
We had sixteen cases of pain in either the right or the 
left lowei quadrant In five cases the pain was in the 
right uppei quadrant Psychic pains located here are 
often thought to be due to disease of tbe gallbladder 
In the present series there weie pains m the chest 
twenty-six times The aims and shoulders were the 
seat of pain in twenty-three instances These are often 
regal ded as muscular rheumatism, or arthritis if near 
a joint There were pains in some parts of the legs in 
thirteen cases, most commonly in the thighs 

The charactei of the pains was described as dull and 
constant in 33 per cent, dull and intermittent m 4 pei 
cent, sharp and constant m 18 per cent, and sharp and 
intermittent in 23 pei cent They evere variously 
described as burning, giowlmg, jumping, throbbing, 
cramplike, sharp and shooting, and needle-like In 
eight cases the pain was radiating In thirteen cases a 
description of the pain was not given 

The duration of the pain at the time the diagnostic 
test v'as made langed fiom less than a month to fifteen 
years It \yas fiom foui months to a year in twenty- 
foui cases, from one ycai to five in fifteen cases "it 
had lasted over three years in twenty-eight cases and 
over ten years in eleven cases The duration was not 
stated on tv o records 

Seventy of the patients were females and loity males 
The psychalgias were most frequent in Jewish 
jjatients, 23 per cent being of this race The Italians 
were next, forming 20 per cent of the total, then the 
Irish, 19 per per cent and Americans, 16 per cent 
Multiplicity of sjTnptoms is charactenstic of the 
neuroses, although eighteen patients of our senes had 
only one symptom, namch, a single localized pain 
Fift) per cent of oui patients had foui or more symp¬ 
toms Nine patients had fiom ten to twelve symptoms 
History of a significant emotional disturbance was 
obtained m sixty-eight cases The most common was 
fear or phobia of various kinds, piesent in seventeen 
cases, next m frequency was hnancial vorry vhich 
seemed to be a mental preoccupation m fifteen j^atients 
Untoward effects produced by the test weie noted in 
no less than foity patients In eighteen there was a 
shifting of the pain In ten the test caused an increase 
of pain, in four it produced a burning sensation In 
single instances it caused u eaknes'i, a tired feeling, 
dizziness oi stiffness With regaid to pie\ ions surgical 
operations, infoimation vas available on the reeojds of 
eighty-foui j^atients Of these loitv-four oi s2 pei 
cent, had been operated on The most common opeia- 
tion was appendectomv This had been done foi 
“chronic ajipendicitis” in eleven, without rebel m seven 
or 64 per cent In sixteen v^arious jielvic opei.itions 
had been pertoimed In one case theie vas a rccoiel of 
fourteen opeiations In five tbeic was a bi''toi\ of a 
gallbladder operation with leliet in three instances 
In one case tbe right breast bad been lemoved (radical 
operation) without rebel loi a eravbng sensation 

ILLUSTRA riv E CASES OE I’SVCIIVEOIV 
Odsfrvatiox 2—Pam, simulating lumbago Ciiird b\ iiiftl- 
Iraltoii Return of pam after eighteen months 

H V, a man, aged 40, an Italian, coinphined ol pam iii 
the lower lumbar region following a common cold The 
pam was so increased bj motion of tbe lumbar spine tint be 
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«as confined to bed Tliere was no tenderness The duration 
.a. about a uaeb . “ ''f rS'’u “tS 


January 23, the patient was unable to sleep The medicine 
had relieved other sr-mptoms 

January 30, the pains were said to have increased during 

the past week , , j j ~ 

February 5, steady pain in the knee had increased “uring 


Ae s;ine location lor seren months Nor ^23 are- 

of skin, 3 cm in s^e 3n^ Jith I's cc of 2 per cent PeDruary a, stcaoy yam m - —--- , r 

vertebra, was injected by Dr Olef with 1 5 cc of ^ per cot .talking and when the patient went to bed 

procaine The pain entireh disappeared withni ha f an ^ HypOTCSthesia of the skin had increased over the back Even 

The patient was ften able to S^^ontol^ folloiLg the weight of the nightgown on the shoulders caused almost 


back the pain The psnn did not return . 

the injectiOT he had such a tired feeling over tlje 
combined with general fatigue that he LS 

lias MS.ted again later m the day and was then found sawing 
wood The following day he looked for work A simila 
attack of pain occurred eighteen months later 

OasERtATioN 3-Coiis(niif c/ugflilnc pant for fifteen days 
Cured wuncdiatch by mfiUrating small area zoith praemne 
F a man, aged 56, complained of pain in the epigastrium 
Splenectomy for a greatly enlarged spleen was done in 192/ 

At operation a peptic ulcer was found The yatieiit I’-d ^leen 
treated for this at internals since that time, when he had had 
epigastric pain Both legs had been amputated for thrombo¬ 
phlebitis, the first in 1919, the secona in 1924 Hysterical 
blindness had occurred for forty-eight hours in 1927 the 
epigastric pain began fifteen days prior to presentation It had 
been constant and had kept him aw-ake No relief was had 
from the Sippy treatment He vomited nearly every night and 
raised gas He rolled about m bed, owing to the severe pain 
The pain was attributed to gastric ulcer It was worse at 
night After the patient took a cream and milk mixture, the 
pains lessened but nerer disappeared 
He localized tlie pain in the epigastrium immediately below 
the xiphoid o\er an area about 2 cm in diameter The skin 
o\er about half of this area was infiltrated with 2 cc of 1 per 
cent procaine Before injection the patient was groaning and 
moving about on the examining table. Injection was given at 
12 37 p m Before the needle was removed the patient 
became quiet and insisted that the pain had entirely gone. 
He said that the moment the fluid entered the tissues the pain 
left completelv He added that he felt as if he had never had 
any pain Until the injection the pain had been constant since 
Its onset fifteen days previously 
At 2 50 p m the patient was seen again He was free 
irom pain in the old area He was then complaining of slight 
pain over the left lower quadrant of the abdomen The pain 
in the latter situation persisted Dr Korb that same evening 
injected some phvsiologic solution of sodium chloride into the 
painful area of skin, with complete relief from the pain 

4pnl 28, 1930, the patient reported that tliere had been no 
return of epigastric pain 

Observ vtiox 4— Pams in the back and the right knee 
'\Iarkid hipcrcsthcsia of large Client over the back and legs 
Injection of tlin c drops of mcrciirocIironic-220 soluble 
iibnlislicd pains and hipcristhcsia 
C W, a woman, aged 44, came to the Boston Dispensary, 
Dec 24, 1930 complaining of recurrent needic-hke pain over 
both legs and over the upper portion of the back The pain 
Ind liccn of five vears duration It was worse at night and 
was increiscd bv pressure or rubbing It often awakened her 
md was so severe that she frequcntlv arose at night and 
bandaged the legs or rubbed on liniment but with slight relief 
She often cried, owing to severitv of the pain She tired easily 
on exertion and encountered much difficulty in falling asleep 
She worried a great deal and mourned the loss of a brother 
wlio had died a vear ago Her husband was out of work and 
was sick with stomach trouble There were no children The 
patient had alwavs been sensitive and very emotional She cried 
during cxamuution Shifting areas of tenderness were felt 
over the abdomen and marked tenderness was noted on verv 
light pressure over the cervical and thoracic spines and also 
over the latis^nius dorsi on each s.uc Firm pressure was 
not paniful Tlic right pupil wis hrger tinn the left both 
reaeted vbj;btle to hght Plus,cal examination gave otherwise 
mgative results Ihe patient was guen phen^arbita Tne- 
lonnh gniii (Ifi mg I everv four hours ” 

Ian ') 19 il the patient complaineal of ‘ tprr,-K,» 

''he dwelt on her dome tic troubles The iiains ,n the . 

1 ad contniiicil ’fe-! and 


unbearable pain The patient was told to return for an injec- 

tlOn , , r 1 J 

February 9, the skin of tlie back from the level of the mid- 
thoracic vertebrae to the iliac crests over a wide area was so 
tender that the patient screamed when touched lightlv Firm 
pressure did not produce any discomfort Similar hyperesthesia 
was noted over the anterior surface of the right leg from the 
middle of the thigh to some distance below the knee When the 
patient was given suggestion, the pain was relieved 

10 35 a m A drop of mercurochrome-220 soluble was 
injected into the skin of the upper part of the lumbar region 
on each side near the scapular line 

10 37 a m “it vs some better but not all gone ” 

10 40 a m “Much better now, not like it was before” 

10 45 a m The skin of the outer side of the right knee was 
injected with one drop of mercurochrome-220 soluble 

10 55 a m The patient placed her hand on the skin of the 
back “Doctor, oh myl I can touch it now! If I tell mv 
husband he won’t believe me It is wonderful” The pain had 
gone except over one small area Stroking the skin did not 
produce a return of pain 

11 55 a m No pam was felt in the knee or the back 
February 12, “I went home and said to my husband ‘touch 

me ’ ” When he did so, he was astonished, as the tenderness 
of her skin present since her marriage seven years ago had 
disappeared A burning sensation was felt in the knee for 
two days after the injection, but there had been no discomfort 
in it since. 

March 18, the patient reported that tliere had been no return 
of the hyperesthesia or of the pain in the knee and that she 
had been sleeping well 

Observ ATiox 5 —Hysteria Multiple psychalgias Pains in 
abdominal scars Needle pricks in four of these remo'cd pain 
at once Complete rcluf for oz’cr three weeks Poiirtcen 
operations chiefly for abdominal pains Ovanes removed at 
age of 18 

E S, a woman, aged 50, came to the Boston Dispensary, 
Dec. 30, 1930 She had been well until the age of 15, when 
she fell off a cart Six months later she began to hav'e severe 
pains 111 the right flank. As slie grew older the pains increased, 
especially at the menstrual periods When she was 18, the 
right ovary and tube were removed and three months later 
the other ovary About five years later, dizziness was noted 
and there was slight pain m the right lower quadrant An 
appendectomy was done for relief In 1914, pains were felt 
m the right loin An operation for “floating” kidney followed 
Since then, ten additional operations had been performed 
chieflv for pulling sensations m the abdomen, which were 
attributed to adhesions When the patient came under our 
observation she complained of headaches, pains in the lower 
portion of the abdomen and of the back, and “around the heart ” 
and other svmptoms ’ 

She had constant pain in three abdominal scars and in one 
in the loin, caused she said, by “adhesions” 

n 05 a m \ needle prick was made in each of the four 
scars No fluid was injected “ 

11 07 a m All the scars felt numb and there 
sensation iii them 

11 TO ^ gone 

11 10 a m Even twisting of body caused 
feel wondcrfullv relieved” s^uscu 

Jan 23 1931 no return m .s.., ,,as noted until the pre- 

the injection, and then 


A\as a pullings 


no pain “I 


no return of pain 
ceding da\, o^e^ three weeks after 
in the kidnci ccar onK 


.«b,c p,' ppVCuJ:™''’, pTI”'"” »' 

A^needir ^ P-'" the 

A needle prick was made over the k.ditev scar as an 


scars 
scar as an aid in 
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pre3ention of return of pam The patient voided urine every 
half hour 

February 26, no more pain was felt in the scars 

March 5, bearing down sensation and pam were noted in the 
region of the bladder 

March 26, the patient was still free from pain in the scars 
SUMMARY 

In all, 110 cases were studied Only two of these 
showed definite organic disease, one being a case of 
pleurisy and pneumonia, and the other, intercostal 
neuralgia due to herpes zoster In ninety-five of the 
cases, the pam was completely removed The success 
with the needle alone was equal to that with the procaine 
injection In eight cases there was partial relief from 
pain, in seven the procedure failed, in a few instances 
even increasing the pam The injection of a small area 
often caused the pam from a large area to disappear 
In forty-five cases freedom from pam lasted from one 
da)'^ to eighteen months, while in visceral diseases, 
studied by Weiss and Davis and by Rudolf and Smith, 
pam always returned within twenty-four hours and 
usually within from two to six hours In twenty-two 
cases there was no pain following the test for five dajs 
or more 

The pains were located in all parts of the body The 
most common location was the back, and next in order 
of frequency the abdomen The part of the abdomen 
nost usually affected was the right lower quadrant No 
less than 11 per cent of our total number of cases 
might have been mistaken for chronic appendicitis 

Our results show the frequency of psychalgias They 
confirm Sydenham’s statement in regard to hjsteria, 
that “this disease, if I calculate right, most frequently 
occurs of all chronical diseases ” 

270 Commonwealth Avenue 


THE PREVENTION OF ANAPHYLACTIC 

SHOCK 

WITH A STUDY OF NINE FATAL CASES 

GEORGE L WALDBOTT, MD 

DETROIT 

An analysis of anaphylactic reactions following pollen 
injections revealed that their principal cause is a too 
sudden absorption of larger amounts of pollen extract 
than the individual can tolerate ^ It has been pointed 
out that, clinically, such reactions are identical with 
anaphylaxis which arises following injections of horse 
serum Some investigators do not fully accept this 
view, principally because it is said that complete desen- 
sitization, which is possible in horse serum anaphylaxis, 
cannot be achieved in pollen sensitiveness Since, how¬ 
ever, the present conceptions on desensitization are 
vague, and, on the other hand, the mechanism arising m 
the two phenomena parallel each other so strikingly, I 
feel that experience gained from the study of pollen 
reactions will aid in the prevention of serum shock and 
vice versa A brief review of what produces anaphy¬ 
lactic shock with pollen extracts is therefore given in 
table 1 

A study of eight patients who died following injec¬ 
tions of serum and one following pollen extract injec¬ 
tions serves as the basis of the present communication 
They occurred in the pr actices of various physicians w ho 

1 Waldbott, G L S>stcmic Reactions from Pollen Injection, 
J A M A 90 1848 (May) 1931 


administered the injections either at their offices or at 
the patient’s home 

Before discussing the details of this analysis, it 
should be emphasized that, following hypodermic injec- 
tions of serums, pollen extracts, drugs and the like, 
various accidents are likel}'^ to occur which apparently 
have no relationship to anaphylaxis Some of the 
“reactions” are characterized by fever and have been 
attnbuted to certain fever producing materials, origi¬ 
nating incidentally m the preparation of the antigen 

Table 1— Causes of Anapinlaclic Shock from Pollen 
lujcctigns 


1 Overdose 

WroDF judgment of patient’s Individual sensitivity 

Changing from old to new extract 

Mistake 

2 Too rapid absorption 

Accidental Intravenous Injection 
Back seepage Into punctured vein 

3 Absorption of additional antigen 

Food to which patient Is sensitive 
Pollen, absorbed simultaneously from nose 
Previous Injection within from 12 to U hours (rush method) 
Bnetcrlal products from a previous Injection (7) 

Presence of an allergic manifestation 


Sabin and Wallace " have found that a chill producing 
principle is formed m serum Avhich has been allowed 
to stand The use of new glass and rubber ware in the 
preparation of solutions as well as inadequate sterility 
of the ordinal^’ distilled water have been mentioned as 
the cause of fever ® Hanzlik and Karsner,'* in their 
experiments with “anaphylactoid” shock, found that 
thromboses of arteries may occur following injections 
of various materials, and give rise to anaphylaxis-like 
phenomena and to death Whether or not such condi¬ 
tions occur m human beings and whether or not the}'' 
are a modification of true anaphylactic shock is difficult 
to say Autopsy reports on anaphylactic death fail to 
reveal such occurrences Other so-called “reactions” 
merely represent the ordinary fainting spell which is 
featured by a slow pulse The question of serum sick¬ 
ness, which undoubtedly is an entirely different phe¬ 
nomenon, will not be discussed m this paper 

Usually, it is not difficult to differentiate true 
anaphylactic shock from these various reactions on 
account of its characteristic manifestations 

The typical symptoms are dyspnea, urticana and 
angioneurotic edema They have been brought out in 
detail before ^ In the nine cases on record (table 2) 
dyspnea was present m all, urticaria in all but three, 
very marked cough and wheezing in case 6, vomiting 
and defecation in cases 1 and 4, respectively, severe 
headaches in case 8 In case 2, death occurred so 
rapidly that the observing physiaan could not detect 
any symptoms otlier than dyspnea 

Among other manifestations, uterine spasms, bladder 
contractions and marked nasal irritation have been 
described by others If one analyzes all these symp¬ 
toms, It becomes apparent that they all can be attnbuted 
to one of two things, namely, either to spasm of smooth 
musculature or to the urticarial wheal It is interesting 
to note that the feature in common to these two lesions 
IS stimulation of the parasympathetic nerve fibers, a 
condition that is promptly counteracted by epinephrine, 
a sympathetic stimulant __ 


2 Sabin A B , and Wallace G B 

pie in Antipneumococcus Scrum J Exper Med 63 3^ (March; lyJl 

3 Hort, E C and Penfold, W J The Dangers of Saline Injections, 

nt M J 2 1589 1911 ^ , 

4 Hanzlik P J , and Karsner, H T Effect from Intraperitoncal 
Iiections of Various Agents Causing Anaphalactoid Phenomena, J Phar 
acol A Exper Therap 23 243 (April) 1924 
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As to the pathologic changes found in human 
anaphylaxis, I wsh to refer to Dean,= ivho descried 
bronchospasm and liver necrosis as the outstand ng 
manifestations The lung changes of the ti-pe seen in 
the experiment with the guinea-pig “ have ^en con- 
finned others, whereas the changes in the liver have 
not been noticed by other investigators who subsequently 
studied the pathology of human shock* Death has 
been attributed to complete obstruction of the bronchi 
by either spasm or mucus 

The production of anaphylactic shock depends pnn- 
cipally on three factors first, the state of individt^l 
sensitiveness, second, the rate of absorption of the 
antigen, and, third, the dosage of the antigen The 
fact that only two (3 and 8) of the eight patients had a 
history of familial or personal allerg 3 ^ whereas tliey all 
but one had previous injections mtli horse serum, 
suggests that their sensitiveness was acquired It is, 
however, possible that familial allergy may have existed 
and not been evident to the members of the family who 


SHOCK—WALDBOTT 

scarlet fever infection may have contnbuted to the 
reaction This opinion is supported by 
observation of a patient with pollen asthma (L j 
who during the process of hyposensitization wuth jwllen 
extract, developed a febnie tonsillitis which lasted ten 
days From this time on, each subsequent pollen injec¬ 
tion, although considerably reduced compared with the 
former ones and spaced at conservative intervals, pro¬ 
duced severe shock 

Another important factor in the production of shock 
IS the mode of absorption of the antigen Lewis has 
shown that absorption of an intramuscular injection 
takes place through the Ijuiiph channels The work of 
Tuft indicates that serum absorbed is present in the 
blood after a few hours Cohen and others determined 
that the tune of absorption in allergic individuals is 
from forty to ninety-five minutes as compared with 
from thirteen to forty-three minutes in normal indi¬ 
viduals Qinically, this obsen'ation is ivell borne out by 
the onset of reactions within from one to three hours 


Table 2 —Typical Svinptoms tn Anaphylactic Shock 


Time of 


Hlstoijr of 


rirst 







'- 

Former 

Shock 

Dose 

Symp 

toms, 

Death 


Local 


Cbm 

Date 

Npma 

Sex* 

Age 

Allergy 

Injeetlon 

Units 

Min 

Min 

Symptoms 

Swelling 

Comment 

1 

1/18/28 

J 8 

d 

Q 

None 

Antitoxin 1920 

15 000 

O 

120 

Dyspnea urticaria 

No 

Fplnepbrlne no effect 





toxin antitoxin 

diphtheria 



rlelecatloD 


plunger retracted 







1927 a dosfs 

ffcrum 



urination 


before Injection 

% 

a/ 5/30 

0 H 

9 

7 

None 

Toxin antitoxin 

40000 

% 

5 

Dyspnea pain In 

No 

Previous Sntradcnnal 





1028 

diphtheria 



chest 


test negative 








gerum 






a 


H S 

e 

5 

Tlitec 

Toxin antitoxin 

1000 

23 

10 

Dyspma urticaria 

Tes 






biotliers 1927 

diphtheria 










niticarto 


serum 






4 

7(10/30 

A.K. 

<j 

9 

None 

1 000 tetanus 

20 000 

15 

CO 

Dyspnea vomiting 

Tea 

Fptnephrlne no effect 







antitoxin 

diphtheria 





skin test negative 








gerum 





blood escaped from 
punctured area 

5 

8/ 3/29 

W' L 

d* 

4 

None 

Toxin antitoxin 

10 000 

3 

30 

Dyspnea urticaria 

No 

Scarlet fever one week 







(0 doses) 1927 

diphtheria 





previous 







192S 

serum 





6 

8/21/30 

4 K. 

d 


None 

PTevIoug serum 

1,000 

3 

30 

Dyspnea congh 

No 








Injection 

tetanna serum 




7 

1/13/28 

D J 

CJ 

16 

^ooe 

Toxin antitoxin 

1000 

6 

60 

Dyspnea urticaria 

No 








(3 doses) 

tetoDua serum 




8 

C/lB/18 

J R 

u 

24 

Atthnia 

None 

SOOO 

a 

10 

Dyspnea urticaria 

Tea 







doe to 


diphtheria 



severe headaches 



8/ 0/29 




borees 


serum 





0 

n T 

$ 

4Q 

Hay 

fever 

Twelve previous 
Injections (two 
a weeW) 

1 400 
ragweed 
extract 

a 

220 

Dyspnea, urticaria 

No 

First course of pollen 
treatment epinephrine 
no effect 


5 female 


w ere questioned In all the seven cases, relatively large 
doses of horse serum were used, the smallest one being 
2 cc It IS known, howeier, that in extremely sensitive 
cases very small amounts are suffiaent to account for 
shock ® 

An overdose of absorbed antigen to which the patient 
IS sensitue may be brought about in various ways If 
a previous injection is still in the process of absorption, 
if otlier material to which the patient is sensitive, such 
as pollen, is absorbed from the nose, or food, from the 
gastro-intestmal tract, it may act in combination with 
the injected semm as an overdose Patient 5, w’ho had 
scarlet feicr one week previous to the fatal injection of 
the diphtheria serum, bnngs to mind the thought that 
the presence of bacterial products incidental with the 


Hr.' /"rr.h'V Anaph:Uct.c Shoe: 

Whmi’ A7ch.”ln.^AW (DeO l^S”' Broochr 

Sen.™ J ^ M V oV Isrioio”' 


aiier me antigen is administered it has been observed 
however, that with strictly intramuscular injections the 
most severe ty'pe of shock occurs as soon as thirty 
minutes or sooner Sheppe reports such a fatal case 
occurring nothin thirty minutes following an iniection 
of tetanus serum It is likely that the absorptioii time 
of antigen vanes considerably in each case If how- 
ever, a reaction occurs w ithin a few seconds or minutes 
d can be explained only bjr the acadental injection of 
the matenal into a vein such as in cases 2 and 9 or bv 
punctaring a vein, and backseepage of the extract 
the blood stream The possibihtyr of an accidental mtra 

escape fro 4 th“e 

'■sHFa!; 

^ n r 1667 [ 929 ™ Atter Injection 
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PREVENTION 

On the basis of this experience, the following facts 
must be considered in the prevention of shock first, 
how can the sensitive state be recognized before the 
injection^ Second, how can the antigen best be admin¬ 
istered ^ Third, what can be done to counteract existing 
anaphylactic symptoms^ Fourth is there a possibility 
of desensitizing the patient before giving the serum ^ 


RECOGNITION OF THE SENSITIVE STATE 


A positive personal and family history ot alleigy 
always warrants caution A caieful questioning legard- 
ing allergy in the patient and among the members of 
his family with consideration of the secondary lineage 
of the family tree is of greatest impoitance before 
giving an injection However, a negative history does 
not rule out the hj persensitive state of the patient, a 
fact that should be highh’' emphasized Patients m 
whom former injections of horse serum especialh' in 
repeated doses, have been given, should also be con¬ 
sidered as risky subjects Since there is a reciprocal 
relation between horse hair and horse seium sensi- 
tnity,^" patients who have had frequent contact with 
horses should also be managed cautiously, although they 
may not have offered anj evidence of allergy pre\ lousl) 

It has been recommended to perform a skin test with 
the antigen before the injection Suthff * states that 
in most patients in whom this was performed, a positive 
reaction to horse serum resulted On the other hand, in 
ttto out of eight cases analyzed here, the mtradermal 
leaction was negative when read aftei twenty minutes 
These apparently contiadictor}' facts merely demon¬ 
strate that the interpretation of skin tests is greatly 
dependent on the personal opinion of the testing pln- 
sician and shows that one cannot rely on this means 
of detecting serum sensitivity Peshkm has lately 
elaborated on the conjunctival test, to which he attri¬ 
butes much greater accuracy than to the mtradermal 
method Suthff and Finland have used one or two 
diops of a 1 10 dilution of serum for the eye test 
Bullowa^“ applied dried serum foi the conjunctnal 
test in a series of patients in his ^\ork with pneumonia 
antiserum The conjunctival method of testing is 
apparently more accurate than skin tests but certainly 
not infallible 

In connection with this question, it is worthy ot 
emphasis that after an injection of antigen one should 
alvays be on the lookout for the appearance of a more 
01 less marked wheal at the site of injection, for, if the 
injection has been strictly intramuscular in a highly 
sensitized individual, the generalized reaction is pre¬ 
ceded by a localized one In my expenence, the soonei 
the local swelling appeals, and the more marked it is, 
the more severe is the generalized reaction This is 
true only in cases in ^^hlch a Aein lia^ not been acci- 
dentally punctured 


mode or INJECTION 


Since the most dangerous accidents occui if the 
material is injected into the vein or by the puncturing 
of a small vein and backseepage, it is important to avoid 
intravenous injections The plunger of the sjnnge 


T) -Rrof nnd Gniehl. H L Anaph>lactic Crossed Retyion 

ship Between Ho^scDanderT^ Path 8 635 (Oct) 

^^13 Sutliff'w D, and Finland, Ma'cncll T,J P' I, J oltar Pneumonia, 
Trlited with Concentrated Pneumococcic Antibody (Felton), JAMA 
9G 14^8 (May 2) 1931 Pollen Ophthalmic Test in Patients with 

s A.ibL, Ne?,;;,, .. c, t»,., j a..™ a 202* 

T M Personal communication to the author 
IL TheTd’aantaJe of th"s%rocedure is that the serum can be removed 
more easily from the eae 


should be retracted before the injection in order to look 
for evidence of blood Despite this precaution, how¬ 
ever, an accidental injection of material into or next to 
a punctured vein has been encountered (case 1) 
Therefore it is essential to inject antigen in such a way 
that a drop or two is introduced at first and the remain¬ 
der after forty-five seconds If the first part of the 
material is given into a vein, the patient will manifest 
symptoms within this tune In case the antigen has 
been injected next to a punctured vein, or if a reaction 
should result from Ijmphatic absorption after an intra¬ 
muscular injection, application of a tourniquet above the 
site of injection will then be of aid I have chosen as 
the site of injection the musculature of the forearm in 
order to facilitate the convenient application of a 
tourniquet above the site of injection Injecting antigen 
into places othei than extremities is not advisable for 
this reason 


TREATMENT OF EXISTING SYMPTOMS 

After the first symptoms of shock have appeared 
administration of epinephrine and the application of a 
tourniquet can be considered as the principal therapeutic 
measure However, the value of epinephrine in extreme 
cases becomes somewhat doubtful if one considers the 
fact that death could not be prevented in two cases (1 
and 4) despite the administration of 1 cc and 1 5 cc of 
epinephrine Hanzlik and Karsner demonstrated in 
animals that epinephrine is more effective if given 
simultaneously vith the shock producing injection than 
afterward a fact that has been well brought out by 
Duke It therefore seems to be a good practice to 
admix ejiinephnne and ephednne with the antigen in 
those cases m which the history w'arrants it 

Atropine has not been proved successful in mj 
experience w'lth shock from pollen injections Bullowa 
states that he has obtained benefit by giving intravenous 
injections of calcium chloride m serum shock Although 
the experimental basis for this treatment is highly 
disputed, it may be worthy of a trial 


DESENSITIZATION 

The method of preventing shock by giving small 
amounts of serum in increasing doses at intervals of 
from ten to thirty minutes was originally introduced 
by Besredka^" It is surprising how generalized the 
opinion of the medical profession is that this method is 
a safeguard against shock, although recent publications 
have severely criticized this procedure Tuftrelated 
one death following this so-called desensitization treat¬ 
ment , Blankenhorn reported another such case The 
records of two cases of meningococcus meningitis were 
furnished to me -- in which antimenmgococcus serum 
administeied by the Besredka method resulted in severe 
anaphjdactic shock De Gow in reported a similar 

case 1 j f 

There exists a striking parallelism in the method ol 

desensitizing against animal serum and against pollen 


16 Vander Veer, Albert, Jr Cooke R A , and Soain W C Dn^ 

MedlSU J A M A 04 765 (M„.h i) 1220 

17 Hanzlik, P J and Karsner, H T Comi.arison of Proph^aenc 
iffects of Atropine and Epinephrine in Anaph>Iactic Shock, J 1 nar 

Tf''Duke^*^w'*'’w^^ New Method of Administering Pollen ^Mract for 
urposHof Frekenting Reactions JAMA 94 (March 15) 1930 

19 Besredka A De la aaccination anti anaphylactiquc, Compt 

‘■ao'^Tun’ Loms''V’a?aImes Following the Reinjection of Foreign 

TrBl^ii-kenLr^J, /"^Anfp^yMo'et^Ld Failure of Dcsensit, 

IrcLr^esfo^f^ M E Kohn Detroh 

23 De Gouin E L Scrum Reactions J Michigan M Soc 30 14 
47 (March) 19 U 
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anomalies of fundus^bedell 


It has been pointed out that too short an intei^a 
between injections may lead to accumulation of pollen 
niaJenal in the system and thus act as a shock producing 
overdose There is reason to believe that the same 
Tchanism applies to the administration of horse 
serum, and pVobahly also to administration of other 

emphatic warning should therefore be sounded 
against any attempt at “short mten^al” or rush desen- 
sitization In attempting to effect desensitization against 
horse serum, it is necessary to appty the same principles 
as in pollen therapy and allow sufficient tune for suffi¬ 
cient absorption after each injection 


CONCLUSIONS 

On the basis of the foregoing experience, the follow¬ 
ing conclusions can be drawn 

1 A negative Instory of personal or familial allergy 
or of previous serum injections should not be relied on 
in ruling out the possibility of serum sensitization 

2 Skin or conjunctival tests should be performed 
before administering serum, but a negative test does 
not definitely rule out sensitization 

3 Intravenous injections should be avoided as much 
as possible Withdrawal of tlie synnge for evidence of 
blood may protect to some extent against accidental 
puncture of a vein but does not with certainty prevent 
this possibility 

4 If no vein is punctured, the rapid appearance of 
a marked local reaction should invite caution Epi¬ 
nephrine admimstered above the site of injection and 
application of a tourmquet may then aid in blocking 
absorption 

5 Desensitization, according to Besredka, at short 
intervals is not a safe procedure for prevention of 
shock 

6 Epinephrine, if given after symptoms have ansen, 
does not iiecessanly protect against the fatal outcome 
of ?hock In cases suspected of sensitization, it should 
be given admixed witli the antigen 

Addemium —The folloiiing case--* is an illustration of the 
diagnostic difficulties occasionally encountered 

Mr r M, aged 36, a chronic alcoholic addict, receiied 
50 cc. of pneumonia serum mtraienously for a type 1 pneumo¬ 
coccus pneumonia There uas no historv of previous serum 
injections or of personal or familial allergj Within thirty 
seconds a general “reaction” occurred consisting of cvanosis, 
perspiration, goose flesh and shaking Bloody froth appeared 
at the mouth Immediate administration of 1 cc. of epinephrine 
snbciitaneonsb, in conjunction with artificial respiration, uas 
of no a\ail Another injection of epinephrine did not prerent 
death, winch occurred ten minutes after the administration ol 
the scrum 


One half hour prciioiis to tlic accident a conjunctnal test 
with a ailution of 1 10 of horse serum and an intradermal test 
with a 1 100 dilution were negatuc The horse serum was 
checked the following monnng and found to gue normal 
reactions 


AMiilc It IS naturalh difficult to express an opinion withoi 
•’ll autopsi there arc some definite features in this case whic 
point to tins death as not being oi an anaplu lactic natur 
suggesting piilmoiian embolism as a po sible cause T1 
“shaking and goo'c flesh indicate a chill and arc certainK i 
ciiiurast with the urticaria and angioneurotic eilema which 
iisinlU ohserred m aiiaplulaxis rurthermore, the occurreni 
Ol UWd\ troth at the mouth points to a local pulmonai 
pathologic condition 'uch as embolism. 

lO't) Marcabee Building 
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SOME ANOMALIES OF THE FUNDUS 

STEREOSCOPIC PHOTOGRAPHIC DEMONSTRATION 


ARTHUR J BEDELL, MD 

ALBA^a, N Y 


The anomalies of the fundus are the result of arrested 
o-rowth This is evident in two great classes, one in 
ffie failure of normal tissue to develop and the other 
failure of embryologic tissue to absorb There may 
be some few conditions that cannot be propeily placed 
under either group, but if so they are rare 

It IS obvious that before any deviation from the 
accepted normal can be classified, a wide experience 
IS necessary to have the proper appreciation of the 
almost infinite number of physiologic vanations For 
example, tlie size of the disk, its surface and its ves¬ 
sels might be considered There is a great range in 
tlie normal from the very small to the very large 
disk, also in the surface, which may be flat, elevated 
or depressed, smooth or irregular The diversifica¬ 
tions of the disk alone would take a long time to pre¬ 
sent Certain common deviations are illustrated in 
the exhibit of the plates shown at this meeting and 
the dexelopment of the alterations about the disk mar¬ 
gin are considered as seen ophthalmoscopically At 
times It is extremely difficult to distinguish between a 
distorted nerve and a glaucomatous excavation This 
applies particularly to the differentiation between a 
glaucomatous halo and a circumpapillary atrophy In 
the former the blood vessels dip beneath the edge of 
the disk and can usually be seen again at a deeper level, 
whereas in the latter they can be traced over the surface 
of the white arcle Occasionally, a patient presents 
with a contracted field and a diagnosis of glaucoma, 
when in reality there is a congenital malformation of 
the disk and a deep infenor coloboma This type is 
tound in hyperopia as well as in myopia 
The reverse of depression, elevation, may be mis¬ 
taken for disease Some nerves are flat, others have 
rounded contours It is easily demonstrated that the 
nasal side of the disk is raised more than the temporal 
and that the upper and lower ends are frequently higher 
than It The rounded seemingly greatly elevated nerve 
head found in some persons with hyperopia is called 
pseudoneuritis because it resembles a choked disk If 
the difference in level between the adjacent fundus and 
the nerve head is carefully determined, this mistake 
will not be made 


An interesting anomaly is the collection of globular 
colloid bodies in and about the disk Some of these 
waxen conglomerations invade the nerxe head and force 
the vessels fonvard, others he on the disk edge while 
still others form very large almost white oral'areas 
usually without vessel disturbance Ihev may cause 
a field defect or e\en reduction in central \'ision 
Epipapillar\ membranes are neither rare nor unusual 
Thei can be most easilv separated into three rather 
disUnct forms, shredd} somewhat fraved out raeeed 
"‘'""'"SSlassj-surtaced membranes and tubu- 

^ from all angles 

and considered in relation to the adjacent fundu? 

Tears ago, the cbnical differentiation was made that 
^- ^re the vessels were on h concealed it was a Jivsio^ 

second 

June 11 1931 .’American Medical Association Philadelphia 

ration°herl ‘°The''c^LplSf a‘rticle'‘ 1 ptlaJ 5 “.n'the‘‘T""'“‘'‘^ 
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logic condition but when they were contracted it 
was pathologic This must be considered when seeking 
the causative agent Disease and anomaly may be 
combined, as, for example, a congenital veil may be 
found m a senile degeneration 

The first group is of great interest because the mem¬ 
branes are so irregular in outline that they may be 
eironeously considered pathologic changes At times 
they suggest “crumpled gray tissue paper” m appear¬ 
ance, and aie always over the disk 

The second group is the commonest These are 
seen in many forms from a bright membrane with a 
glass-hke surface, a complete vesicle, to large overlying 
cystic appearing layers 

The third group has led to much discussion and an 
extensive literature Many misstatements are trans¬ 
mitted from author to author with little confirmation 
by newly acquired technic Tlie canal of Cloquet sur¬ 
rounds the visible hyaloid m a few instances, under 
such fortunate circumstances there is little question 
as to the embryologic nature of the structure It is 
well known that the artery shrinks until usually little 
or nothing remains Perhaps it is not so often remem¬ 
bered that tlie Cloquet canal also shrivels until it rup¬ 
tures, most often a short distance back of the posterior 
surface of the lens capsule, where a small remnant 
IS almost mvanably found with the slit lamp 

The larger portion, attached to the disk, may com¬ 
pletely atrophy but many times a small, projecting 
stub remains on the disk surface either on the nasal 
side or extending from the vessels at tlieir major bifur¬ 
cation Nearly all stages of regression have been 
obsen'ed, from a complete tubular membrane to its 
entire absorption If the tube is stretched, it sways in 
pendulum fashion and can be traced from the lens to 
the nerve head When, however, there is only a long 
postenor segment, it tends to sag so that it usually 
lies below the honzontal plane When the walls of 
the tube are transparent as studied with the present 
instruments, only that portion whicli has a different 
refractive index from its surroundings is visible Often 
the entire tube is diaphanous Finally, when the walls 
are infiltrated, they become more apparent The best 
photographs of the long Cloquet canal aie made after 
an mtra-ocular inflammation such as choroiditis Under 
such conditions it is possible to distinguish at least 
two types, one is a grayish translucent tube of almost 
the same caliber from its nen^e head origin to the 
free vitreous end The other is ampuliform, or funnel- 
shaped, and covers all but a narrow margin of the 
disk, never the entire disk The latter type may have 
no streamer into the vitreous, or an extension may 
project so far forward as to make a complete photo¬ 
graph impossible It is essential that this conception 
of the channel be constantly kept in mind because many 
waters refer to a false Cloquet canal or hyaloid rem¬ 
nant, when we believe such cases are examples of 
the true canal made visible m the way I have just 
suggested Even an extensive retinitis proliferans cov¬ 
ering a large area is not sufficient to conceal the hyaloid 
when it is present An exhaustive study of thousands 
of stereoscopic photographs seems to demonstrate that 
the canal becomes apparent only when it is still present, 
just as the collapsed imperceptible corneal blood vessels 
in an old interstitial keratitis become visible only after 
external ocular irntation 

Case 13 —Mr L, aged 27 Vision with — 50= 50X75 

20/200 The photograph was made seven >ears after an 
mtra-ocular hemorrhage A large white membrane covers the 


disk and an extensive region to the lower and outer side of it 
the margins of the membrane are glistening white but the 
center is so clear that the details of tlie disk and the surround¬ 
ing retina are clearly distinguished There is a long finger-like 
extension of the overlying membrane, which extends far into 
the upper and inner periphery The blood vessels bend over 
the border The particular point for which the picture is 
used in this demonstration is not the retinitis proliferans but 
the thin, almost smoky appearing tubular structure, which 
extends from the vessel cone forward into the vitreous This 
IS well marked against the background of a dark pigment spot 
and the thickened while membrane The end of the hyaloid 
IS teased out 

Case 14—Mr K, aged 20 Vision with — 50 = -f lOOX 
90 20/20 The patient had a nonsyphihtic choroiditis The 
thickened hyaloid can be seen as a white tube attached to the 
nasal inferior portion of the vessel cone and extending down 
over the region of atrophic choroid The rather acute angula¬ 
tion of the hyaloid and its branches can be easily separated 
from the choroidal scar One portion comes directly forward 
and the other thicker, tubular part less acutely 

Case 15—W, a youth, aged 12 years Vision 1/200 There 
IS no history of injury The macula is displaced downward 
The disk IS white and the vessels of normal size and distribu¬ 
tion Attached to the lower edge of the inferior vessel cone 
IS a white tubular membrane which projects forward into the 
vitreous About 1 disk diameter from its insertion there is 
a thick, white dashhke reduplication The membrane finally 
becomes attenuated and fades in the periphery of the fundus 

Case 16 -Airs L, aged 26 Vision with -f 50 X 75° 20/20 
There is no history of injury The disk is clearly outlined 
Springing from its inner lower segment is a large tubular 
structure which extends obliquely forward into the vitreous, 
where it is visible as a translucent tube The distal end is 
neither attenuated nor attached The portion shown in the 
photograph is grayish and so tliick that the underlying struc¬ 
tures are not seen through it although its shadow partly shades 
tlie vein in the region 

The points of differentiation between embryologic 
rests and pathologic tissue are the location of the mem¬ 
brane, the structure of the overlying and contiguous 
parts and the general appearance of the fundus To 
diagnose some unusual forms correctly, a complete 
history of tlie ocular condition is of great value but 
by no means a deciding factor to one competent to 
analyze the deviations from normal As a general rule 
the physiologic membranes are clearly delimited, pro¬ 
duce no change in the adjacent fundus, especially no 
change in the blood vessels, and do not in themselves 
cause any reduction m vision The pathologic ones are 
always part of some past or present inflammation, 
usually extend beyond the border of the disk and always 
cause some visual disturbance either central, peripheral 
or both Sometimes the distinction between the physio¬ 
logic and the pathologic is difficult, but stereoscopic 
fundus examination removes the doubt in most cases 
and stereoscopic photographs in practically all the 
others The ordinary ophthalmoscopic examination, if 
made with care, is sufficient for all but a few rare 
cases When, however, the normal is combined with 
the diseased, unusual skill is sometimes necessary, as, 
for instance, in medicolegal cases when a just decision 
can be rendered only if all things are considered with 
obserang eyes and a trained mind 

The presence of the medullated sheath of the optic 
nerve is eadenced by a glistening white, fibrillated, 
elevated region The patch always covers part or all 
of the contiguous vessels In thick masses this is 
easily noted, but, when the fibers are few and the area 
thin, caution is necessary to recognize the character 
of the defect The sheath is commonly at the disk 
border but rarely completely encircles the nerve, 
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altliough occasional!}' it extends as a broad crescentic 
natch far into the penphery or is seen as isolated white 
glistening fibers remote from the disk At times the 
diagnosis between nerve sheath, exudate and choroidal 
atrW IS difficult Generally, however, there is no 
confusion if the white tissue is striated The details 
of cases 21 to 24 most clearly demonstrate some of 
the extreme involvements 

Case 21—Mr B , aged 61 Vision 
vrtth +25 = 20/20 A large white 
oblong mass of medullated nerve 
fibers completely hides the blood 
vessels about the disk, with the ex¬ 
ception of the upper outer vein, which 
can be traced through it. The disk 
IS ovoid and recognized only by the 
convergence of the blood vessels as 
thej pomt to the upper outer edge. 

Case 22 —Mrs W, aged 47 Vision 
with — 75 = — 50 X 90“ 20/20 The 
blood vessels of the disk stand out 
with stnking clearness because of 
the e.\tremely large fan-shaped mass 
of nerve fibers, which almost com- 
ptetel) encircles the nerve head. The 
fibers spread out above for several 
disk diameters The thickest part is 
at the disk, where the vessels are 
almost completely covered The at¬ 
tenuation of the sheath and its fibnl- 
lated edge are distmchve 
Case 22—This is a view of the 
superior extension 
Case 23—Miss K, aged IS years 
Vision with —1600 1/200 The 
fundus presents a very unusual 
appearance, A thick, brilliant white 
sheet surrounds the upper outer half 
of the nerve and extends far mto the 
penphery The lower part of the 
fundus IS dark by contrast, but the 
upper half is almost white. It is 
difficult to separate the sheath fibers 
from the underlying albinotic area, 
but tlicir teased-out appearance is so 
charactcnstic that with care they 
can be differentiated 

The pigmentatton of the fun¬ 
dus IS not entirely dependent on 
the color of skin or hair, al- 
diough the classic albinotic fun¬ 
dus IS found only in the true 
albino with flaxen hair, eye¬ 
brows and eyelashes, pale blue 
ins, pink pupillary area reflex 
and a pale pmk fundus with 
dcarl} nsible retinal and cho¬ 
roidal circulations All degrees 
of albinism are encountered in 
practice, from the partial to the 
complete absence of pigmenta¬ 
tion Partial albinism is most 
ir^uently found in the nasal 

bo of condition IS a colo- 

homa of the pigment la}er of the retina Thi. 

EX n'XXTX 

mnrt temporal portions, but even in the 


most frequent in conjunction with myopia, but not 
rarely a similar change is seen m persons with hyper¬ 
opia. It is particularly desirable to remember that 
partial albinism is common in dark skinned individuals 
The pigmentation about the disk border is vanable from 
a thin gray line to a dense black sheet The disk itself 
may be slate gray or even almost black 



(ca5« 13 H, 15 and Id) -Tubular hj-alo.d membranca 


IS darker than tl^'Vcst^^f assoaSedfnffi ? holfm d 

to observe tk rclatlif It is interesting vera large innlfl ^ displaced macula and a 
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Tile macula may be out of place 
As I have stated and pictured elsewhere, the retinal 
A essels may be almost straiglit oi may be so twisted and 
tortuous as to resemble a tangled mass of small angle- 
worms This extieme range in appearance makes it 
especially difficult to be certain that an anomaly and 
not a pathologic process is under consideration 
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Fie 6 (cases 21 22 and 23) —Medullated nerve 

Increased twusting may be present in both arteries and 
leins, or it may be only arterial or only venous Tor- 
tuosit}^ IS not necessarily an indication of a pathologic 
condition, for I believe that a vessel is normal unless 
accompanied by evidence of constriction or other dis¬ 
tinctly pathologic signs 

Some peculiar blood vessels are ivorthy of mention 
One is the cilioretinal artery, which does not spring 


Jour A AI A 
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from the central artery of the retina This usuallv 
curves over the edge of the disk Although this artery 
may pass over any portion of the circumference, it is 
commonest on the temporal side There are also’cilio- 
retinal veins which by their color and form can be 
distinguished from the cilioretinal arteries Another 
Acm IS part of the opticociliary system This vessel 

does not pass into the retina but 
disappears beneath the margin 
of the disk 

A very large choroidal vein 
leaves the eye near the optic 
disk It lies beneath the retinal 
vessels and looks like a wide, 
flat ribbon This is the cho- 
roidovaginal A^ein, often called a 
posterior A^ortex vein Sufficient 
pressure on the e 3 ^eball will 
blanch it As it has been mis¬ 
taken for a hemorrhagic extrai- 
asation, CAery Avide, dark red 
band that disappears at the disk 
border or ei'^en passes over a 
crescent must be scrutinized 
with care Some A^ariations are 
described in cases 36 37, 38 
and 39 

Case 36 —Mrs B , aged 60 Vision 
20/70 The disk is white The 
absence of fundus pigment is almost 
complete. The vessel cone points to 
the temporal side A broad choroidal 
\essel comes from below, reaches the 
inferior disk border and disappears 
Case 37 —kfr Y, aged 45 Vision 
ivith —1 00 = —200 X 150° 20/200 
\ broad coloboma surrounds the 
\ertically oval disk The macula is 
pigmented, the fundus is pale Se\eral 
broad choroidal channels reach the 
disk edge The widest one lies be¬ 
tween the macula and the disk This 
IS an excellent example of the so- 
called A^enae vorticosae 
Case 38— C B, a boi, aged 16 
Vision with —5 00:= — 1 00x 15° 
20/20 The nasal side of the left eie 
IS photographed to show the broad 
choroidovagmal ACins as they con¬ 
verge to the nasal side of the disk 
and then are lost to view The 
fundus IS albmotic 
Case 39—kirs B , aged 71 Vision 
with — 400 = — 1 50 x 90° 20/20 + 
This IS a fundus of considerable 
interest when viewed in conjunction 
w'lth the topic of the presentation, 
because of the comparatu ely low 
refractne error and the very w'lde 
w'hite ectatic zone surrounding the 
nerv'e The disk, which lies to the 
temporal side of a white horizontal 
bers oval, can, by its color, be distin¬ 

guished from the staphyloma The 
blood vessels coinergc to the nasal side of the nerie head The 
border of the horizontal staph> loma is irregularlj pigmented 
and decidedly une\en m surface and irregular in outline There 
are seieral a essels distributed over the floor of the staphyloma 
A broad, dark red vein comes almost vertically upAtard from 
the loAver part of the fundus It appears narroAV as it passes 
over the edge of the ectasia, but this is only because of its 
dip toward the disk This choroidal channel can be traced 
up to the loAver inner border of the disk, Avhere it immedia(el> 
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disappears This is a choroido^aginal ^eln or, ^ some have 
often spoken of it, one of the 'lenae vorticosae The variation 
,n the caliber of the retinal vessels is also noteworthy 

In the presentation of the variations in disk outline, 

I show the temporal conus As has been recognized 
for some years, the disk in this type is often extremely 
small, but the change is by no means found only with 
a small nervm for, as the pic¬ 
tures illustrate, it may be pres¬ 
ent in disks of average or even 
large size The vessels as the); 
leav e or enter the nertm may dip 
directly into the central exca\a- 
tion, may follow their usual 
course or may come from be¬ 
neath the overhanging nasal 
edge The width of the conus 
vanes from a small, barel) per¬ 
ceptible, white arc to a broad, 
depigmented ectasia The study 
of a great number of cases 
shows that the defect is found 
in all degrees of refractive error 
and IS present in nonnall)' pig¬ 
mented fundi as well as in the 
partially or completely depig- 
inented ones Some of the 
photographs show' w'lth great 
clanty the choroidal circulation 
The changes that take place 
on the nasal side of the nerve 
are just as distinctive and often 
more extensive than those on 
the temporal side 
A supenor conus is frequent- 
h encountered, but m lu) ex¬ 
perience It IS never as wide as 
those that are found below The 
most interesting exhibition is of 
the conus and coloboma v\hich 
dev'elop in the low'er outer sec¬ 
tor The charactenstics of each 
m this class are the o'val nerve 
the coiuparatn ely large crescent 
and the eccentrically placed ar¬ 
teries The v'Cins more or less 
parallel them In the extreme 
cases the vessels even penetrate 
a thin shelf of nerve tissue 
T here seems to be some pho¬ 
tographic proof that the inferior 
conus mav be properlv con¬ 
sidered a coloboma I have 
some cases m which the white 
ectasia is much larger than the 
disk itselt This condition is 
often present m high meopia 
and freciucntlv associated with a 
thin retina suggesting partial or 
e\en complete albinism This 
relationship is best visualized bv 
comparing cases of inferior conus with those of partial 
coloboma and fmallv with those in which there is 
complete absence of a portion of the choroid and rehna 

Structural defects 

be placed 111 their piojicr relation to one another 
aioroidal coloboma mav be partial or complete The 


congemtal defects, especially coloboma of the ins, lens 

or ciliary body , 

Coloboma is often in the macular region but is rarely 
found above the disk Occasionally, multiple coloboma- 
tous areas are encountered These seldom extend to the 
nerve head The usual form shows a ridge of attenu¬ 
ated retina and choroid between the disk border and 



10 (ca«, 36 37 38 ,nd 39) -Choro.do^apnal vcm 


^ '‘"d surrounding 

Circular colobomatous area^ 
The coloboma above tlie disk is said to have all Tp 

o^e'^tha^J'a'shlror Tfi''encountered infenor 
one, mat is, a sharpl) defined steep border with patches 

sional blood vessel and pigmented area can be seen 
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lying either on or over it This is proved in the cases 
reported by Derby, GiEord, Finlay and others A true 
coloboma of the nerve is diagnosed by the absence of 
nerve tissue The retinal vessels are probably always 
about the rini of the hole, but if they are present in the 
ectasia they ai e on a deeper level Calhoun has recently 
leviewed the literature and presented a beautiful case 
A so-called hole in the disk is quite rare 

When the coloboma involves the nerve, the surround¬ 
ing retina and choroid, careful focusing usually dis¬ 
closes the separate parts of it Such a coloboma may 
be partial or complete 

SUMMARY 

Attention is called to the great number of develop¬ 
mental changes found in the fundus After a con¬ 
sideration of the variations in the size and surface of 
the disk, colloid bodies are illustrated with sufficient 
clinical descnption to assist any ophthalmoscopist to 
make a correct diagnosis The epipapillary membranes 
are descnbed under three classes ragged masses, glis¬ 
tening membranes and persistent hyaloid tubes By 
structure and location all of these are proved to be 
incomplete absorption of embryologic tissue 

Medullated neive fibers are evident either as massive, 
glistening white patches usually about the disk border 
or fine linear stnations sometimes remote from the 
nerve head When the medullation is thin, the covered 
nerve fibers can be traced m their arcuate course 

The pigmentation of the fundus is variable There 
may be a complete absence of pigment, as in total 
albinism, or localized pigment defects, as in partial 
albinism These and congenital collections of very dark 
chocolate spots are descnbed 

Reference is made to the vascularization of the fun¬ 
dus, and some types of vessel distribution are illustrated 
The cilioretinal artery and vein, opticociliary vein and 
choroidovaginal vein receive special mention, the first 
because of its great importance in embolism and the 
last because it is often mistaken for a hemorrhage 

Finally, the colobomas are photographed to show 
the structures involved in the defects and also to dem¬ 
onstrate the distinction between inflainmatory reactions 
and congenital malformations 

CONCLUSIONS 

The ophthalmologist must be familiar with the abnor¬ 
malities here discussed 

1 Epipapillary membranes are often confused with 
inflammatory tissue 

2 Hyalin or colloid bodies in the disk simulate a 
swelling of the optic nerve 

3 Isolated medullated nerve fibers may be misinter¬ 
preted as exudate 

4 Ectasiae of the optic nerve sheath may be incor¬ 
rectly diagnosed as glaucoma or, if especially white, 
optic atrophy 

5 Congenital defects of the choroid and optic nerve 
are mistaken for areas of choroidal atrophy 

344 State Street 


Retinal Arterial Pressure—In a normal subject the retinal 
arterial pressure is constant But since it vanes with the 
cerebral pressure, emotion or fear causes an increase in the 
pressure which may last half an hour (Dubar) This increase 
IS accompanied by a greater frequency of the pulse, and affects 
the systolic pressure much more tlian the diastolic The average 
pressure does not varj'—Magitot, A Tonoscopy, Are/i Ophth 
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SPINA BIFIDA AND CRANIUM 
BIFIDUM 

RrSULTS OF PLASTIC REPAIR OF MENINGO¬ 
CELE AND MYELOMENINGOCELE BY 
A NEW METHOD 

WILDER PENFIELD, MD 

AND 

WILLIAM CONE, MD 

MONTREAL 

Many years ago, John Hilton ^ pointed out the 
dangers of the current methods of treatment of “the 
disease called spina bifida " He found it safer to tap and 
bandage the protruding cystic sac than to inject or ligate 
it Improvement in aseptic techmc has lessened the unme- 
diate risk of surgical amputation, and further knowledge 
of the meningeal spaces makes one shudder at the 
thought of injecting iodine into these structures But 
to judge from current literature, the results of treat¬ 
ment are not greatly improved over what they were in 
1863, when Hilton warned the students of Guy’s Hos¬ 
pital against the use of the knife 

The failures which have followed the procedure of 
amputation even m the most expert hands are due to the 
fact that in a large proportion of such cases the ampu¬ 
tated sac had an important, sometimes an indispensable, 
function to serve The operative method winch we 
describe provides for preservation of the sac, which 
thus continues to serve that function of which we 
believe it capable, i e, the absorption of cerebrospinal 
fluid The after-treatment is directed toward the pre¬ 
vention of the hydrocephalus to which these patients 
are still somewhat liable 


REVIEW OF THE LITERATURE 


Moore- collected all the reports of treatment of 
spina bifida by excision up to 1905 that he could find 
in the Surgeon General’s Library files (190 articles 
based on 378 cases) He estimated an operative mor- 
talitj' of 50 per cent Of thirty cases seen in the clinic 
of von Mikulicz by Sachtleben,® operation was per¬ 
formed in eighteen Of these patients six died at 
once, six within three and one-half to twelve months, 
and six survived The last group was composed of 
patients with simple meningoceles 

Moore concluded that operation on children at a 
tender age was not justified because of the high 
mortality Operation after the fifth year he considered 
safe, but he pointed out that its only object could be 
to remove an unsightly tumor Frazier* estimated 
that 80 per cent of the cases of spina bifida would have 
a spontaneous fatal termination within the first year 
He nevertheless advised waiting until the end of the 
first year before carrying out amputation and ligation 
of the protrusion excepting when he had to deal with 
a particularly favorable case that tlireatened immediate 
rupture 


• From the Department of Neuroloffy and Neurosurgery, McGill Uni 

trsity Faculty of Medicine , , u 

• Owing to lack of space, this article is abbreviated here by the omis 
on of cases 5 and 6 and figure 5 The complete article appears in the 

ithors’ reprints , ,, , _ , .i,* 

• Read before the Section on Nervous and Mental Diseases at tne 
ighty Second Annual Session of the American Medical Association, 
hiladelphia, June 12 1931 

1 Hilton, John Rest and Pain, London, Bell and Sons 1913 

2 Moore, J E Spma Bifida n.th Report of Three Hundred and 
Ighty Five Cases Treated by E-ccision, Surg, Gynce &. Obst 1 13/, 

^3 Sachtlcbcn, Richard Inaug Diss , Breslau, 1893, quoted by Moore 

°^°Frazier, C H Surgery of the Spine and Spinal Cord, Xen York 
Appleton &. Co 1918 
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Elsberg' advised amputation either early or after 
some months He considers well marked hydrocephalus 


Meningocele is associated wiA loral unfinished 
closure of the vertebral arch The defect may be 


some months He considers well marked t^y^rocep aius ciosmc u. The same phenomenon 

a contraindication but operates, in a case which he is antenor bn - ^-aUy PO^ usWly dorsal 


watching, at the first signs of hydrocephalus 

Cram ® descnbing the attitude at the Mayo Uinic, 


antenor uui is> us)uau^ - r - 

occurs in the skull, where the defect is usually dorsal 
and very rarely ventral In spina bifida occulta the 


Cram® descnbing the attitude at tne iviayo c^iimc, auu vcij, — . r 

L, fme he would l.gate and ^puta.e the sac even 


though It involved cutting spinal nerves 

Cutler^ has recently collected the reports of 100 
cases at the Children’s Hospital, Boston, in a significant 
paper Of the hundred patients admitted, sixty-five 
were operated on, the sac being tied off and amputated 
Thirty-one died in tlie hospital, but, counting all 
patients who could be followed, there was a mortahty 


mark, and over the apex of the protrusion it is apt to 
be thinned out like transparent parchment (fig 1) 
Beneath this parchment is the true sac The sac may 
be very much thinned out at the apex, but it is a sepa¬ 
rable layer, becomes thicker as it approaches its base 
and often is spongy in consistency and may present 
folds and loculi It is continuous with the dura and 


patients who could oe touowea, mere was a inunauLy lums anu dULun ic „—r TC 

of 53 per cent, and if half of the patients who were arachnoid, which are usually fused at the neck ot the 
not followed died, the mortality would have been sac (fig 1 A) Nerve roots or the spinal cord itself 
nearly 60 per cent After careful anatysis, Cutler con- may be attached to or incorporated m the sac (fig 1 B 
eluded as the result of his searching survey that and C) Under such arcumstances the condition is 

iC 1 __ ..^^99 1 - - - ^ J * ^ 4-4 ^ 4-1^^ y% 1 f ^ ^ « •-« rrr\/>a 1/i i-P ftnArA 1 C cimilpr nttnrb- 


“modern surgery” has made amputation of tlie sac 
safe from meningitis but “may be justly accused of 
causing death by producing hydrocephalus ” He 
stated that there was clinical evidence that the sac was 


^ J --- -- ---- 

called myelomenmgocele, and if there is similar attach¬ 
ment in a cranial defect, encephalomenmgocele 

In myelomeningocele there are many different degrees 
nf involvement of the nervous svstem. but it seemS 


a safetj'' valve for cerebrospinal fluid 
Cutler was not the only surgeon who concluded that 
meningocele amputation might result in hydrocephalus 
Frazier, Birtwistle ® and others have noted the rela¬ 
tionship, as any one of experience must have done 
The cause of death, when it occurs after sac amputation, 
disregarding operative shock, is most often due to 
continued drainage of spinal fluid, which results in 
meningitis, or is due to hydrocephalus developing post- 
operatively It seems likely that, in the first instance, 
continued drainage may also be due to high pressure 
of the cerebrospinal fluid, and that if these babies had 
escaped meningitis the) might also eventually have had 
hydrocephalus The chmeal evidence therefore sug¬ 
gests that the excised protrusion has something to do 
with spinal fluid absorption, a thesis which ivill be 
developed later 

ANATOMIC ® ASPECTS 



Fig 1 —Schematic horizontal section through cases of epma bi6da 
A Racral meningocele B sacral myelomeningocele C high Inmbar myclo- 
meomgocclc. Note that the sac is continuous with the dura mater and 13 
separahle from the skin 


The anatomic aspects of spina bifida will be described 
only bnefly here Von Recklmghausen and Keiller 
have given good descriptions of the condition In the 
human fetus the entire neural tube closes, about the 
end of the third week of intra-utenne life. The ver¬ 
tebral arches are normally closed from the first cemcal 
to the third or fourth sacral by the eleventh week 
Until the third month, the spinal cord and vertebral 
column are of an equal length After this time, with 
the groMth of the fetus, the vertebral canal becomes 
proportionall) longer, a process winch eventually leaves 
the conus at the level of the first lumbar vertebra in 
T nomnl adult man If the roots or cord are involved 
in a developmental defect, the upward migration of 
the cord is prciented, a factor uhich must he considered 
Mhcn l ate s)'mptoms deielop 

M > fo) FollomnE Spm. B.fida Bnt 

the tcmmolor' :“5ort^'b3-^!^jor*\Au” 

anitc-nical nnd hittolojrical ^ ^ author ivould prefer 

-ber dre Sp.r. 

ltii», I', n Oune) 10 ::! “‘‘■‘butica to the Ana oiur of Spraa B.ftda, 


unnecessary to marshal the bewildering number of 
names which have been apphed to the forms of these 
anomalies 

Complete rachischisis, or splitting of the vertebral 
column with exposure of an undeveloped spinal cord, 
represents a still more extreme example of develop¬ 
mental anomaly In rachischisis, as in cranioschisis 
there is little or no sac ’ 

The classification that we have found practically use¬ 
ful follows It IS a simplification and alterabon of the 
classification used long ago by von Recklinghausen 


1 Spina bifida with meningocele 

2 Spina bifida with myelomeningocele 

3 Rachischisis 

('"• “‘'"oO '"th 

6 Cramum bifidum with meningocele 
s C^rchSfs'*"” '"“Pta'omemngocele 
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so forth Such complexity of nomenclature is unneces- 
sai ^ If nervous tissue is present in the sac, it becomes 
a m3^elomeningocele or an encephalomeningocele 

HISTOLOGIC “ APPLARANCE OF THE SAC 

In meningocele and myelomeningocele there is a fluid- 
containing sac beneath the skin or its parchment-like 
continuation The dura and arachnoid membranes are 
usually insepaiable at the mouth of the cranial or spinal 
detect The sac is an outward continuation of this 
undifferentiated meninx This relationship may he 
'■een in figure 1 

In case 2 (fig 2), a portion of the sac was removed 
raid examined histologically It showed a loose, col¬ 
lagenous structure with numerous spaces penetrating 
the tissue in all directions (fig 3) Thin walled veins 
aie to be seen in great numbers throughout the tissue 
fl’here aie many irregulai clumps of cells with large 
nuclei These cellulai clumps, which are often 
aiianged m intimate contact with the blood vessels, 
lesemble in a striking fashion the arachnoid cell nests 
with wdnch one is fainihai in the fully developed 
arachnoids Such clumps often connect the fluid spaces 


within the tissue wuth vessels (fig 4), thus resembling 
the arachnoid collections in the pacchionian granula¬ 
tions over the comexity of the brain There are also 
othei resemblances of the sac structure to that of the 
arachnoid In a specimen of the sac m case 6 taken 
irom a patient -who was 16 3 ears of age, there are 
numerous psammoma bodies to be seen surrounded also 
by cells wdiich 1 esemble the cells of the arachnoid 

In case H , which belongs to the group in wdnch 
operation w^as not performed, india ink was injected 
into the spinal canal shortly after death Sections of 
the tissue wdnch were cut show that the ink penetrated 
the tissue of the sac up to the undersurface of the 
covering epithelium The spaces into wdnch the ink 
passed surrounded blood r^essels (fig 5) The appear¬ 
ance of the ink stopped abruptly at the point where 
sac tissue passed over into the surrounding connective 
tissue In another case chromatophore cells were found 
in the spongi sac These chromatophores are identical 
in appearance wnth those seen normally in the pia 
arachnoid Therefore it seems evident that there is a 
cellular differentiation wnthin the sac of meningoceles 


Jour a JI a 
Red 6 1932 

and myelomeningoceles which strikingly resembles 
that of the arachnoid membrane and that the arach¬ 
noid cell clusters bear the same relationship to blood 
vessels and cerebrospinal fluid spaces in tlie sac 
as the 3 ^ do in the pacchionian granulations To judge 
from the histologic evidence there is every likelihood 
that there is absorption of cerebrospinal fluid into the 
blood stream within the sac 

FUNCTION OF THE SAC 

Nine years ago, while carrying out an autopsy m a 
case of myelomeningocele with hydrocephalus at the 
Piesbyterian Hospital, New^ York, one of us (W P ) 
injected india ink into the spinal subarachnoid space 
and observed that not only the spina bifida protrusion 
hut also the normal skin became black for a distance of 
1 5 cm about the protrusion In some way the ink had 
passed selectively through the protrusion into the tis¬ 
sues This could not be considered a critical experi¬ 
ment, as it was carried out post mortem but it 
suggested that, during life, fluid might also find its w'ay 
out of the confines of the arachnoid through the pro- 
ti usion The spongj’’ tissue of the sac was found to be 
composed of a meshw ork of collagen w ith 
cells resembling arachnoid nests There w^as 
a vei 3 rich plexus of vessels m the mesh- 
w’ork and ink had entered the intricate 
tissue spaces 

Since that time, w^e have resorted to 
\arious experiments to prove that the sac 
was an absorbing mechanism Indigo car¬ 
mine (also phenolsulphonphthalem) was in¬ 
jected Ultra vitam into the spinal canal of 
patients with meningocele In some in¬ 
stances no change of color w'as observed 
w ith the dilution of dye necessarjf for safety 
in living patients, but on two occasions after 
the injection of indigo carmine a distinct 
lilue coloration of the protrusion became 
evident a few' minutes after injection 
In one of the cases (L ) included in the 
senes which w'e are about to report, the 
overlj'ing skin w'as reflected at operation 
w ithout any loss of fluid from the sac 
When the sac was thus freed, 1 cc of indigo 
carmine was injected into the fluid space 
within It After fi\e minutes the sac 
w as opened and the fluid removed A 
lathei striking picture presented itself The spinal 
cord, which w'as flattened out on the under surface of 
the sac, and the roots of the cauda equina, which passed 
through the sac cavity, w'ere a nonnal cieam color, 
unaltered liy the dj'e, wdnle the under surface of the 
sac Itself W'as stained intensely blue, a color w'hicli did 
not disappear when the tissue was irrigated with 
Rmgei’s solution Here, under normal conditions, the 
dje solution m the ceiebrospinal fluid had passed into 
the tissue of the spongy sac and could be seen w'lthin 
this tissue w'here the sac w'as cut across, but it did not 
pass into the spinal cord or spinal roots througli the 
leptomeningeal lining that covered them It seems 
fair to conclude that the sac is more permeable than the 
membrane over the nervous system On frequent 
occasions we have incised the sac of a meningocele or 
m 3 'elomeningocele and seen spinal fluid seep slowh 
from Its spongy substance 

Most convincing proof that meningocele provides a 
mechanism for the absorption of cerebrospinal fluid is 
to be found in the frequent observations, previously 
mentioned, that hydrocephalus may be precipitated by 
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Fig 2 (CISC 2) —Sacnl meningocele A operative removal of skin from sac m 
longitudinal section, B, sac collapsed, sutured and rolled up, co\ered with a lajer of 
deep fascia and of skin 
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the amputation of the protrusion The fact, which we 
shall bring out later, that plastic operation with preser¬ 
vation of the sac is not complicated by such a sequel 
completes this evidence 

TECHNIC OF OPERATION 

The preceding discussion of function at once sug¬ 
gests that operation m these cases should provide for 




'’I 






preservation of the true sac This we have been doing 
for the past eight years 

Under ether anesthesia the infant is placed in a prone 
position, vith the meningocele uppermost, to mini¬ 
mize the escape of spinal fluid The skin is washed 
well wth soap and uater, and sterilized with alcohol, 
tollowed by ether and mercurochrome-220 soluble 
it the summit of the protrusion is ulcerated, an effort 
pa™°^ part covered with a moist gauze 

A circular incision is carried around the bod\ ot the 
protrusion so as to preseiwe as much good skin ac 

|.Ms.ble (fig 2 A k 6 A) Th= sta abot^tS 

S°a dissection 

J-veii a parchment co\ eniig will come off intact like a 
transparent h it, if sufficient care is exerted The skin 
clow the incision is then reflected from the sac until 
tlK sac ,.cck ,s freely eaposul pass.ngTnio ,l.e 
of the rertebral column or the skull 

Ihe sac should then be opened nidely enough to 
alloii inspection of its contents ffig IS r 
he taken not to rot tL ^ ^ ^ ^ 

fn o , , “ "a " ‘>™<= 

. . 11 ^ K'™"' the 

honercr the sac 's no I" "^ost 

c.usnd In ilapc of the deep facen j'"fo he 

1 -cia winch carpets the 


adjacent bone and muscle These flaps are cut and 
turned over the sac, the attachment to the bony defect 
being preserved (fig 7) 

In some cases the sac itself proves to have a dense 
capsule near its base, and if it is rolled over on itself 
the uppermost wall of the sac proper will serve as a 
tent, if the edges are fastened to the deep fascia by 
interrupted sutures A further fascial layer may or 
may not be thrown over this Superficial fascia is 
closed over this m such a way as to take all tension on 
this layer, so that the skin sutures are not under tension 
The skin closure requires ingenuity at times, if the 
protrusion is large Great care must be given to hemos¬ 
tasis to prevent hematoma We usually dram for 
twenty-four hours through a stab wound and use silk 
sutures throughout 

POSTOPERATIVE TREATMENT 

The baby should be shifted to its bed without change 
of position, that is, prone and with head down in the 
case of a spinal protrusion, in order to prevent loss of 
cerebrospinal fluid Until the wound is healed, the child 
IS kept prone, the feet being tied m position if neces¬ 
sary This prevents soiling and keeps the dressing 
dry 

After the wound is healed, the head of the baby s 
cnb IS elevated and is kept so If the fontanel pressure 
IS high, the parents are instructed to aid fluid absorp¬ 
tion by postural and dehydration treatment as fol¬ 
lows 

of the cnb is raised as much as possible 
W hen the baby is earned it is to be kept erect, never 
horizontal With the advice of a pediatrician the fluid 
intake is reduced to a minimum and changed to solid 
diet very early even though the child’s bowels should 
he constipated as the result of restriction of fluid 
intake \A e have used these procedures thus for the 



treaties o?"boSrlmr1iy5ro Tf 

absorption ,s onlj a httle behmd 

a postoperative precaution it nnf formation As 

intracranial venous pressure 

absorption, but it raised the flmrl fluid 

sac and probabh 
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RESULTS 

In order to give an accurate estimate of the value 
of this method we will summarize every case of spina 
bifida and cranium bifidum which we have seen m a 
given penod of time The time chosen is the two years 
and seven months that have elapsed since our arrival 
in Montreal Onl)'' one case will be added from our 
experience in New York This one case is chosen 
because it was the first in which the method was used 
and because it demonstrates the outcome in the least 
favorable type of m 3 'elomeningocele 
It seems fair to assume that these cases are repre¬ 
sentative of the average variety of congenital defects of 
this t 3 'pe They were m no wise selected by us, and 
we have seen no evidence of a desire on the part of 



Fig 6 (case 4) —Plastic repair of cranium bifidum with myelomeningocele A and 
B, dissection of skin from sac, C, opening made into sac and exposure of cerebellum 
and choroid plexus, D, formation of fascial tent over collapsed sac, £ horizontal section 
of the repair 


the profession to withhold consultation in the more 
severe forms 

In all, we have observed thirty-three cases In 
tiventy-one (64 per cent) of these, operation was per¬ 
formed Of the twelve in which operation was not 
performed, one was a simple, uncomplicated menin¬ 
gocele in an othenvise perfect baby, aged 1 month 
The parents, who were French, unfortunately refused 
permission for operation, and the child died at the end 
of a year One was a case of spina bifida occulta, but 
operation did not seem indicated 

Of the remaining ten, two presented large, flat or 
excavated defects and should be classified as cases of 
rachischisis, and eight were examples of myelome¬ 
ningocele In tliese ten cases, certain complications 
induced us to advise against operation v hen the patient 


Jour A. M A 
Feb 6, 1932 

was first seen or to leave the decision to the parents 
warning them that operation would mean preservation 
of a cnppled child These complications were as fol¬ 
lows paralpis of the legs, complete or partial, seven 
cases, paral 3 ^S]s of either urinary or rectal sphincter 
(or both), five cases, hydrocephalus, four cases 
paralysis of the arms, one case Of these patients six 
are dead and the other four cannot long survive ' 

Twenty-one patients have been operated on All are 
living with the exception of two, who presented 
unusual conditions to say the least The first of these 
^o was a case of antenor cranium bifidum The bony 
defect was in the sphenoid and occipital bones at the 
base of the skull, and the meningocele presented in the 
roof of the mouth The hardy attempt at closure of 
this defect was a greater shock than tlie 
patient could withstand, and he died on the 
operating table The second case presented 
a ver 3 '- large posterior cranium bifidum with 
myelomeningocele, also a second defect, a 
spina bifida with myelomeningocele and a 
large ventral hernia Plastic operation was 
carried out on each defect After the second 
operation, that on the spine, profuse diar¬ 
rhea and a high temperature developed, and 
the patient died This was the only 
example of multiple myelomeningocele, and 
the first case was the only anterior cranium 
bifidum which we have encountered in the 
senes Operation was possibly ill advised 
m each case 

Excluding these two, the onl 3 ’- case of 
multiple defects, and this unique case of 
basilar cranial ciefect, we will discuss the 
remaining nineteen cases of spina bifida and 
cranium bifidum In this group there were 
no deatlis 

PLASTIC REPAIR 

There were nineteen cases m which plastic 
repair was done 

Seven cases of spina bifida with myelo¬ 
meningocele 

Six cases of spina bifida with meningocele 
Two cases of spina bifida occulta, pos¬ 
terior and anterior, with myelomeningocele 
Two cases of cranium bifidum postenor 
with encephalom 3 ’^elocele 

Two cases of cranium bifidum posterior 
with meningocele 

The location was lumbosacral m seven 
cases, sacral in four, lumbar in four, ocapi- 
tocenncal in two, occipital in one and mid- 
parietal m one 

The operation m each case, witli three exceptions, was 
plastic repair as described, with preservation of the 
sac, which was covered m various ways according to the 
peculiarities of the individual problem In eleven cases 
the patient’s deep fascia was reflected so as to cover the 
collapsed sac, in three cases an homologous transplant 
was made from the fascia lata of the patient’s father, 
in two cases it was sufficient to use one wall of the sac 
to form a tent over the remainder of the sac In three 
the sac was amputated, as it had no connection wutli the 
meningeal spaces, tw o of these cases being in adults 
The age at operation varied Operations on infants 
seen at birth were postponed until the end of the third 
w'cek unless the sac was ulcerated or had ruptured, in 
which case the operation w'as carried out at once The 
other patients were operated on w^lien first seen 
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danger of infection when the sac is thm and par- 


I f x^prr> served as a part of the circuit of cerebrospinal fluid 

The following postoperative complications we P followed and the patients are 

encountered Infectton flurftn too m gS gmeral health, and no trouble should be ant,a- 

there was a temporary leakage of spm^ the wLnds pated from operation although the last patient was 

of them All three pahents recovered the wounds patea irom op j^onth ago The other recent 

being imgated with surgical solution ^ pLtoJerative penods are as follows three months, four 

soda when leakage had sto_ppe£ Jhere is^^^ ^3^ Lnths, two at seven months, twelve months and so on 

up to two cases at twenty-six months after operauon, 
two at twenty-seven months, tivo at twenty-eight 
months, and one taken from the New York senes eight 
years after operation. 

The protection of the sac against trauma is appar¬ 
ently adequate Fluid can often be palpated in it for 
years, and sometimes it enlarges a httle with straining 
As the child grows, however, the sac becomes com¬ 
paratively, and also actually, smaller The fascial cov- 
enng evidently becomes more dense ivith the lapse of 

CLINICAL EXAMPLES 

Lack of space prevents a complete report of the 
work, but a few cases may be described m bnef detail 
Case 1—P, a male infant, referred bj Dr A D Falkner 
of Montreal, presented a myelomeningocele, vhich \ns dis¬ 
covered at birth, m the lumbosacral region, rupture ivas not 
threatened Therefore the bab> vas transferred to the Royal 
Victoria Hospital at 1 month of age when the mother could 
continue to nurse him The protrusion measured 5 5 by 7 5 
cm At operation the lower end of the spinal cord and seieral 
roots were found attached to the sac, they were not dissected 
free The sac was closed and rolled up The formation of 
the fascial tent over the sac is indicated m figure 7 
The fontanel was tense after operation .\t present, being 
1454 months of age, the bo> walks about when held by the 
hand He talks a httle and is thought bright The sac can 
be rolled under the skia It bulges a httle when the baby 
strains Whether or not growth will bring about traction on 
the anchored spinal cord and roots is difficult to say If it 
does, a second operation might be carried out to free them 
Case 2—C, an infant, m whom at birth a large sacral 
meningocele, which must haie equaled in size the babj's own 
head, was ruptured (fig 2), was operated on without anes¬ 
thesia twelve hours after birth There were no nerve 
elements in the sac. The opening into the canal was very 
small The skin was dissected from the true sac and some 
of the sac was anjputated for fear of insufficient blood supply 



Pie 7 (case 1) —Plastic repair ot Inmbosacral ra>eloineningocde Flaps 
from the deep fascia are being used to cover the collapsed but intact sac 
like a pie in a blanket 

ticularly when it is ulcerated Skin tension and 
hematoma formation contribute to the risk of infec¬ 
tion 

Hydrocephalus did not develop in any case On the 
other hand, many cases showed signs of high intra¬ 
cranial pressure, which is usually temporarily" further 
increased by operation Five cases showed a tense 
fontanel and three an unusually full fontanel after 
operation These infants were all carefully given pos¬ 
tural and dietetic treatment as previously described, 
with eventual decrease of pressure to normal 
Further evidence of increased intracranial pressure 
w as the strabismus due to partial paraly sis of one or both 
sixth cranial nerv'es It was present m six cases In the 
two cerebellar encephalomeningoceles it was present 
before operation and may not have been due to pres¬ 
sure It became worse for a time afterward, improving 
liter In three spinal cases the strabismus was present 
before operation, became worse afterward and sub¬ 
sequently improved greatly In one spinal case the 
strabismus appeared de novo after operation and dis¬ 
appeared later 

cases noticcabh large heads developed 
(fig 8) The greatest cranial ciraimference of these 
four was, respectively, 60 cm at 4 y ears of age, 58 cm 
at 2 vears and 7 months, 54 cm at 4 vears and 51 cm 
at 14 months The normal twin sister of the baby last 
nunlioncd had a head circumference of 47 5 cm The 
dv^taiico over the top of the head from ear to ear was 
cm m the patient wlnle the same measurement m 
the noniial twin was 24 cm None of these cases show 
evidence of mental retardation 



1 ^1? ® Ltunbosacral myelomeningoctle with caraK^n at 

1 lear and at 7 Nota tha tandancy to h^'ocXlui’"arI Vaaf 


to the thm areas The sac w-as then sutured like a purse and 
coeered with a tent of reflected fasaa For ten days the sLn 
over the sac appeared inyected. This angry appearance is the 

as though the underlying elevatioa were m reabty an 
imtatmg foreign body reamy an 

Pnman healing occurred Fluid was aspirated from the 

‘•efore" arn™^apSr"d smcl"'^ 

It ^cem/cmaln tlnrfaSuivdroceph would have waf*e’fi«rj^.«t Jn w^hom op^eSn 

„„„ SI .S'SJsvrt 



460 


SPINA BIFIDA—PENFIELD AND CONE 


the summit The feet were deformed and paralyzed, the 
rectum pouted without tone and there was bilateral dislocation 
at both hip joints It was explained to the parents that if the 
baby should be sa\ed she could hardlj' be expected to recover 
the use of her legs or of the bladder and rectal sphincters 
They nevertheless requested operation, which was carried out 
on the second day of life After operation, a serious infection 
of the operatue wound occurred, this cleared up At the age 
of 1 jear the baby had a large head with prominent forehead, 
suggesting hydrocephalus (fig 8) At about that time, w'lth 
continued postural and dehydration treatment, the enlarge¬ 
ment of tlic head ceased She de\eloped well mentally and 
at 7 years (fig 8) had become a beautiful little girl who was 
able to get about on crutches and in a W'heel chair, and was 
adored by all members of her family The head no longer 
appears grotesquely large, she has grown up to it Under 
similar circumstances, other parents refused operation and 
their children have died m the unoperated group It is not 
for a surgeon to say that this alert child of 8 should not be 
alive She cannot join the “joyous crow'd at the pipers back’ 
but she can live happily at home 

Case 4 — R , a female infant, referred by Dr A T Bazin, 
was first seen at 1 month of age There was a huge myelo¬ 
meningocele arising in the upper cer\ical and suboccipital 
region It could be transillummated and was ulcerated in the 
area of parchment skin at the apex Figure 6 shows the stages 
111 the operation The skin was removed (fig 6 A and B) 
and the sac opened (fig 6 C) The cerebellum was abnor¬ 
mally' small, and the choroid plexus presented w'lth it The 
plexus was removed, but the cerebellum was left in the sac 
The fascial tent seen m figure 6 D and E was obtained from 
the father’s fascia lata 

There followed a long, stormy coinalescencc There was 
a postoperative infection and mucii fascia “sloughed out ’’ 
Three months after operation, the patient went home, the w’ound 
healed The only abnormal neurologic signs were nystagmus 
and convergent strabismus At present she is 2 years of age, 
she w’alks when held by the hand, talks and seems mentally 
normal The pardonable pride of the mother is indicated b\ 
the large series of photographs of the child which she has 
sent us at inter\als Some cerebellar ataxia ma\ become 
evident as the years pass She is slow in walking alone but 
on the w'hole seems to be dei eloping into a normal child 

SUMMARY 

The thirty-three cases of spina bifida, cranium bifi- 
dum and rachischtsis that we have reported represent 
all such cases seen by us during a given period of time 
and should therefore comprise an average collection of 
such cases Of these patients, nineteen who presented 
either a posterior cramum bifidum or spina bifida rverc 
operated on, with no deaths 

The sac of a myelomeningocele or meningocele is a 
mechanism for the transmission of cerebrospinal fluid 
into the blood stream This we haie shown histologi¬ 
cally and experimentally Amputation of such sacs is 
likely to precipitate acute hydrocephalus and should 
never be earned out unless there is no connection 
betyveen the sac and the cerebrospinal fluid spaces 

The operation desenbed heie provides for the preser¬ 
vation of the sac beneath a protective tent of tascia 
This sac continues to absorb ceiebrospmal fluid The 
operation therefore does not increase the likelihood of 
the development of hydrocephalus in such cases If 
paralyses are already present, it is impossible, of com sc, 
to promise restoration of function, although in chronic 
cases there is sometimes improvement in such paralyses 
because tension on nervous elements included in the 
sac IS lelieved 

Plastic repan of the meningocele and the my elomen- 
mgocele should be carried out at the end of the third 
or fourth yveek of life or earliei, and in the absence of 
paralysis it yields highly satisfactory' results 
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ABSTRACT OF DISCUSSION 

Dr W Wavxe Babcock, Philadelphia I dnide these 
cases into three tipes according to the clinical aspect First, 
the meningonu elocele or my'elocele that is associated witli aii 
opening in the skin and w ith more or less paralysis of the legs 
and sphincters, if these infants live they are a burden to 
society It is a question that should be left to the parents 
yvhether or not anything should be done for the child In mj 
experience with this condition, the greatest trouble has come 
from secondarj hydrocephalus The spinal cord is open and 
exposed on the surface, there is leakage of cerebrospinal fluid 
and a tendency to early infection To save their lues, these 
infants should be operated on yvithin a feyv hours after birth 
Without operation, nearlj 98 per cent die during the first year 
of life A large proportion die in the earlj months, as tlie 
skin does not coyer the open meninges One of these children 
yvas fortunate enough to escape yyithout obyious myohement 
of the head, despite the removal of a large sac Howeyer, six 
y'ears after the operation, the extremities are partiallj para¬ 
lyzed, the gait IS awkward, and as the patient has no control 
of the sphincters, her case is a great burden In another case 
a large sac was remoyed three years ago, during infancy', and 
the patient has little or no enlargement of the head The 
child IS badly paralyzed, has double clubfoot, and runs about 
on all fours like a quadruped In not a few cases, despite the 
retention of a large sac, liy drocephalus is present at birth or 
soon develops, proying that the sac is not always adequate to 
dispose of the fluid In the syringomyeloceles there is I 
believe, a smaller proportion of secondary hydrocephalus 
Operation may be delayed for several yyeeks because infection 
IS preyented by the skin coyenng With the common second 
ty'pe, paralysis may be absent, and the infant often escapes 
secondary hydroceplialus despite the removal of a large sac 
The third type is less common, and fortunately the nenes do 
not enter the sac and there is no paralysis The skin is thick 
and the sac well protected, and operation may be delayed until 
the child IS from 3 to 6 years of age Spinal meningoceles 
give little mortality, and in my experience they are rarely 
associated yyith hydrocephalus either before or after remoyal 
of the sac Therefore I suspect tliat hydrocephalus often is 
due to an infection In the first and common type there is a 
skin defect and the child is badly paraly'zed Immediate opera¬ 
tion IS desirable to preyent infection Secondary' hydro¬ 
cephalus IS common, and the outlook is poor In the second 
tvpe there is a large thin sac covered by epithelium, paralysis 
may' be slight or absent, secondary hydrocephalus is less com¬ 
mon, operation may' be postponed until several yveeks after 
birth and the results of operation are often excellent In 
cases of the third type, or meningocele, hydrocephalus is rareh 
to be feared and the operation may be done after several years, 
yvith excellent chance of perfect restoration 

Dr FR.\xcrs C Grant, Philadelphia In the last eighteen 
months I haye operated in six of these cases by extirpating 
the sac completely They haye been folloyved for a year, and 
there is no eyidence of hydrocephalus in any of them They 
all, how’cycr, yvere tlie simple tvpe of case The operation that 
yvas done m those cases has been the classic one, yyith ampu¬ 
tation and suture of the sac, folloyyed by closure of the defect 
by drayving in from cither side the erector spinae muscles, so 
that there is not only a skin but a muscular coyenng oy'er the 
opening That invohes the child in a somewhat more exten¬ 
sive surgical procedure It is an adyantage in Dr Penfields 
technic that one apparently does not need to make or attempt 
to make as perfect a muscle closure in his operation as has 
been done in the classic procedure, for eyen though one leayes 
the defect there, and eyen tlrough that defect may pulsate for 
some time aftenvard, it is eyident from the case histones which 
he permitted us to reyieyy that the defect closes oyer more or 
less spontaneously as the child groyys On the basis of the 
eyidence that he has presented, I think this operatne procedure 
is certainly yvorth a thorough trial kly experience in the last 
five or SIX years yvhen the mortality has been higher than it 
was in the last year has been that if one suddenly opens the 
sac and alloyys the cerebrospinal fluid to escape rapidly, shock 
ensues, and one may lose the child When these patients are 
operated on, if the sac is large the fluid should be drained 
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^-ery slouly and not be permitted to escape abrupth I have 
ah^js inserted a lumbar puncture needle mto the sac before 
the skin incision is made and allowed the fluid to leak out slowly 
in that way 

Dr W J G\rdner, Cleveland The frequent occurrence 
of spina bifida with hydrocephalus naturalb brings up the 
question as to whether or not the livdrocephalus wasiit the 
inciting factor of the spina bifida I have recentlj attempted 
to make a therapeutic spina bifida m a boy w ith a posttraumatic 
communicating t>pe of h}drocephalus, which was rapidly pro¬ 
gressing All other efforts failing to relieve the increased 
pressure in this child, who was about 9 jears of age, I did an 
extensive laminectomy, removing about nine of the thoracic 
laminae and opening the dura widely throughout the length ot 
the exposure, m the hope of providing an increased area of 
absorption On account of, or in spite of, the operation the 
boy improved satisfactonlj during the next two weeks 

Dr J R I EARiioxTH, Rochester, Minn It is sad but very 
true tha‘ m complicated cases of spina bifida the decision 
whether or not to operate is almost entirelj governed by the 
economic condition of the familj That, I think, w ill improve 
as cmlization advances The second point is, it seems to me, 
that the operation is limited to cases m which the ordinarj 
absorptive mechanism, plus the sac, is adequate to deal with 
the cerebrospinal fluid There w’lll alwavs be a proportion of 
persons born with hjdrocephalus m whom the total absorptive 
mechanism is inadequate I should like to ask Dr Penfield 
whether or not the suturing of fascia over the crumpled sac cuts 
off the absorptive mechanism of the sac from the subcutaneous 


I agree with Dr Lcarmonth that there are a certain number 
of cases in which the sac, added to whatever absorption mecha¬ 
nism the babj maj have, is still inadequate, and a hydro- 
ceplialus de\elops e\en though the sac is preserved In regard 
to Dr Learmonth's question about covering the sac with fascia, 
this does not prevent the sac from continuing to absorb fluid 
At the end of a jear or two jears when the baby cries one 
niav still feel the sac enlarge a little I think that the fascia 
increases in thickness as years go on It seems to grow 
smaller as the baby grows larger, so that both absolutely and 
proportionally it diminishes m size We do not make any 
attempt to return the sac to the spinal canal, wdiich is often 
impossible, but onlj cover it with a tent 


ULCUS VULVAE ACUTUM ASSOCIATED 
WITH LESIONS OF THE MOUTH * 

JiIAX S WIEX, MD 

VND 

MINNIE OBOLER PERLSTEIN, MD 

CHICAGO 

Ulcus vulvae acutum is a condition, first described 
by Lipschutz ^ in 1913, that is characterized by the 
presence of ulcers which appear suddenly on the 
mucous membrane of the vulva or adjacent region, in 


tissue spaces in which he found the india mk after injection 
Dr Temple Fav Philadelphia I have attempted to pre¬ 
vent the hydrocephalic manifestations in a number of cases by 
controlling the volume of fluid that the child took after the 
operative period, and I have had two cases with real success 
along that line, but it has been a difficult measure to institute 
a more or less semisohd diet m an infant of that age I placed 
an infant, aged S weeks, on a caloric v'alue sufficient to main¬ 
tain his nutrition, but a fluid value ranging from 12 to 16 
ounces, this has sufficientlj controlled the hjdrocephalus, and 
I am sure that Dr Penfield has now given the means for 
preserving the mechanism of absorption, and m those cases 
111 which It IS inadequate I think the modification of the fluid 
intake of the child bv a proper balance of the fluids m his 
diet will perhaps assist also in the prevention of this type of 
livdrocephalus 


Dr M ii der Penfield, Montreal I agree w'lth Drs Bab¬ 
cock and Grant of course, that some of these patients can be 
ujicrated on with complete amputation, and with very good 
results I do not know how many patients we would have 
lost if we had done complete amputation In eight the fontanel 
1 rcssurc was very high after operation, in four cases the head 
increased in size so that the baby looked as though it was 
going to become hv drocephahe at one time The operation is 
not the whole storv We have, for the past eight years, fol¬ 
lowed operation bv postural and dehvdration treatment I am 
Rhd that Dr Tav mentioned dehydration The baby first of 
all IS operated on with the head lower than the buttocks, if 

U IS -I spmn bifida so that the fluid cannot escape. This is 

verv important In the New \ork senes an infant died when 
It was lifted from the operating table and a sudden gush of 
Ihiid probablv passed down into the spinal canal After opera¬ 
tion the Inbv IS kept prone it is not allowed to turn on us 
side or oil Us hack at all until the wound is healed Thus the 
dressing IS kept dn AMieii the wound is healed, if the fon- 
lanel pressure is high postural treatment is instituted The 
lead of the bed is raised and the parents are instructed to 

kexp It tint wav tor the lollowang vear When the babv is 

nteil up u ,s never carried honzoiUalU, alwavs perpendicu- 
hrlv with head up This serves first of all to decrease the 
inlraecrcbral venous pressure and sccondlv to increase tL 
uessnrc wubm the sac and thus promote absorption at tha 

T ,1 ^ "i 'mportance. In addition to that 

Mt , the advice of a peihatnc.an the fluid intake is deceased 
o he mmimiim so as to concentrate the diet W e 
tint vons.stenth and I am sure it makes quite a 



Fig 1 Genital ulcer on left labium maius of two weeks duration 


which Bacillus crassus is a constant bactenologic find¬ 
ing These lesions are accompanied hj marked sub¬ 
jective symptoms of pam and burning and they 
involute spontaneously m varjing lengths of time with 
slight or no scar formation, depending on tlie depth of 


' ;— icbions or the mnnth 
and has been described on a number of occa- 

non. In 1S94 and 1895, Neumann - obser'ej c£?n 
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women, aged between 17 and 48, in whom he noted the 
association of ulcers of the mouth and genitalia 
Chnstlieb,^’ m 1895, described a similar combination in 
a woman, aged 24 In 1904, Schwab ^ reported two 
instances m which the conditions existed simultaneously 
In 1920, Fordyce stated that he saw a patient who had 



Fig 2 — A, gangrenous ulcer on right labium inajus of twentj four 
hours’ duration, B, scar of healed lesion showni in figure 1, C, area of 
biopsy 


lesions on the vulva m addition to ulcers of the mouth 
Planner and Remenovsky,“ in 1922, added one more 
patient, in whom, in addition to the buccal and genital 
lesions, there was an associated iritis and erythema 
multi forme 

Although the association of mouth and genital ulcers 
has been noted on several occasions, Lipschutz,’' in 
1923, was the first to designate these as cases of ulcus 
vulvae acutum associated with ulcerative lesions of the 
mouth Since his report the combination of mouth 
and genital lesions has been so designated in the 
literature In 1925, Schugt ® and Pils ” indepen¬ 
dently, reported similar cases in two women, aged 
28 and 47, respective!} Schnabl,^® in 1927, reported 
a case in a woman, aged 27 Carol and Ruys “ 
observed another case m 1928, and two were reported 
by Kumer in 1930 In 1926, Grutz reported 


3 Christlieb O Ueber Stomatitis und Vuhitis aphthosa, Inaugural 
Dissertation, Wuriburg, 1895 

4 Schwab, T Zwei Falle %on ausgedenten Ulzerationsprozessen an 
Mund und Genitalien hervorgerufen durch Diphthenenbazillen, Arch f 
Dermat u Syph 6S 101 122, 1904 

5 Fordyce in discussion on Fox, Howard Case of Aphthous Stoma 
titis of Twentj Three Years’ Duration, Arch Dermat & Syph 2 255 
257 (Aug) 1920 

6 Planner, H , and Remenor sk>, F Beitrage zur Kenntnis der 
Ulcerationem am aussern weiblichen Genitalc Arch f Dermat u Syph 
140 ie2 188, 1922 

7 Lipschutz, B Ulcus I uhae acutum, Dermatologische Studicn 
25, 1923 

8 Schugt, P Das Ulcus VuKae acutum (Lipschutz) und seme 

Aetiologie, Zentralbl f Gjnak 49 2180 2185 (Sept 26) 1925 

9 Pils, H Ein Beitrage zur Aphthosis, Arch f Dermat, u Sjph 
149 4 8, 1925 

10 Schnabl, Ellj Ueber Beziehungen ton Vulvitis aphthosa zu 
Erjthema nodosum, Dermat Wchnschr 85 1281 1283 (Sept 10) 1927 

11 Carol, W L L , and Ruys, A, C Aphthosis and Ulcus Vulvae 

Acutum, Acta dermat tcnereol 9 123 141 1928 

12 Kumer L Zur Frage des Ulcus Vulvae Acutum, Zentralbl f 

Haut u Geschlechts kr 31 417, 1930, Ueber Haiit und Mund 
schleimhauterscheinungen beim Ulcus Vulvae Acutum, Dermat Ztschr 

57 401-411 (Feb) 1930 , u,v u j 

13 Grutz O Stomatitis et Vulvitis aphthosa chronica recidivans 

(blastomycetica), Zentralbl f Haut ti Geschlechts kr 20 415-416, 
1920 
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a case of chronic recurring ulcerations of the mouth 
and vulva which he believed was due to a blastomycetic 
infection Walter and Roman studied two instances 
of ulcus vulvae acutum which were accompanied by 
mouth lesions and generalized eruptions, and in the same 
year, 1930, Kate Jaffe presented a case before the 
Berliner Dermatologische Gesellschaft of ulcus vulvae 
acutum with ulcers of the tongue 

Thus, since the original description in 1895, there 
have been about thirty cases reported in which there 
were coexisting ulcers in the mouth and on the external 
genitalia, and since 1923 this combination has been 
identified in nine cases (summarized in the accompany¬ 
ing table) as ulcus vulvae acutum associated with mouth 
lesions We are describing a similar case which to 
our knowledge is the first to be reported in detail in 
the American literature 

REPORT OF CASE 

Miss H L, aged 17, white, first seen in April, 1930, stated 
that for the past year she had had recurrent ulcers in the 
mouth and on the external genitalia The first lesions had 
appeared on the left buccal mucosa at the level of the last molar 
One month after the onset, ulcer had appeared on the external 
genitalia These ulcers healed spontaneously but new lesions 
appeared Irom time to time and six months later similar lesions 
were present on the right buccal mucosa All the lesions began 
as firm papules, from a pm head to a pea in size, which 
appeared suddenly and underwent ulceration within twelve to 
forty-eight hours The ulcers w'ere painful and involved large 
areas by extension and coalescence of lesions Since the onset 
ot tlie condition, pain in walking confined the patient to bed, 
and mastication was painful because of the mouth lesions Dur¬ 
ing the past vear, seven ulcers had formed on the vulva and 
the same number on the buccal mucosa. Spontaneous healing 
of the lesions took place in about ten to fourteen days, but one 
extensive ulcer on the right labium majus persisted for three 
niontlis and was cauterized in the fall of 1929 to effect healing 



The general history was essentially negative except that pain 
and burning on urination had been present fo r the past year 

14 Walter, F , and Roman, I Beitrag zur Kenntnis der bamatogcnen 
Hautmetastasen bei Ulcus VuKae Acutum, Dermat. Wchnschr 90 7U 

^*^15 ^ J^e,^Kate^ Ulcus VuKae Acutum mit aphthcnahnlichen Ulkus an 
Zunge, Dermat Wchnschr 90 691 (May 17) 1930 
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and uere aggra\'ated when vuhar ulcers existed Qjnstipation 
had been present since childhood The menses had been irregu¬ 
lar since their onset, at the age of 14 jears Amenorrhea of 
SL\ months’ duration existed at the time of the first examina¬ 
tion She admitted sexual tampenng at the age of IS, but 
the hjinen was intact She had had the usual diseases of child- 



Fig 4 —Ulcer on tip of tongue of two days duration 


attacks of fcUicular tonsillit 
tetoiiTf r ® There was no oth, 

hi J ^ hospital for the insan^ 

brotlTrs grandfather were also insane Tu 

others and one sister were livmg and well 

apSrSo',^T^!’?c P^hent was thm and anemic SI 

'®°hed acutely ill SI 
(435 Kp- 1 <526 cm) m height and weighed 96 oounc 
crcent for^ ^mination was essentially n'egatn 

h^-pertrophied toLr‘ Precordium an 

eJemarSlSia!'’'Mn^th'“ and on th 

PMched ow ^ e^mination revealed a deep seatc 

'^'ameteV with a ‘^e right second molar 2 cm i 

'«th a g’rat ish tpn° '"S edge and a d rty base covere 
^«>ng f^nfi Two similar lesions, mei 

h'^lebbuccJl mucos^" Slwht a ’ ° 

present Slight antenor cervical adenopathy wa 

diero?‘the "" oval ulcer 3 cm m its larges 

precipitous sides and the rolling edge 

"•How tenacious ^ covered with a grayish 

tender and were 

There was no wumaT of inflammatory halo 

-£!f™ “s K 

°( the blood wTre nSi'vt ^Vassermann and Kahr 
the cliest was ncaaMl R ^?“*8enograph,c examma- 
'’'^cg'obm w^s ttve Basal metabolism w-as normal 

«•.«. a?„r”r;sOT '1^'“’“'"" 

niai count Smears i,i/ c15,000 with a normal differ 
^ttcrogcnous collecting ttie mouth lesions revealed a 


negative for fungi A vaginal smear and one from the ulcer 
on the left labium majus contained B crassus exclusively A 
moderate leukorrliea was present but no intracellular diplococci 
were seen 


Within two weeks after the first examination, the moutli 
lesions healed completely with a thin puckered scarring at their 
site, and within one month there w’as complete involution of the 
vulvar lesions The patient was up and around and felt well 
for the first time in a year She gamed 29 pounds (13 Kg) 
during the next eight months The menses recurred in June, 
1930, after an amenorrhea of seven months During this 
period, however, the patient had two attacks of acute rhinitis, 
followed bj loss of weight, and shallow ulcers appeared on 
the buccal mucosa of the lips, which readilv healed under treat¬ 
ment with silver nitrate stick 


In December, 1930, following an attack of acute tonsillitis 
associated with a loss of S pounds, ulcers appeared on the lips 
and four days later a large gangrenous ulcer appeared on the 
right labium majus (fig 2) The ulcer vvas 2 5 cm long and 
involved the lower half of the labium This lesion underwent 
involution in one month A biopsy was taken from the lower 
margin of this ulcer (figs 2 and 3) Subsequent mild recur¬ 
rent attacks of tonsillitis were all associated v/ith the appearance 
of buccal and lingual ulcers (fig 4), followed by genital lesions 
An amenorrhea also was present during this time. In April, 
1931, she had an attack of influenza and during her convales¬ 
cence developed extensive ulcers m the mouth and the genital 
legion (fig 5) The lesions were associated with rise m tem¬ 
perature (from 100 to 101 F ) and extreme pain, necessitating 


Kepeated smears from tlie mouth lesions showed a non- 
speahe flora, and B crassus were obtained in pure culture from 
the vulvar lesions (fig 6) 

Treatment consisted m the improvement of the general 
hvgienics and environment of the patient, a high calonc diet 
cod hver oil, rest and hematimcs From 3 to 15 minims (0.2 to 
09 cc) of solution of potassium arsenite (Fowler’s solution) 
was pven by mouth at intervals The active lesions were 
treated with a silver nitrate stick. In addition, hot boric acid 



compresses were used 
ulcers vvas rapid after 


on the vulv-ar lesions 
separation of the necrotic 


Healing of the 
plug 


made faj h Qro wh"’" 

■The specimen includes ° follows 
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noil-nucleated scale Approaching the ulcer, the epidermis 
shows an increasing degree of intercellular and intracellular 
edema, and the scale becomes thicker and nucleated, while at 
the edge of the ulcer both stop abruptly 
“The base of the ulcer contains a dense cellular infiltration, 
i\hich extends deeply Near the surface polj morphonuclear 



Fig 6—Bacillus crassus in pure smear from genital lesions Slightly 
reduced from a photomicrograph with a magnification of COO diameters 

leukocytes predominate, while below' there are more lympho¬ 
cytes Throughout the tissue there are scattered also many 
macrophages and a few' plasma cells and eosinophils There is 
considerable fresh hemorrhage on the surface of the ulcer and 
throughout the tissue beneath it The blood vessels arc 
numerous and are dilated, with sw'ellnig of the endothelial cells 
1 he lumen in many places is filled w'lth polymorphonuclear 
leukocytes and lymphocytes, and the \essel w'all often shows 
invasion by the infiltrate 

“Beneath the epidermis, the corium at the margin of the ulcer 
shows recent hemorrhage The collagen fibers are swollen 
The blood vessels show' changes similar to those in the ulcerated 
part and are surrounded by tliick mantles of similar infiltration” 
(fig 7) 

ETIOLOGY 

Since the onginal observation bv Neumann of the 
association of mouth and vulvar ulcers, their etiology 
has excited considerable discussion At present, there 
are three main theories first, that it is an acute infec¬ 
tious disease of bacterial origin, second, that it is a 
condition analagous to a papulonecrotic tuberculid, 
and, third, that the causative factor is an angioneurotic 
gangrene due to ovarian djsfunction 

The first view', promulgated by Neumann, has been 
the most popular because of the association of fever and 
chills, and in some cases of toxic exanthems and 
er 3 'thema nodosum-like lesions in the syndrome Christ- 
lieb believed that the infection w'as due to an unknowm 
etiologic organism, and Schwab demonstrated the 
presence of diphtheria bacilli in the mouth and vulvar 
lesions in two patients Grutz demonstrated blasto- 
mjcetes in histologic specimens taken from the vulvai 
lesions of his patient Schnabl, m 1927, demonstrated 
spirilla and fusiform bacilli m the mouth and imlvar 
lesions of his patient Lipschiitz," who, from 1913- 
1923, reported fiftj-one cases of ulcus viilvae acutum 


regards B a assn ^ as the etiologic agent and feels that 
the finding of this organism in the ulcers is essentia! 
for the diagnosis In only one of these reported cases 
were there associated ulcers in the mouth and in this 
case B ciassiis w'as present only in the vulvar lesions 
He considered the mouth lesions to be a distinct condi¬ 
tion not related to the genital lesions “ 

In 1925, Schugt also observed a case in w'hich 
B ciassus was present in the genital lesions onl) 
Similar observations yvere made by Gottron,^® Caro! 
and Ru)s, Kumer, Walter and Roman, and Kate 
Jaffe 

Jadassohn.in 1904, described a case of genital 
ulcers associated witb erythema nodosum and a maculo- 
pustular exanthem occunng in a girl, aged 13, but 
without lesions in the mouth He discussed the etiology 
and concluded that it was either an acute infection 
associated yvith a toxic erythema or a form of tuber- 
cuhd A similar association of conditions yvas obsery'ed 
by Neumann and by Samek and Fischer The latter 
yvriters believed that the condition was an ulcus vuh'ae 
acutum due to B ci assiis and that the erythema 
nodosum obsery'ed in this case resulted from a hema¬ 
togenous dissemination of the organism They demon¬ 
strated B ciassus in the vulvar and skin lesions and 
in the blood of their patient A similar opinion yvas 
held by Walter and Roman 

Foid 3 ce also suggested that the condition may be 
analogous to a papulonecrotic tuberculid and tw'o 3 'ears 
later Planner and Remenovsky described four cases of 
genital ulcers yvithout mouth lesions associated with 
rheumatic pains and erythema nodosum m yvhich all 
the patients had a tuberculous focus, either active 01 
arrested 



7—High ijower examination of site C in fimn'o 3 , showing ililatcil 
hlood vessels, edema of the endothelial Uning cells of the vessels and 
invasion of the vessel wall hj infiltrate Slightly reduced front a pho 
tomicropraph with a niTginfication of 300 diameters 


In 1925, Schugt offered the opinion that the lesions 
of the mouth and genitalia are one entit 3 ', probably due 
to an angioneurosis resulting in mouth and vuh'ar 
ulceration yvith supei imposed B crassus inf ection on the 

16 Gottron quoted hv Kumer (footnote 12) 

17 Jadassohn, J Ueber infcktiose und toxische hamatogene Dermato 
sen Berl him yfehnsehr 41 979 984 1007 1012 1904 
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latter Matrenauer and Pollard - ''“ '"“'J; p“s”;'t'T„" 'tS°”g,JaI " vS'ndfe.tXre wSe 

tue lesions to be due to an angioneurosis dep cremtal lesions existing, leading one to believe that 

°TnT894,1™oE“ described nlcerat.on ot the mouth per“se the organism ji™' 'the 

as neurotic ulcers and believed that they mere due to becomes a secondarj invader 

a neurotic tendency in neurotic individuals Dunng our period of obsentation of the case herein 

COMMENT reported^ lesions ocairred in definite cycles which were 

The mam points o( ^ t^l;^>;;;ruref;L’’i;oTmrm1rnl^Ei'SsC 

^ “r£,r-TLr?tta«1atlfUmriSS 

motional and neurotic, and who has a family historj of nrereded the vulvar lesions bv at least ten 

insanity in three ancestors 

The vulvar lesions correspond clinically and bacteno- 
logically to an ulcus vulvae acutum (Lipschutz) as 
summanzed by Finneiud 

In ulcus vuhae acutum (Lipschutz), we have to deal with 


a nonvenereal, genital auto-infection of acute onset and self 
Imited course. The ulcers occur in gangrenous and venereal 
tjpes In the former, fever and other constitutional symptoms 
occur at tlie onset of the disorder The lesions of this type are 
few in number, pea to coin-sized, tender, deep, soft, with fibrino- 
purulent coating red areola, and with predilection for the 
lUiier surface of the small labia They heal in about two weeks 
w'lth scar formation In the venereal type there are usually 
no constitutional symptoms, the lesions are usually smaller 
shallower, more numerous, most common about the vaginal 
introitus and large labia and the course is more chronic 
Various factors capable of lowering the patient’s local tissue 
resistance apparently render the saphrophrtic B crass\ts 
patliogenic The organism is apparently identical with Doder- 
liin's raginal bacillus and is e\er present in the lesions, existing 
as a tliick and usually long gram-positne bacillus with ends 
sharply right angled to its long axis 

The mouth ulcerations conform in general to the 
tjTie of lesions that has been so well described b> 
Loblow'itz and called by Sutton -- periadenitis mucosa 
nccrotica rccurrens Sutton defines the condition as a 
“chronic recurring neurotic granulomatous affection of 
the lingual and buccal mucosa which begins as a small 
painless nodule beneath the mucous membrane At the 
end of three to four days, sloughing occurs with the 
separation of a solid mummified looking plug which 
leaves a crateriform depression extending well down 
into the corium These lesions are painful and sen¬ 
sitive to irritation They heal within six to eight da\s, 
leaving soft plnhle grayish scars of irregular outline 
which imperceptibl) fade into the health} contiguous 
tissue ” 

Ill previous rcpoits of cases, the mouth lesions have 


lesions preceded the vulv'ar lesions by 
days 

If we accept the hematogenous origin of the mouth 
lesions as set forth by Samek and Fischer and cor¬ 
roborated by Walter and Roman, we cannot explain the 
fact that m our case the lesions in the mouth appeared 
from two w'eeks to one month prior to the lesions on the 
vulva, and at times lesions occurred in the mouth onlv 
As to whether or not this is a tuberculid is still an open 
question As far as we can determine, there was no 
focus of tuberculosis present in our patient When 
Sutton first desenbed penademtis mucosa necrotica 
recurrens in 1911, he considered it as being para- 
tuberculous, but since then he has changed his opinion 
and states that the “course of the disease strongly 
points to a long standing general intoxication, which 
periodicallv gives rise to acute local manifestations 
intensely mfiammator} in character ” 

Loblowitz, m describing the cause of periadenitis 
mucosa necrotica recurrens, states that it is due to 
“various ph}siologic and pathologic conditions of the 
genital organs which react on individuals whose vaso- 
dilatory center, through various causes, is easily affected 
to cause herpetic or ulcerative lesions on the mucous 
membrane, whether herpes or ulcer resulting depending 
on the intensity of the disturbed function of the vaso¬ 
motor center and on the resistance of the affected 
tissues ” 

In our patient there was a functional disturbance 
of the genital apparatus wnth an amenorrhea existing 
whenever vulvar ulcers were present In addition, she 
was highly emotional and a neurasthenic 

Previous authors imply that the mouth lesions occui 
as a toxic or embolic phenomenon secondary to the 
development of ulcus vuilvae acutum In that case it 
predicates the presence of lesions on the genitalia In 
the case reported, genital lesions conforming to the 


received sccondar} consideration and have been accepted concepts laid down b} Lipschutz for his entity 


as being dependent on the ulcus y uly ae acutum In our 
case, because the mouth lesions occurred first and 
Ik cause of the essential siinilarit} of these lesions 
to that entity described by Sutton,'the question arises 
as to the exact relationship of these two conditions 
During the past three years we haye seen twelve 
cases of clinical ulcus vulvae acutum, the majority of 
which occurred m vouiig delinquent girls, and in no 
previous instance were mouth lesions present In onlv 
three of these was B cravats found m pure culture in 
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occur after the development of mouth lesions Further 
m our case, the mouth lesicns conform to the Sutto i 
type of involvement and, except for location, there is 
also a clinical similarity of the vulvar ulceis to the 
lesions found in the mouth In discussing ulcus vailvae 
acutum m his book on “Diseases of the Skin ’’ Sutton 
savs In some respects the disorder resemlMes peri¬ 
adenitis mucosa necrotica recurrens, vuhar exaniples 
of which have been reported by Fordyce “ ^ 

u e feel that etiologically the same relatn e factors 

With mouth lesions we^have^so 

Wieje ,„e .<;rc'S" S, "5 

-ome, as j et undetermined, constitutional factor 
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ULCERS—JVIEN AND PERLSTEIN 
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SUMMARY AND CONCLUSIONS 

1 A case is repoited of the combined association of 
mouth and vulvar ulcers in a girl, aged 17 The lesions 
occurred m definite cycles and sequence, the mouth 
lesions being primary in each attack 

2 The mouth lesions conformed clinically to those 
described as periadenitis mucosa necrotica recurrens 
and the vulvar lesions conformed to the diagnosis of 
ulcus vulvae acutum 

3 The occurrence of combined lesions during the 
period of convalescence following any acute infection 
and the invariable association of amenorrhea is worthy 
of note 

Stimmarv of Reported Cases of Combined Mouth and 
Vnlvai Lesions 
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4 We belieie that periaden'^is mucosa necrotica 
recurrens and ulcus vulvae acutum are related condi¬ 
tions resembling each other clinically, occurring m 
different localities, and dependent on the same funda¬ 
mental factors or group of factors for their genesis 
namely, (a) physical condition of patient, (b) nervous 
mstabiht} , (c) endocrine unbalance 
104 South Michigan A.teniie—3536 Lawrence Atenue 


ABSTRACT OF DISCUSSION 
Dk Clark W Fianerud, Chicago This case again pre¬ 
sents an interesting speculation as to the cause of ulcus \uhae 
acutum and this report may prove to be an important con¬ 
tribution to the etiology of that disease, as described by 
Lipschutz Although I ha^e seen this patient, I am not posi¬ 


tive that the vulvar lesions are those of ulcus ^uKae acutum, 
but they may well be It is my impression that neither ulcus 
valvae acutum nor periadenitis mucosa necrotica recurrens is 
the extremely sharply defined entity I formerly thought them 
to be It is logical to me to consider ulcus vulvae acutum 
caused by factors such as those mentioned by Drs Wien and 
Pcrlstein, rather than by Bacillus crassus, in that all inoculation 
experiments carried on in suitable human subject have been 
negative, and only two of Scherber’s experiments on rabbits 
produced suggestive lesions It seems logical to me also that 
sucli factors as tliose enumerated by the authors could account 
for the lesions of periadenitis mucosa necrotica recurrens 

Dr Paul A O’Leary, Rochester, Minn I believe that 
tins contribution is particularly significant because a larieti 
of names has created much confusion about the ulceratue lesions 
of the mucous membranes and because of tlie lack of knowdedge 
regarding them I believe that ulcus vulvae acutum is a definite 
localized entity in that it is produced by Bacillus crassus and 
usually responds readily to treatment by the milder antiseptics 
The disease described by Drs Wien and Perlstem differs in 
that the etiology is obscure, it is recurrent and rebellious to 
treatment, and it is often associated with systemic symptoms 
1 he fever and malaise that many of these patients note before 
the appearance of the lesions are evidence of Uie systemic 
involvement I think it is unfortunate that such a tremendous 
term as periadenitis mucosa necrotica recurrens has crept m 
and added to the confusion because I believe there is no differ¬ 
ence clinically or pathologically between periadenibs muco=a 
necrotica recurrens and what is more commonly known as 
ulcerating aphthous stomatitis I know of no reason for retain¬ 
ing such a diagnostic term in connection with this entity The 
disorder described by the authors is not entirely confined to 
females I have seen a case in a male in which the postcrio- 
part of the scrotum and penis was involved, in association with 
ulcers in the mouth Because I think ulcus vulvae acutum is a 
definitely established disease, not related to the one under dis¬ 
cussion, I have called the latter ulcerative vulvitis and stoma¬ 
titis, trusting not to confuse the issue further but endeavoring 
to retain the term ulcus vulvae acutum as designating a loc il 
entit}', while ulcerative vulvitis and stomatitis indicates a 
svstcmic one 

Dr Bedford SnrLMiRE, Dallas, Texas Strandberg wrote 
an article on this subject It was first described by Jacobi, in 
1904, in a large number of females with lesions on both vulva 
and mouth In the American literature there are half a dozen 
articles, but the one by Strandberg I believe is the best 

Dr Max S Wien, Chicago We reported the case under 
this title in order to prevent further confusion To add the 
two titles w'ould be too much, so that we left the substitutioi 
of a new name open for discussion We feel, as Dr O'Learj 
does, tliat tlic condition is probably due to some systemic con 
dition accompanied b> emotional instability and endocrine dis¬ 
function Our treatment consisted in improvement of the 
patient s general resistance, a vitainin-high diet and the use of 
antiseptic washes on the affected areas The association, m oi r 
case, of the development of lesions to the menstrual cycle with 
an amenorrhea existing when vuh'ar ulcers were present was 
interesting The patient came to us complaining primarilv of 
mouth lesions and it was not until her third visit to the clinic, 
on iioticuig her difficulty in walking, that we elicited any con 
plaint of vulvar lesions As to Dr Shelmire’s remarks tlic 
condition Sutton named periadenitis mucosa necrotica recurrens 
was first described by Loblowitz in 1910 In reviewing the 
available literature on mouth and vulvar lesions we found no 
report by Strandberg of such an association 


Technical Procedures — Our enthusiasm for tcchnieal 
procedures, combined with a certain native facility. Ins led to 
the rapid development of elaborate and valuable mechanical 
methods which are practiced not infreciuently witli great dex¬ 
terity and precision It I may be pardoned for saying so, all 
these matters really represent the business and craftsmanship 
of our protession, and even though they are absolutely essential, 
they form only one part of clinical medicine in its broad anil 
inclusive sense.—Longcope, W T Afethods and Medicine, 
Bull Johns Hopkins Hasp 50 4 (Jan ) 1932 
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pl'LJIOnary infarction and pul- 

JIONARY EMBOLISM IN ORTHO¬ 
PEDIC SURGERY * 

CARL E BADGLEY, M D 

A>D 

F JANNEY SMITH, MD 

DETROIT 

It IS generally considered that pulmonary complica¬ 
tions occur less frequently m orthopedic surgery than 
in surgery of the abdomen or the pelvis Apart from 
the well recognized frequency of hypostatic pneumonia 
occunng m elderly people with fractures, such as of the 
hip, little mention is made in the literature of pulmonary 
complications m orthopedic cases 

^Ylthm the past decade, numerous investigators have 
called attention to the high frequency of postoperative 
pulmonary complications occurring chiefly m general 
surgery and in gynecologic surgery Furthermore^ 
these investigators, notably Hampton and Wharton, 
Boland,Cutler and Morton," de Quervain,'* Farr and 
Spiegel," and others, are m accord that a high percentage 
of these postoperative pulmonary complications are the 
result of pulmonary embolism Wharton and Pierson “ 
state that embolism, m its various forms, is the cause 
of full)' 50 per cent of the noteworthy pulmonary 
complications that occur after gynecologic and abdomi¬ 
nal surgery They also affirm that half of the deaths 
occurnng after g)necologic operations are the result of 
pulmonary embolism 

De Quervain ■* reported that, following operations on 
the stomach, three fourths of the true postoperative 
deaths were due to lung complications—emboli, pneu¬ 
monia and lung gangrene—and that a good share of the 
])neumonia cases were embo]ic in nature Thomas and 
\hea' add that the lung gangrene reported m de 
Quervain’s ■* cases was doubtless the result of pulmo- 
nan' infarction and hence due to emboli Thomas and 
\l\ea’ feel that pulmonary embolism plays an impor¬ 
tant role among the postoperatne complications in 
gcnito-unnar) surgery 

We haie not found any report in the literature of a 
siinihr study in a group of orthopedic cases De 
Oucmin’s * figures and the various INIayo Clinic papers 
oil embolism include surgery of the extremities with 
tlic general group There is reason to behere, how¬ 
ever, that a careful studv of pulmonaiy complications 
oieuiring in bone and joint surgery is warranted 
McCartnex '' has recently emphasized the fact that, 
h boiigh the occurrence of thrombosis and pulmonary 
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embolism following operations, childbirth and various 
medical conditions has long been recognized, tl 
development of pulmonary embolism as a result of 
trauma is apparently not so well known He records 
119 cases due to trauma, reported in die literature, to 
which he adds 23 cases of his own The majonty of 
these cases were simple fractures, rarely compound in 
a number of instances, however, only minor bruising of 
the soft tissue, without a fracture of a bone, resulted m 
embolism The frequent occurrence of fat embolism 
following trauma or orthopedic procedures is well 
known It IS not so well recognized that frequently 
following trauma or orthopedic procedures thrombotic 
embolism occurs 

Within the past year m an active orthopedic service 
at the Henry Ford Hospital dealing with fractures as 
well as with the usual orthopedic cases, nine cases of 
pulmonary embolism have developed One case pre¬ 
sented the classic picture of fatal pulmonary embolism 
and the other eight showed varying degrees of pul¬ 
monary infarction Only one of these cases was verified 
at autopsy but the history, the clinical condition and 
the course of the complication so coincide with the 
well recognized picture of pulmonary infarction and 
embolism that there is little doubt of the correctness 
of the diagnosis We are reporting one additional case, 
seen two years previously, in which autopsy reports are 
available 

During the same period, we have had frequent evi¬ 
dence of minor fat embolism, without clinical symp¬ 
tomatology, demonstrated by the presence of fat in the 
urine and occasionally in the sputum, but only one 
of the fracture cases manifested clinical signs of fat 
embolism The symptoms in this case were chiefly 
cerebral in nature, with restlessness the predominant 
feature, followed by a transitory left hemiplegia and 
dilatation of the left pupil Fat was found in the urine 
The symptomatology disappeared within twenty-four 
hours 

It would seem that there is need for experimental 
study to determine any possible relationship between 
the lugh frequency of fat embolism and the relatively 
high incidence of thrombotic emboli following trauma 

Pulmonary' embolism, in its true sense, is a term 
applied to an embolic accident of any degree occurring 
in the lung It is essential for clinical purposes, that 
tins group be subdivided Wharton and Pierson," whom 
we quote freely, divide postoperative pulmonart 
embolism into three groups 

1 Grave pulmonary embolism, due to large emboli 
causing more or less complete occlusion of the pul¬ 
monary artery or its main branches, cutting off the 
circulation of more than one lobe, producing acute 
widespread pulmonary edema without hemorrhamc 
consolidation of the lung tissue involved, and terminat¬ 
ing fatalh in 90 per cent of the cases 

2 Pulmonan infarction, due to moderate sized 
emboh, not large enough to occlude the mam trunks M 
the pulmonary system but completely occluding the 

.I’Tfo pi-r — 

spieiMps 

to either very few or no phvMcal signs 


giving rise 
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INCIDENCE 

Pulmoiiarj'' complications have long been recognized 
as a 1 datively common and important postoperative 
possibility In recent years the importance of pul¬ 
monary emboli has been greatly stressed, particularly by 
German investigators Increase in the inadence of 
pulmonary emboh in the field of surgery has been 
reported by Oehlei,” Rost,^“ Nordmann and Payr^'^ 
In a stafi^tical study of cases at autopsy, for the years 
1911-1927 m the pathologic anatomic institutes in 
Innsbruch, Gruber “ reports a gradual increase in 
pulmonary emboh fiom 0 68 per cent to 3 46 per cent 
Numerous other investigations have been lecorded, 
verifjmg these figures 

Snell states that pulmonary embolism is responsible 
for from 8 to 10 per cent of all postoperative deaths 
occurring at the Mayo Clinic, the incidence of cases 
being about 0 2 per cent of all cases m which operation 
is performed 

The incidence of all grades of pulmonaij^ embolism, 
minoi as well as fatal, is not generally recorded In 
a series of 1,600 consecutive gynecologic operations, 
\\ barton and Pierson ° report 11 cases, or 0 69 per cent, 
in which embolic pulmonary complications developed, 2 
of which were of the classic fatal type Cutler and 
vSeott state postopeiative complications of some t)pe 
Avill develop m 3 per cent of all patients undergoing 
operation Thomas and Alyea" and Wharton and 
Pierson “ feel that 50 per cent of the postoperative 
pulmonary complications are the result of embolism 
These figures are sufficient to impress us with the 
lelative importance of pulmonary embolism as a post¬ 
operative and posttiaumatic complication 


ORIGIN OF EMBOLI 


It has been commonly accepted that the origin of the 
embolus is from a primary thrombosis, which is found 
most fiequently in the femoral, iliac and pelvic veins 
The primary thrombus is not always discovered, even 
with the most careful autops} De Queriain* states 
that at autopsy, after fatal postoperative pulmonary 
embolism, a sj'stematic examination of large Aenous 
trunks proves that quite often thrombosis occurs with¬ 
out complete obstruction and consequently without clini¬ 
cal phenomena permitting its recognition during life 
In his senes of 301 cases of pulmonary embolism, the 
site of the primary thrombus was found in the femoral 
A^ein in 146 cases, in the hjpogastiic \em in 59, and in 
the external iliac vein in 32 LIcCartney,® in his thirty- 
one postoperative cases, found the primary thrombosis 
to be in the iliac, femoral or pelvic reins in fourteen 
instances Henderson reported the iliac r em, femoral 
vein, pelvic or prostatic veins invoUed in 83 per cent 
of his 201 cases McCartney ® believes that m the 
strictly traumatic group the thrombus always occurs at 
the site of injury or in vessels which might well have 
lieen injured bv the original trauma 


Oeliler J H-iufung der postoiHrrativen todlichen I iingenembohen, 
Aluuchcn nied Wchnsclir 74 1602 1064 (Sept 10) 1927 

10 Rost, F M Neoere Gesichtspunkte Oei der Vor und Nacbbehand 
lung Oi>ericrtcr, abst, jlunchen nied Wchnsclir 74 S73 (Maj) 1927 

11 Nordtuann, O Die Haufung der Thronibosen und Embolien n 
letzter Zeit Zcntralbl f Chir 54 1899 1902 1927 

12 Pajr, E Ueber Tbroinboembohe Deutsche nied Wchnschr 55 
1990 1991 (Nov 22) 1929 

13 Gruber G B Embolie und Thrombose, Klin \\ chnschr 9 721 
794 (April 19) 1930 

” 1 ^ ciripll A M Relation of Obesitj to Fatal Postoperatiie Pulmonary 
FniLisra Anih Surg 15 237 244 (Aug) 1927 

Cutler E C, and Scott W j M Postoperative Complications 
in GrK, E A ’ Surgical Diagnosis, Philadelphia, W B Saunders 

^“lT“HLderson,^E’F^^Fatal Pulmonao Embolism Statistical Revicn, 
Arch Surg 16 231 236 (Aug) 1927 


It IS important to recognize that various authors 
principally Brown,” Bernheim,” and Hampton and 
Wharton,^ have stressed the relatively low incidence of 
grave pulmonary embolism occurring m cases with 
clinical femoral thrombophlebitis They do report, 
however, a high incidence of pulmonary infarction iii 
these cases 

It would seem possible, from de Quervam’s finding 
of nonoccluding venous thrombi in many cases of 
embolism diagnosed post mortem, associated with infre¬ 
quency of fatal embolism in clinical thrombophlebitis, to 
conclude that large thrombus masses are more liable 
to be swept into the blood stream before a femoral 
thrombosis becomes completely obstructive 


ETIOLOGY 

The etiolog)'^ of the thrombus is not clearly under¬ 
stood McCartney ® states there are three factors which 
are generally considered important (1) slowing of the 
blood stream, (2) injury to the endothelium and (3) 
changes in the composition of the blood 

Space does not pennit an explanation of these fac¬ 
tors From an orthopedic standpoint, slowing up of the 
blood stream is the most important factor to emphasize 
Aschoff,” Allbutt,““ and others have particularly 
stressed the importance of mechanical factors, such as 
pressure on the veins from attitudes assumed post- 
operativel> or m medical conditions The mechanical 
possibility' of producing pressure on the veins is greatly' 
enhanced m orthopedic surgery through the necessary 
use of casts, splints, Bradford frames and similar 
appliances 

Endothelial damage through infection is very proba¬ 
bly a frequent factor m the development of the 
thrombus Clinical evidence substantiates this possi¬ 
bility by' the following observations 

1 There is frequently a history of prodromal slightly 
elevated, unexplained temperature m cases m which 
infarction later develops 

2 Pulmonary infarction is frequently associated with 
clinical ecidence of thrombophlebitis, appearing either 
prior to or frequently after the deielopment of the 
infarction 

3 The frequency of postoperative infections occur¬ 
ring at the operative site has been reported by carious 
observers De Quervam * states that 67 per cent of 
267 cases of postoperative embolism showed infection, 
and hlcCartney found wound infection reported in 17 
of 31 cases 

4 Rosenow isolated a diplostreptococciis of low 
virulence from postoperative thrombi He conducted 
experimental studies which led him to believe that this 
organism may be a causative factor in the decelopment 
of thrombosis 

McCartney ® states that there are cases in w Inch 
no evidence of infection can be established 

Changes m the composition of the blood may be a 
factor Allen -- found after operation a very decided 
increase in fibrinogen and the prothrombin time, increase 
m leukocytes and changes in the erythrocytes, which 


17 Brown G E Postoperadie Phlebitis Clinical Stud} Arch Sarg 
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19 Aschoff Ludwig Lectures on Pathology, New lork, Paul u 
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22 Allen E V Changes in Blood Following Operation Arch burg 
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he feels increases 
clottings 

PREDISPOSING FACTORS 

There are a number of predisposing factors to 
thrombosis or embolism, many of which have already 
been discussed 

1 Age and pulmonarv embolism In general, it may 
be said fatal pulmonary embolism usually occurs in 
patients over 50 The younger individuals are more apt 
to derelop pulmonary infarction Ninety per cent ot 
de Quervam’s * patients presenting fatal embolism were 
over 40 Henderson reported an average age of 55 
in the cases of pulmonary embolism developing at the 
Ma\o Clinic ilfcCartney,® although m his cases 
seventy-one patients were over 40, does not believe that 
the age factor fs as important as is commonly stressed 

2 Pulmonary infarction It is to be stressed that 
mild pulmonary^ infarction may well be the precursor 
of a fatal pulmonary embolism McCartney ® records 
one such case with two previous pulmonary infarctions 
Wharton and Pierson ^ stress this danger 

3 Thrombophlebitis The high inadence m which 
pulmonary infarction is accompanied by clinical mani¬ 
festations of thrombophlebitis has been emphasized in 
the literature In 41 per cent of the 206 cases of 
thrombophlebitis reported by Wharton and Pierson,“ 
and m 33 per cent of the 87 cases discussed by Brown 
pulmonary infarction developed There were no pul¬ 
monary emboh of the grave ty'pe in Brown’s group 
Miller and Rogers reported that 8 3 per cent of their 
sixty autopsy cases of pulmonary embolism demon¬ 
strated a typical phlebihs of the leg Throughout the 
literature, relatively few cases of fatal pulmonary 
embolism were seen assoaated with thrombophlebitis, 
recognizable clinically 

The consensus is that, when the diincal phenomena 
of thrombophlebitis appear, a clot has been produced 
which IS not friable, and only small emboh are thrown 
off, so, rarely is a fatal embolism formed, but fre¬ 
quently infarction occurs 

4 Obesity Snell,^* in a study of 156 obese patients 
who died following operation, found that pulmonary 
aiibohsni is about three times as frequent in the obese 
group as in the control group Embolism accounted for 
20 per cent of the fatal cases in patients from 20 to 
60 pounds (9 to 27 Kg ) overweight, and 30 per cent 
m patients more than 60 pounds overweight Of the 
postoperative deaths at the Mayo Qinic, for all patients 
dying from 1920 to 1925, pulmonary embolism 
accounted for 7 9 per cent of all that came to autopsy 
Snell” suggests that there are numerous factors to 
consider hut that obesity increases the liability to pul¬ 
monary embolism 

5 Trauma and operations for trauma We have 
already discussed IlIcCartney’s ® emphasis on the impor¬ 
tance of tins group of cases FrankeH* recently 
reported a case of pulmonary' infarction following 
iinsRngc, applied eleven days after a contusion of the 
leg with a resultant hematoma "We are reporting a 
somewhat similar case (case S) Traumatic cases niust 
he regarded as potential embohe cases 

6 Circulatory difficulties It is well recognized that 
pulmonary cnibohsni and infarction are prone to dcrelop 
m pauents with myocardial degenerabon and arteno- 


SYMPTOMS AND PHYSICAL SIGNS OP PUL¬ 
MONARY INPARCTION 

The clinical picture of fatal pulmonary embolism is 
unfortunately not unfamiliar to the abdominal surgeon 
The convalescent from oiieration who has been pro¬ 
gressing well (except for the occurrence of a slight 
afternoon rise m temperature, around 99 to 100 t at 
some time, commonest during the second or third week 
after operation) is seized suddenly, without warning, bv 
a tightness or pain in the chest beneath the sternum and 
becomes dyspneic, ashen and anxious, with the develop- 
merit ot cyanosis and pulmonary edema The pulse 
grows feeble or imperceptible, and death may occur 
promptly or after a few minutes or hours, depending on 
the size of the vessel entered by the embolus and on 
the degree of occlusion The condition of the heart 
definitely influences the outcome Lemon and Wilbns 
found that myocardial injury was present in 42 per cent 
of cases of fatal pulmonary embolism occurnng at the 
Mayo Clinic 

Pulmonary infarction, in which a smaller branch of 
the pulmonary artery is occluded by an embolus, is less 
readily recognized and is often passed over as an 
obscure pleunsy or as an atypical pneumonia. The 
clinical and roentgen observations in this condition 
liave been well described by Hampton and Wharton ^ 
Hamman,’® Wharton and Pierson,® Kolilmann,®^ and 
Kirklin and Faust 

The time of occurrence is important, and, while m 
postoperative cases this is comiponest at the end of 
the second week, McCartney ® calls attenbon to the 
fact that after trauma the interval is apt to be longer 
In Bruns’s collected senes of thirty cases occurring 
after fracture, reported in 1885, the average inten'al 
between the occurrence of fracture and the development 
of pulmonary embolism was twenty-nine days 

The preexistence of a slight afternoon nse of tem¬ 
perature IS stressed by Hampton and Wharton * during 
the postoperative period, the temperature ranging 
between 99 and 100 F , and this is thought to be due to 
the presence of a concealed thrombosis m some of the 
venous trunks Muller^® has shown that 85 per cent 
of fracture cases show slight fever, but tins lasts 
only from five to ten days Therefore fever in fracture 
cases after this interval, not otherwise explainable, 
should lead to a suspicion of venous thrombosis 

Sharp pleural pain is generally a sudden occurrence 
commonest on the right side m the lower axilla and is 
the most constant single complaint at onset It may 
be followed or accompanied by varying degrees of 
dyspnea, pallor, or cyanosis, and anxiety The tem¬ 
perature usually rises abruptly a few hours after the 
development of the pleural pain, seldom as high as 103 
but m some cases the rise may be slight and may not 
occur until a day or two later Respirations are shallow, 
T^id and painful, and the pulse is generally increased' 
The leukocyte count is increased over the normal ami 
IS found to be beUveen 12,000 and 23,000 per cubic 
millimeter - In the minor cases the disturbanw passes 
m the course of two or three days passes 
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The expectoration of bright blood, not admixed with 
puiulent material, is exceedingly helpful in directing 
attention to the condition This may appeal in a few 
hours or be delayed twentj^-four hours or longer After 
a little time the bright blood is apt to be leplaced by 
dark, clotted blood Pulmonary infarction may occur, 
however, without hemoptjsis oi the pioduction of 
sputum of any type 

The patient presents a pictiue of anxiety and of pallor 
and cyanosis, with rapid painful lespirations, but lacks 
the flushed toxic look of the pneumonia subject 

Physical signs on the fiist clay may be few or none, 
but their absence should lead to daily subsequent chest 
examinations The leason for this delay m the develop¬ 
ment of physical signs is that it takes some time for 
secondary changes to occur in the lung and pleura 
following arterial occlusion, and in the meanwhile the 
bronchi and alveoli are an containing It has also 
been pointed out expeiimenttalh by Karsner and Ash 
and clinically by Wharton and Pieison,” that embolism 
may occur either without infarction or with what the 
latter authors term “incomplete infarction ” In these 
instances theie may be fen or no abnormal physical 
signs or loentgenologic evidences at anj'- time 

A pleural friction rub is the earliest and most con¬ 
stant finding, accompanied bj' limited lespiratorj^ excur¬ 
sion on the affected side Generally some impainnent 
on percussion is noted over the lung base, with possibly 
diminished breath sounds, and moist rales Since 
many infarcts are accompanied by pleural effusion, the 
impairment ma> extend with this development and be 
leplaced by flatness, although for the most part these 
effusions remain moderate sized and do not often 
require aspiration Moist lales may be heard at the 
base of the contralateral lung if the infarcted area is 
large and if pulmonary edema exists 

The roentgen appearance of the chest in pulmonaiv 
infarction is seldom sufficiently characteristic atone to 
permit of certain diagnosis, but when considered in 
conjunction with the sjmptoms and physical condition 
it IS of considerable assistance in confirming the diag¬ 
nosis and in excluding ceitain other conditions On 
account of the condition of the patient, exposures must 
be made with the portable apparatus, therefore our 
roentgenologic data have been limited chiefly to the last 
decade On the first day of infarction the roentgen 
observations are usually negative, and therefore such 
examinations should either be delayed until the second 
or third day or else be made serially every day The 
first noticeable finding in the majority of instances 
IS clouding of the costophienic angle or slight diffuse 
haziness at the base of the affected lung Sometimes a 
definite triangular shadow with the apex central and 
the base peripheral may develop, but generally the 
pleural reaction is so pronounced that the sharpness of 
this shadow' is more or less obscured Should the base 
of the infarct be anteriorly or posteriorly wuth the apex 
directed sagittally, the shadows may appear rounded 
or egg-shaped After the lapse of from ten to four¬ 
teen dajs the involvement of the lung clears, but 
thickening of the pleura is iisible m the shape of 
Aarious bands At times the diaphragm may be elcAated 
and adherent to the lateral thoracic wall 4 residual 
thickening of the interlobar pleura is frequently seen 
The development of a femoral thrombosis serves to 
emphasize the embolic etiologi of the lung condition in 
a great many cases Unfortunately the clinical phe- 
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nomcna of an occlusive thiombosis wath pain and 
swelling of the leg very frequently do not develop until 
a considerable number of days after infarction and so 
may not assist materially in the early recognition of 
the condition If, however, femoral thrombophlebitis 
has not developed, there is always a fair possibihtj 
that a small or moderate infaiction may be follow'ed b\ 
a massive fatal embolism, and it is this fact that makes 
It extremelv important to recognize the minor cases and 
give them pioper care and protection 

DirrCRENTIAL DIAGNOSIS 

Aftci trauma, or bone and joint surgical operations 
the chief conditions that must be differentiated fioin 
pulmonary infarction aie atelectasis, bronchopneu¬ 
monia, pulmonary fat embolism and coronary occlusion 
The clinical diagnosis of pulmonary infarction in the 
typical case, wnth acute pleural pain, fiiction ruli 
hemoptj'sis, embairassed breathing, fever and tacln- 
cardia, wnth the later development of a femoral throm¬ 
bophlebitis, IS easy if one s thoughts are m this direction 
It is not uncommon, however, for patients to come to 
autopsy w'lth unrecognized infarction This is par¬ 
ticularly true in patients wdio are very seriously ill from 
other causes or are moribund, or when complications 
such as an associated pneumonia, or a lung abscess or 
empj'cma developing as a result of a septic infarction 
come so quickly as to obscure the initial embolism which 
is the basis of the pathologic change If how'ever, the 
condition has its onset after the eighth day following 
trauma or opeiation, the diagnosis is apt to be obvious 

Pulmonary atelectasis follownng trauma or operation 
usually has its onset within the succeeding fort>-eight 
hours and is chieflj' distinguished by the displacement 
of the heart toward the affected side and of the 
diaphragm upw'ard on that side, the changes being 
apparent on physical examination and roentgenogiapln 

Bronchopneumonia usually has an early and more 
insidious onset than infarction, with a preceding 
bronchitis or respiiatory infection, the sputum is muco¬ 
purulent , bright blood is not expectorated, the tempera¬ 
ture range is higher, and the appearance of the patient 
IS more toxic 

Ptilmonarj' fat embolism is not often clinically recog¬ 
nized save in the more severe grades of fat embolism 
but w'hen it does occur the manifestations maj be 
alarming, with dyspnea, cjanosis, pulmonary edema, 
shock, delirium and possibly transitory paralyses The 
symptoms in fat embolism are more often cerebral than 
pulmonary, and the manifestations, if not at first fatal, 
may clear and reappear one or more times in a cjchc 
fashion Fat globules aie frequently found m the urine 
and sputum of patients suffering fiom this condition 
Duiing the phase of pulmonary edema the sputum ina\ 
be frothy and blood streaked 

Coronary occlusion may be difficult to exclude in indi¬ 
viduals of the same age groups, but the pain in infarc¬ 
tion is generally of pleural type, and although in tiie 
severer grades there may be initial substernal tightness 
pain IS more often unilateral, fieqiiently rightsidccl 
and IS seldom so agonizing as in coronary occlu¬ 
sion A history of preceding angina pectoris is generalK 
present in the coronary cases, there is more often 
nausea and vomiting, and rarely hemoptysis, unless a 
coincident pulmonary infarction occurs Confusion 
wnth coronary occlusion is more apt to occur in the 
grave cases of pulmonary embolism, indeed, at times 
the differentiation in this type ma> onlj be made at 
autopsy 
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REPORT or CASES 

The following ten cases, two of fatal embolism and 
eicht of infarction, rvere observed in the orthopedic 
sennce of the Henry Ford Hospital It it noteworthy 
that, with the exception of case 1, all were encountered 
within the course of the past }ear 

Case 1 —H M, a wliite man, aged S3, complained of general 
weakness and pain m the back Examination disclosed a hyper¬ 
tension The blood pressure was 180 s 3 stohc and 112 diastolic 
There was slight cardiac enlargement to the left, the ouImss 
measuring 115 cm to the left in the fourth interspace Ihe 
patient was 10 pounds (4 5 Kg) m excess of his calculated 
ideal weight Examination of the spine repealed limitation ot 
motion over the lumbar spine with local tenderness, while 
roentgenograms showed sacralization of the fifth lutnbar 
\ertebra and occult spina bifida After a ten months’ trial of 
a sacro-ihac supporting belt and physical therapy without much 
relief, operation was decided on A Hibbs lumbosacral fusion 
witli osteoperiosteal graft was done, Sept 26, 1928 The right 
tibia was used as a source for the grafts The temperature 
ranged around 99 4 F dailj October 5, the patient experienced 
sudden tightness in the chest, marked dyspnea and cyanosis 
The temperature was not derated, although the pulse rose to 
105 Some impairment was noted over the right lower lobe 
There was a drop m blood pressure to 105 systolic and 85 
diastolic. The following day the patient was moderately 
improved The temperature on tlie third day was 100 On this 
daj, severe pain yvas complained of about the right costal 
margin, and a few hours later the patient died suddenly during 
an acute asphyxiating attack of dyspnea No roentgenograms 
were made of the chest Autopsj' showed thrombosis of the 
left femoral rein, with a large embolus filling the pulmonary 
artery There was, in addition, an infarction of the entire 
lower lobe of the right lung 

Case 2 — \ S, a white man, aged 27, presented pyarthrosis 
of the left knee and osteomyelitis of the left tibia Amputation 
(guillotine) of the left leg at the knee was done, Dec 9, 1930 
December 14 the patient was seized with pain about the lower 
portion of the sternum, a choking sensation, anxiety, and 
dyspnea The heart sounds became faint and the respirations 
rapid The patient died in a fe\y minutes No autopsy was 
done. 

Case 3—kf P, a white yyoman, aged 64, complained of a 
loose body m the left knee joint Operatiye remoyal yyas done, 
April 17, 1931 There yyas a slight elevation of temperature 
up to 100 F atterward Five days later, severe right pleural 
pain yyas noted, and the temperature rose to 103, the pulse to 100, 
and respirations to 36 Roentgen examination tlie folloyying 
day showed some eleyation of the diaphragm on the right side, 
with a shadow of rather uniform density extending out from 
the lulus into the right loyyer lobe. The leukocy'te count yyas 
16 650 Tliree days later the expectoraton contained bright 
blood and this continued for seyeral days, being then replaced 
by old, changed blood The physical signs in the lungs the first 
few days after the accident were impairment at the right base 
below the midscapular region with distant breath sounds and 
moist rales \t first, a moderate number of moist rales yyere 
also heard at the left base Later the breath sounds at the 
right base became tubular and a leathery pleural friction rub 
dt\eloped still later the breath sounds became distant, with 
the disappear'iiicc of the rales 
The patients condition m the first feyy days seemed critical 
There was marked anxiety and respiratory distress, yyith some 
eyanosis uhich was much reheyed by the use of an oxygen 
ikiit me 0'l\^ iftcr tile initial iniarction pain ^\as complained 
ot m ilic left and thigh with the dt\elopmcnt of marked 
swelling a cordhke mass appeared in the region of the femoral 
yesscls as a result of leil Icmoral thrombophlebitis The sub- 
sutueiw. cowT c yyas wncyeminl and rccoyery 
^^^1* 4—L K a yyhue yyoman 


pain deyeioped in the left axilla, and bright red blood appe ircd 
m the sputum Roentgenograms of tlie chest, taken the day of 
onset gave negative results, and physical examination reyealed 
only a few moist rales at the left base The temperature went 
no higher than 99 8, and, although blood continued to appear 
in the sputum for a few days, the recoyery yyas uneyentful 
The chest was strapped yvith adhesive tape and there appeared 
to be no further notes on pli>sical examination, and no further 
roentgenograms yvere made 

Case 5—E S, a yvhite man, aged 31 was injured, Aug 30 
1930, when the speedboat in which he was riding at 45 miles an 
hour collided yvith submerged piling and he was knocked into 
the yvater On admission to the hospital, a catalogue of Ins 
injuries shoyved fracture at the junction of the middle and the 
lower thirds of tlie left femur, cerebral concussion, lacerations 
of the face, and multiple contusions of the left arm and of the 
face and body A Steinman pin yvas inserted into the left femur, 
September 4 September 5, he had sharp pain in the right side 
of the chest yvith rapid, shallow breathing, anxiety and moderate 
cyanosis The temperature, which had been ranging around 100, 
rose abruptly to 103, the pulse to 140, and respirations to 38 The 
patient raised bright bloody sputum Examination of the chest 
a half liour later showed impairment in tlie right axilla 
posteriorly, yvith moist rales Roentgenograms of the chest, 
September 5, showed slight hazing oyer the right chest No 
other roentgenograms of tlie chest yyere made in this case 
The yvhite blood count the following day was 17,000 Tlie 
distress yvas much relieved by an oxygen tent The tempera¬ 
ture returned to normal, September 10, and remained so until 
the 26th, when the patient complained of pain in the entire 
left leg and thigh Some edema yvas noted, and for a few days 
the temperature ranged around 99 4 The pain and syvelling 
lasted about eley'en days and were eyidently due to left femoral 
thrombophlebitis The Steinman pin yyas removed, November 
3, and further recovery was normal 
Case 6 —C S, a yvhite man, aged 39, sustained a fracture 
of the os calcis yvhen he fell from tlie porch to the ground 
Feb 20, 1931 March 4, a closed reduction by Dr Hall s 
method, and insertion of a Steinman pm were done, and a 
plaster cast yvas applied March 19, the Steinman pm yvas 
removed and the patient yvas allowed to yvalk Previous to 
this, the temperature had been occasionally as high as 99 4 
The patient complained of pain ui the right side of the chest 
and some embarrassment on breathing The temperature rose 
abruptly to 1016 and the pulse to 102 The following day 
impairment yvas noted at the right base, yvith distant breatli 
sounds and a few moist rales A friction rub yvas heard in 
the axilla 
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ANALt SIS 

total number of our cases of embolism and 
infarction is so small that a thorough statistical analysis 
IS not m order, but emphasis of some of the salient 
features is yvorth wdiile 

In the space of one year, one instance of fatal 
pulmonary embolism, seven of nonfatal pulmonary 
infarction, and one m yvhich pulmonary infarction mav 
have been the basis of the detelopment of a fatal 
bronchopneumonia occurred m the orthopedic seiv.ee 
of the Henrj^ Ford Hospital The other instance of 
tatal pulmonary^ embolism occurred m 19^8 Both of 

prLdufes'"’’'”’""' deieloped aft~er operative 

Of Je seyen nonfatal cases of pulmonary infarction 
SIX folloyyed fractures All hut one nf "‘auction, 
fracture of a loyyer extremitv yvkilo shoyyed a 
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pin Tyyo of the infarctions nnght he termJ 
plete, and fiye yyere moderate m siL 
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lung yyas imohed in fiye the left m ^ ^ 
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between averaged six and one-half days, while the 
jnteival between fracture and infarction averaged 
twenty-three days Prodiomal afternoon fever was 
piesent in piactically all cases, averaging 100 F After 
inlarction the temperature averaged 102, and the leuko- 
c\'te count 14,575 A pleural friction was heaid in five 
of the seven cases, shaip pleural pain occurred in all 
Bright or clotted blood was expectorated by all seven 
patients at some time after tlie infaiction Femoral 
thrombosis was clinically recognized in four of the 
seven cases, and the average time of occurience of the 
pain and swelling aftei the infarction was eleven days 
Femoral thiombosis, not clinically recognized, was 
found at autopsy m one of the fatal cases of embolism, 
and m this case a nonfatal infaiction had preceded by 
trvo days the massive embolism which occluded the pul¬ 
monary aitery 

The administration of oxygen by tent was distinctly 
helpful m relieving respiratory embarrassment, distress 
and pleural pain in two of the cases of moderate sized 
infarction 

Patient 3 was permitted to be up in a chair two days 
before infarction In case 8, massage and passive 
motion were started two days before infarction In 
case 5 a Steinman pin was inserted the day before 
infarction In case 6 the Steinman pin was removed 
the day before infarction, and the patient was permitted 
to walk on crutches Roentgenograms of the chest, 
made on the day of infarction, gave negative results or 
showed only slight hazing of the costophrenic angle 
Later roentgenograms showed evidence m some cases of 
pulmonary consolidation, and still later of pleural 
adhesions 

PROPHYLAXIS 

Measures of prophylaxis of pulmonary embolism and 
infarction may be considered under the following heads 

1 Measures aimed at the prevention of formation of 
thrombi in large veins 

2 The avoidance of dislodgment of such thrombi 
once formed and the early recognition of minor grades 
of infarction so that ciicumstances leading to further 
embolism may be avoided 

Under the first heading, the choice of a patient in 
good general health and free from focal infection, as 
has been stressed by Cutler and Morton,^ is unfortu¬ 
nately not often applicable in orthopedic surgery, since 
many patients appearing for treatment as the result of 
trauma may be m poor health for various reasons and 
frequently have foci of infection which must be ignored 
on account of the exigency of the orthopedic complaint 
However, in operations of election, certainly, the 
removal of obvious foci of infection and other measures 
to build up the general health should be undertaken 
piior to operation 

After operation or injury, allowing and encouraging 
the patient to change position frequently is important in 
preventing local circulatory stasis, as is also the avoid¬ 
ance of any unnecessary pressure on the extremities 

Intestinal stasis should be guarded against so that 
straining over the expulsion of hard fecal masses may 
be prev^ented Likewise, meteorism should not be 
permitted to continue without suitable relieving 
measures, since its presence tends to prevent the normal 
emptjing of the pelvic and iliac veins 

In elderly people, very obese individuals, or those 
showing evidence of obvious myocardial degeneration, 
attempts should be made to impiove the state of the 
circulation whenever possible With this m mind, 
digitalis may occasionally be indicated 


Heparin and Hirudin have been recommended by 
Morawitz m order to prevent thrombus formation, but 
their prophylactic effect has not been established 

Walters,'*^ of the Mayo Clinic, has emphasized the 
rarity of thrombosis and embolism in hyperthyroidism 
and with this as a basis has made use of the adminis¬ 
tration of thyroid extiact in 4,500 postoperative cases, 
with a marked reduction m the incidence of pulmonary 
embolism m this group 

Finally, the importance of encouraging orthopedic 
patients to make use of exercise, even while in bed, 
should be stressed Extremities not involved should 
be moved and exercised daily and deep breathing prac¬ 
ticed at intervals in order to assist the pumping 
action of the respiratory system and so to increase the 
rate of flow m the veins of the pelvis and lower 
extremities 

In order to avoid dislodging the thrombus, it is of 
mam importance to recognize early evidences of 
thrombosis or of minor grades of infarction, and then 
to keep the patient quiet in bed, avoiding all manipula¬ 
tions and procedures for some time This may prevent 
the precipitation of a fatal embolism It is important m 
this connection to stress the necessity for eliciting a 
careful history of the occurrence of recent pleural pain 
or hemoptysis in fracture cases appearing late for treat¬ 
ment 

The use of massage in traumatic cases, fractures or 
contusions is helpful in keeping up the circulation in the 
muscles of the injured extremity so that atrophy and 
fibrosis do not occur However, this massage should m 
the main be superficial, light, and not applied directly 
over the traumatized area There is seldom any 
necessity for deep kneading Local massage had better 
be delayed or avoided in traumatic cases showing daily 
afternoon fever around 100 F 


TKCATMENT 


The treatment of pulmonary infarction resolves itself 
largely into the relief of pain, respiratory distress, rest¬ 
lessness and anxiety, and the prevention, if this is 
possible, of further embolic accidents For the imme¬ 
diate relief of restlessness, pain and distiess, one-sixth 
or one-fourth gram (11 or 16 mg ) of morphine, may 
be necessary from time to time The use of oxygen in 
pulmonary embolism has been stressed by Lotheissen,^^ 
and in two of our cases of moderate sized infarction it 
has proved extremely helpful in relieving cj'anosis and 
dyspnea, and in minimizing pleural pain Digitalis may 
occasionally be indicated in instances in which the cir¬ 
culation IS particularljf embarrassed 

Strapping of the chest with adhesive tape on tlie 
affected side is generally to be condemned, since it inter¬ 
feres with satisfactory further physical and roentgen 
examinations of the chest Aspiration of pleural 
effusions is rarely indicated but should be done when 
they are sufficiently large to cause respiratory distress 
and displacement of the heart and mediastinum 

After the development of pulmonary infarction, tlie 
patient should be kept quiet and not be allowed to get up 
until the temperature has been normal for about a 
week, and all manipulations should be avoided during 
the febrile period ^ 


31 Monnitz Pathogenesis and Clin'<^al Aspects of Thromhosis and 

iibolism Berlin I^etter, JAMA 93 13_-1 13-S (Oct ^6) 

32 Walters, Waltman Method of Reducing Incidence of ratal 1 ost 
“rative Pulmonary Embolism Results of Its Use m 4,500 Surtica 
scs, Surg Gjnec S- Ohst 50 154 159 (Jan) 1930 

33 Poo! E H Sjstematic Etercises in Postoperative Treatment 
A M A 60 1202 1204 (April) 1913 

14 Lothcissen, G Lungenembolie und Sauerstoffitmung BcnierKi ng 
r Mittcilung aon Martin Zentralhl f Cliir 56 2563 2564 (Oct 1-) 
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Stiiinilatcd by Dr War- 


CONCLUSIONS 

1 Pulmonary embolism and infarction are not 
uncommon complications after fracture of the lower 
extremities or operations on the lower extremiti^es 
cases of infarction and one of embolism c'*'" 

Ill an orthopedic service m a general hospital 


Dr Caki E Badgle'., Detroit 
thin's interest in fat embolism, for jears ive have made routine 
cxammations for eMdenee of fat m the sputuni and umm n 
acute fracture and postoperative cases Tlie group of cases 
which Dr Smith and I have just r^Port^ ^ Unfm- 


appear in cyclic periods, the first within the first three dajs, 
the next period within six to ten dajs and a third period a 
\\c have therefore failed to study our cases suffi- 
We have reported with this 


vT o7 mfarct™ mid onrof embolism occurred ’“^ned for evidence of fat m the urine and sputum Unor- 
Eight cases of infarction ana one (Ji uiiju tunatelv only a single examination was made as a routine 

Ill an orthopedic service m a general O.p g ,niportant to stress that one examination is not sufficient 

a single year to rule out evidence of fat embolism The fat emboli tend to 

2 Qmically recognizable femoral tlirombophlebitis, 
while it assists m confirming the diagnosis of infarction, 
frequently becomes apparent some days after tne 
infarction Its appearance renders the probability ot 
subsequent fatal pulttionary embolism unlikely 

3 The interval between fracture and infarction is 
longer than between operation and infarction 

4 Local massage or active motion should be with¬ 
held m any fracture case presenting pleural pain, unex¬ 
plained afternoon fever around 100 F , or bright blood 
m the sputum 

5 Oxygen administered by tent is useful m allaying 
respiratory embarrassment and distress in moderate 
sized pulmonary infarctions 

7882 Van Dvkc Place 


ABSTRACT OF DISCUSSION 
Dr James A Dickson, Cleveland One wonders why there 
are not more complications when one considers how freely the 
tourniquet is used and how frequently it is kept on the extremity 
for as long a period as one or two hours Six months ago I 
operated on a man, aged 24, for a loose internal semilunar 

cartilage of the left knee He was makuig an uninterrupted 

recovery when, on the seventh day, he developed an acute 
appendicitis and it was found that the appendix had a hemor¬ 
rhagic tip and was almost at the point of perforation A tem¬ 
perature of 101 F persisted, and on the fourth day pain 

suddenly developed in the left chest and respiration increased 

His temperature shot up to 104 There were no increased 
breath sounds Some crepitant rales were heard The chest 
was negative to percussion An oxygen tent was used Roent¬ 
gen examination the following day showed some infiltration 
of the left lower lobe and from the clinical picture a diagnosis 
of pulmonarj infarction was made The patient improved 
rapidly and the oxvgen tent was discontinued on the third day 
and he went on to complete recovery It is difficult to know 
whether this pulmonary infarct was associated with his opera¬ 
tion for the knee or with the appcndectomj, but probably it was 
the latter, ow mg to the fact tliat an inflammatory condition was 
present 

Dr Sigmund Mage, New York At the Beeknian Street 
Hospital we have an institution which maj be considered 
specialized for traumatic surgerj We are located iii an indus¬ 
trial center where we have seen m the last five jears nearly 
three lliousand fractures One often sees reactions to fractures 
"ucli as described b> tlic authors which arc not satisfactorily 
explained Tliej arc often ascribed to puimonarj complications 
and frcqiieiuh to fat embolism Dr Colp and I thought it 
would be a pood idea to study tliesc cases as they came m, 
trom that point of view Wc revaewed each fracture case that 
came m Wc examined the sputum We examined the tirine 
vv c made chemical cxammations of the blood, and in a certain 
numlicr ot cases wc examined the spinal fluid for fat At tlic 
pme time wc ran a senes of controls of nontraumatic and iion- 
Iracturc cases Because of the dehcac> of the chemical tests it 
was pravticallv impossible to establish definitch the occurrence 
ot lal 111 the iiniic and in the sputum, because ot frequent con¬ 
taminations b\ iiHicoiis secretions from the respirators tract or 
other lactors m Uic urogcmtal tract Our controls showed the 
presence ot fat as often as and frcqucntlj more often than the 
auinl iracturc wes did M no time did wc sec a clinical 
vhsMc p.cturc of fat embolism W hfle fat embolism per sc is 
l Umne patholop.c cntiU wc praeticalU came to the conclusion 

1 "'^'do'icc lor fracture- or I>cnv injurv nt 
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week later 

ciently to rule out fat embolism 
series only one case that demonstrated clinical evidence pre¬ 
sumptive of fat embolism occurring during the same period in 
which the pulmonary infarctions occurred This is contrary 
to normal expectancy from previous reports in the literature 
I feel that the great frequency with which fat is demonstrated 
at autopsy bj various observers, some reporting as high as 
50 per cent m the lungs of individuals who have died from 
imknown causes or any cause, may have some linking witli 
the high frequency of pulmonary infarctions and thrombosis 
A.rmentrout has demonstrated that experimentally a fat globule 
can obliterate a small capillary bulb with the production of a 
small thrombus resulting about it It is conceivable that the 
fat embolus might serve as the nucleus for the formation of 
tlic thrombus 
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Several cases in which intestinal ascanasis had simu¬ 
lated acute surgical diseases of the abdomen, especially 
appendicitis, were encountered recently at the Univer¬ 
sity of Virginia Hospital Concurrently, during a 
routine roentgenologic examination of the gastro-intes- 
tinal tract, it was discovered by one of us ^ that ascands 
m the lumen of the intestine were depicted in the roent¬ 
genograms After some experimentation, it was found 
that roentgenograms made at certain intervals offered a 
relatively accurate means of determining the presence 
of the parasites 

We were led to study, therefore, the histones of all 
patients admitted to this hospital during the five year 
period between 1925 and 1930 m which the diagnosis of 
ascanasis had been recorded The data compiled from 
this study, together with a few histoncal references arc 
presented herewith ’ 

Dunng the five year period mentioned there were 
110 cases in which the diagnosis of ascanasis had been 
recorded These patients were distributed ainonir the 
various hospital services As might be expected, how- 

SSts ' oTih?r^ children and young 

adults Of this number, sixtj-nnic individuals had not 
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fieqiient site In thirteen instances the pain had been 
moie or less inteiinittent and of a mildly clamping 
charactei, unaccompanied by nausea or vomiting In 
twenty-eight instances, however, the pain had been 
acute and of such seventy that the patients had been 
admitted to the surgical service In all but four of 
these cases in which cholecystitis had been suspected, a 
tentative diagnosis of probable appendicitis oi intes¬ 
tinal obstiuction had Ijeen made at the time of the 
patient’s admission to the hospital 

Of the four patients m whom disease of the gall¬ 
bladder had been suspected, the abdomen had been 
explored in two instances In one a normal gallbladder 
had been found and m the other an ascarid within the 
lumen of the gallbladdei had been discovered This 
case has been reported in detail by one of us - pre¬ 
viously In one of the two patients treated medicalh, 
ascaiids in the intestinal tract were demonstrated roen't- 
genographically 

Of the twenty-four cases suggestive of appendicitis 
including rupture of the appendix and the formation of 
an abscess, or intestinal obstruction, exploratory lapa- 
lotomy had been performed in six instances In one 
patient, no abnormalities within the abdomen could be 
found In five persons, however, large or impacted 
masses of ascarids could be palpated within the lumen 
of the intestine In one instance the impaction was so 
film and unyielding that it could not be dislodged or 
disintegrated by manipulation, and it was necessar} to 
incise the intestine and dehvei the mass of parasites 

In spite of a rather careful study of the hospital 
histones of these cases, it has not been possible to 
devise criteria which are chaiacteristic of the abdominal 
manifestations of ascanasis The following case his¬ 
tones demonstrate the confusion that may exist in 
differentiating between ascanasis and appendicitis 

Case 1 —P M, a white boj% aged 8 years, was admitted to 
the surgical service, Sept 29, 1927, complaining of pain in the 
lower part of the abdomen on the right side and adjacent to the 
umbilicus The pain ivas rather cramphke in character and had 
commenced one week previously There had been frequent 
%omitmg and some elevation in body temperature Cathartics 
liad been given ivithout satisfactory results The acute pain had 
decreased the daj before his admission but marked soreness and 
tenderness m the region of the appendix had caused his famih 
phvsician to refer him to the hospital with the diagnosis of 
appendicitis The past history was unimportant except that 
there had been milder but somewhat similar attacks of 
abdominal pain on former occasions For the preiious two 
jears the patient had occasionally passed roundworms by bowel 

Examination revealed marked tenderness with some muscle 
spasm and rigidity m the right lower quadrant of the abdomen 
The temperature was 100 F and the leukocytes numbered 
22 000 Urinalysis did not reveal any apparent abnormalit> 
The diagnosis of acute appendicitis with probable perforation 
of the appendix was made and an operation was performed 
immediatelj’^ 

Exploration of the abdomen did not reveal any evidence of 
acute appendicitis Further exploration demonstrated large 
numbers of roundworms m the low'er portion of the small 
inlestme The appendix was removed in the usual manner, 
though It w'as obviously not the cause of the symptoms 

The child’s postoperative convalescence w'as uneventful and, 
follow'ing a thorough course of anthelmintics, he was dis¬ 
charged from the hospital in excellent condition 

2_W C, a w'hite boy, aged 11 jears, w'as admitted to 

the surgical seriice, Oct 20, 1927, complaining of pain m the 
region of the appendix It was moderately seyere in character 
and had commenced the day before his admission At first the 
pain had been felt in the e pigastrium but it had later radiated 

9 lyrnrton C B Ascana^s of the Gallbladder Literature and Case 
Report! A^rch’ Surg 17 324 330 (Aug) 1928 
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^ and locaIi7ed m the right lower quadrant of the abdomen 
Ihere had been some nausea and vomiting His family 
phvsician had made the diagnosis of appendicitis and sent him 
lo the hospital at once The past history was irrele\ant except 
for the occasional passage of roundworms by bowel 
Examination revealed moderated marked, very sharplj 
localized tenderness of the abdomen immediately oyer the 
region of tlic appendix There yyas some spasm of the 
abdominal muscles in the right lower quadrant The temper¬ 
ature was 100 F and the leukocjtes numbered 7 600 The urine 
was normal The diagnosis of acute appendicitis was made and 
operation performed immediately 
Exploration demonstrated an apparently normal appendix but 
large numbers of roundyvorms yvithin’the lumen of the lower 
portion of the ileum The appendix was remoyed, as a routine 
The child had an uneyentful coinalescence and was referred 
back to his family physician for an adequate course of anthel¬ 
mintics 

These two liistones are typical of certain cases of 
ascanasis which aie extremely difficult to differentiate 
fiom those of acute appendicitis The next history 
suggests additional problems in differential diagnosis 

Case 3 —B H , a female infant, a Negress, aged 17 months, 
was admitted to the pediatric seryice. Sept 14, 1925, and trans¬ 
ferred almost immediately to the surgical service The child 
had passed occasional roundworms by bow'el during the four 
weeks prior to admission The day before admission the 
family physician had given “worm medicine’ to the baby, and 
the day of admission castor oil had been administered No 
stools had been eyacuated since that time Vomiting had 
occurred several times No blood had been passed by boyvel 
The patient appeared ill and yyas in moderate shocL The 
entire abdomen seemed tender and there y\as palpable a firm 
mass folloyving the course of the cecum and the ascending, 
transverse and descending colon Rectal examination gave 
negative results The temperature was 100, the leukocytes had 
not been recorded 

Ileocecal intussusception yvas suspected, though impaction of 
the boyyel yyith ascarids or fecal matter was considered Imme¬ 
diate operation yvas performed 
When the abdominal cavity yvas explored, the mass yvas 
found to consist of a loop of small intestine about IS inches 
(38 cm ) in length packed yyith ascarids, yvhich yvere distending 
It to about four times its normal diameter Alanual disintegra¬ 
tion of the impaction yyas impossible, so the boyvel yvas incised 
and the parasites yyere yvithdrayyn Eighty-tyvo large ascarids 
yyere recot'ered Convalescaice yyas uneventful 

The patients yvhose histones have been revieyved pre¬ 
sented acute symptoms that necessitated immediate 
surgical intervention A still larger group of patients 
presented less acute symptoms but still warranted surgi¬ 
cal consideration Verj mild acute appendicitis and 
chronic appendicitis yvere among the prominent possi¬ 
bilities In each case, further study yvas required 
Diagnostic procedures, such as the investigation of the 
urinary tract and the pehic genital organs in yvomen 
and the roentgenologic examination of the gallbladder 
and gastro-intestmal tract, yvere frequentlj'^ necessary 
The present study leads us to urge in such cases the 
examination of the stools for ova and parasites, and the 
roentgenologic studv of the gastro-intestmal tract for 
parasites Many satisfactory methods are ay^ailable for 
adequate examination of the stools Since feyv pro¬ 
cedures, hoyvever have an accuracy of 100 per cent, the 
following method, previousl) described by one of us,^ 
seems to offer an additional source of information, not 
only as to the presence of parasites but also as to their 
number This may be, in certain instances, of definite 
impoitance The technic is simple and requires no more 
than the exposuie of a feyv additional films during any^ 
routine roentgenologic examination of the gastro-intes- 
tinai tract It lias been found to be a distinct aid in the 
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diagnosis of at\pical abdominal s}mptoms and has sug¬ 
gested the madvisabiht} of surgical treatment m at least 
one recent case 

Experimentation demonstrated that the followiiv 
technic is the most satisfactory one for depicting 
ascands in the gastro-mtestinal tract The patient is not 
allowed any food after midnight preceding the day ot 
the examination The usual baruun contrast meal is 
administered to the patient and films of the gastro¬ 
intestinal tract are exposed at inten^als of one, two and 
four hours after the ingestion of the meal The para¬ 
sites appear at fiist as cilindric filling defects, from b 
to 8 mm m diameter and up to 15 or 20 cm in length 
in the lumen of the small intestine, usually the jejuual 
portion The later films Mill show stnnghke shadows 
111 the central portion of the filling defects, interpreted 
as barium filling the enteric canal of the parasites 

COMMEXT 

This brief study suggests the not infrequent surgical 
significance of ascariasis It cannot be doubted that 
infestation of the gastro-intestinal tract with ascands 
nia) cause abdominal pain and other manifestations that 
nia\ simulate certain acute surgical diseases of the 
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A simple technic for the loentgenologic depiction of 
nscarids m the gastro-intestmal tract Mxas described 
briefly It w'as recommended for use in addition to the 
usual examinations of the stools 
Unncrsity of Virginia Hospital 

ABSTRACT OF DISCUSSION 
Dr Damaso de Rivas, Philadelphia Parasitic infestation 
has been too frequentlj neglected as a possible factor in the 
differential diagnosis of diseases m general and in the diagnosis 
of intestinal diseases m particular Ascariasis is to my mind one 
of the most important parasitic disorders of the intestine, if not 
the most important Ascaris is especially common m children, 
and the mortality from this disease ranks among the highest ot 
all parasitic infestations of the intestine Statistics show that the 
death rate in ascariasis is much higher than that from hookwonn 
infestation, and this can be readily understood when one takes 
into consideration its high incidence m early childhood, at which 
time the body resistance is relatuely low Infestation among 
children m tropical countries ranges between SO and 90 per cent 
and It may be said in passing that ascariasis is now known to be 
a widel} distributed disease prevalent not only m tropical and 
subtropical regions but also in the temperate zones The rela¬ 
tuely large size of the parasite, its wandering habit, its tendenev 

4^.^ ir»n r\r nArfnriJtinn itQ nhtlltx 


abdomen In certain instances the parasites may cause 
conditions that in themselves necessitate surgical inter¬ 
vention In this small seiies there were two cases of 
frank intestinal obstruction and one of ascariasis of the 
gallbladder The literature contains many reports of 
other acute surgical diseases directly attnbutable to 
ascands 

The greatest problem, however, is that presented bv 
ascanasis, wliicli does not of itself necessitate surgical 
treatment but which may simulate a disease which does 
In this senes of cases, appendicitis ivas the most fre¬ 
quently simulated disease It has been impossible to 
formulate criteria for differentiating appendicitis and 
ascariasis The history of known infestation with the 
parasites is suggestive, though it cannot be considered 
too senously in cases presenting acute symptoms Tiie 
persistently high mortalit} evidenced in the statistics of 
appendicitis must sound a note of warning against any 
consideration that makes for temporization with acute 
pam m the region of the appendix 
In patients with mildly acute or chronic symptoms, 
liowev'er, ascariasis should certainly be considered 
senoush m making a differential diagnosis This is 
especially true in sections of the country where 
ascanasis is common Cort,^ for instance, m one section 
of Virginia demonstrated in 2,152 individuals an 
incidence of ascariasis of 48 2 per cent We believe that 
rocntgenographic examination of the gastro-intestmal 
tract niav prov e to be an important addition to the more 
common methods of demonstrating ascaris infestation 
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4he histones of 110 patients with ascariasis were 
studied and in 41 individuals surgical consideration had 
been warranted In five of them svinptoms of clio- 
kcvstitis had been simulated, and in twentv-four appen- 
dintis or mtcstmal obstruction had been suspected 
kiyht patients had undergone operation, and in all 
imiances ascands were apparcntlv responsible for the 
s\ niptoms 


U was suggested that ascariasis he considered m the 
ib Uerential diagnosis of atypical abdo minal svanptoms 


to penetrate into the gallbladder and biliarj’' system, its occa¬ 
sional lodgment in the appendix, to say nothing of pulmonarj 
invasion by the larva, all tend to make ascariasis a disease of 
multiple complications, and frequently one in which the most 
grave and acute svmptoms are apt to be encountered The 
authors could not have selected a more important topic for 
discussion in this field of medicine They have mentioned cases 
of ascariasis which clinically were classed as appendicitis, intes¬ 
tinal obstruction and cholecystitis, in which Ascaris lumbncoides 
was not at first suspected Indeed, they mentioned cases in 
which the patient was subjected to an operation which, if not 
always unnecessary, was done with no taovvledge of the true 
nature of the disease They have also mentioned cases in which 
a timely diagnosis of Ascans infestation prevented an vmneces- 
sary operation, and by this diagnosis tliey showed an acumen 
not commonly found among the rank and file of internists and 
surgeons It has been my expenence that, of all patients with 
intestinal parasitism coming under my observation, 39 per cent 
have previously been subjected to an operation from which they 
derived little or no benefit, and of these not a small number had 
ascanasis It is my opinion therefore, and in this I believe 
myself to be in accord with the authors, that all cases of intes¬ 
tinal or gallbladder disturbances should be carefully investigated 
for tbe presence of intestinal parasitism as a preliminary pro¬ 
cedure before one decides on surgical intervention The finding 
of the ov'a or of the parasite in the feces ts of course the most 
certain and expedient procedure 


i^K I^ONOVAN V, UROWNE, New Orleans It is unfortunate 
that the public takes a rather indifferent attitude when a diag¬ 
nosis of ascanasis is made People have probably seen such 
cases many times but are unacquainted with the more senous 
complications that may arise I have recentlj followed thirtv- 
seven cases admitted to Touro Infirmary with a primary diac 
nosis of ascanasis Of this group, tvventj-seven showed definite 
abdominal symptoms and eight were diagnosed as partial or 
comp ete obstructmn Eight of the thirty-seien pat.Lts gave 
a tetory of cough and irritation of the upper respLton tract 
I believe that It is well to bear m mind the hfe cycl^of tlic 
ascand The larv'a passes through the intestinal -..r-rii j ^ 
the lungs by way of the lymphatics an^venru " ‘ l 
completing a part of us grLth It thenTsLnHs u 
trachea to the dsophagus an^ again passes tn ^ 

intestinal tract, during this oenod nf gastro- 

irntation may occur m the respiratorytocflnTc 
moma have been reported I question nheiu ^ 
logic evidence of this migration might not^robSn^'lf 
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very practical procedure of Drs Morton and Archer should 
not be applied more as a routine, for it requires only that an 
extra roentgenogram be taken every two or three hours This 
study IS a forceful plea for a more thorough examination of 
the feces In tlie group of which I have spoken, the ova were 
found m ever} instance, and twenty-two of the patients had 
made their own diagnosis by seeing the worms, mcidentallj, 
two had extracted them from the throat Tliere are instances, 
however, in wdiich the ova may not be found, as Dr de Rivas 
has shown, and I believe that this roentgenologic examination 
IS a valuable adjunct in the diagnosis There are entirely too 
many patients being treated surgically without an adequate 
examination of the feces, and there is no excuse for being 
reminded of this fact after one has opened an abdomen 

Dr Frank Smithies, Chicago Clinically, one need not 
wait for the roentgen diagnosis to ascertain whether or not 
one is dealing with infestation by ascarids Certainly, m the 
cases summarized by Drs Morton and Archer, the history, 
physical examination, stools and differential blood counts all 
give suggestive information as to the etiology of the abdominal 
disorder, apart from such information as trained observers secured 
from x~ray films It would not seem to me entirely wise in the 
instances of acute abdominal upsets cited, particularly when 
the subjects were children, to give large barium “progress” 
meals that had to travel through intestinal canals which, ana¬ 
tomically or as the result of parasitosis, were partly obstructed, 
in acute, infectious or ulcerative lesions the massive load of 
barium readily might prove to be the deciding factor as to 
whether or not obstruction becomes complicated by perforation 
I have reported a number of instances in which, in acute 
abdominal lesions, the intake of a barium progress meal precipi¬ 
tated perforation, the barium lying free m the peritoneal sac 
It seems that in practically all these acute lesions, even though 
one may have been in doubt about the etiologic factors of the 
diagnosis, the surgical indications were sufficiently clear to 
warrant exploration, even if the gallbladder was shown to be 
at fault, at laparotomy, I should not have felt satisfied to treat 
that only and leave behind a bowel impacted with large masses 
of ascarids During the last two years, mediums other than 
barium have been suggested as agents for the roentgenographic 
visualization of ascands and other worms, mediums which 
would not prove so dangerous in tlieir consequences when acute 
lesions are present So far as I know, no reliable substance to 
replace the heavy barium meal has been found I suggest that 
one use more “scout films” in the acute lesions From such 
films, the alimentary tract being free from opaque medium, 
comparative studies of gas shadows in the intestines at different 
levels and at different times are highly useful I should not 
care to leave to roentgen study the final diagnosis of certain 
of the acute lesions mentioned in connection with ascariasis 
While roentgen studies are being made and interpreted, valuable 
time might be lost and the initially mildly acute illness might 
rapidly pass to a seriously and hopelessly ill state as the progress 
of a pint of barium suspension is being charted through the 
bowel 

Dr Frank C Yeomans, New York The authors men¬ 
tioned in one place that the leukocjte count was 22,000 They 
did not refer to the percentage of eosinophils I wonder whether 
in these cases the eosinophil count is large, and how large 
Would that be any clue to the possible diagnosis, or would it 
suggest, at least, the diagnosis? 

Dr Vincent W Archer, University, Va Dr Browne 
mentioned changes in the chest in ascariasis Chest films have 
been made in all our experimental cases, and definite pulmonary 
changes have been found which we hope to describe within 
the next year or so Stewart, in India, m his experimental 
animals, showed a definite pulmonary cycle of the ascand In 
regard to Dr Smithies’ statement, we have never given barium 
to a patient presenting an acute condition of the abdomen In 
the chronic case, in which an examination of the gallbladder 
and the gastro-intestinal tract is certainly indicated, additional 
one and two hour films may be made during the routine gastro¬ 
intestinal study In the paper on this subject w-hich Dr Peter¬ 
son and I presented last year, we made the len' definite 
statement that roentgen examination should not supplant labora- 
tori tests but should supplement them One of the discussers 
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referred to gallbladder dye In the first case shown, a gall¬ 
bladder examination was made, and after the parasites were 
found by means of the banum, the gallbladder films were 
carefully reviewed, but evidence of ascarids was not demon- 
strated A word as to eosinophils In our experimental cases 
which were normal except for ascarids, we found that the 
eosinophil count was not uniformly raised, the majority showing 
no delation at all 


A NEW OPERATION FOR RECURRENT 

dislocation of the shoulder* 

EDSON B FOWLER, MD 

EVANSTON, ILL 

It IS not my purpose to discuss the various operations 
for habitiia] dislocation of the shoulder, since Melvin S 
Henderson ^ gave before this section a year ago a very 
fair evaluation of the more commonly used operations 
for this condition, with references to some of the litera¬ 
ture on this subject 

The operation of choice for recurrent dislocation ot 
the shoulder should be that one which is technically easv 
to perform, does not violate mechanical or physiologic 
laws, gives a permanent cure with perfect function in 
practically all cases, and requires a short period ot 
disability 

I have been unable to discover in the literature anv 
operation that entirely fulfils all the requirements just 
enumerated Since the technic of the better operations 
is well known, it is unnecessary to discuss them at this 
time 

In an effort to devise an operation that would be 
simple and yet give effective support to the head and 
neck of the humenis m every direction needed, numer¬ 
ous new operations were done on cadavers The opera¬ 
tions were tested, and 
llie one here described 
was selected as most 
nearly fulfilling the 
requirements pre¬ 
viously enumerated 

OPERATION 

The patient subject 
to recurrent disloca¬ 
tions is placed on the 
operating table, with 
the involved arm ab¬ 
ducted about 45 de¬ 
grees on a wide arm 
rest, so that the arm 
can be further ab¬ 
ducted to 90 or more 
degrees without slip¬ 
ping from the anu 
support The shoulder 
involved is elevated 
slightly to give free 
clearance and easy ac¬ 
cess for all steps in 
the operation An incision 3 inches long is made, vith 
the middle of the incision placed directly over the 
coracoid process and running along the mesial border 
of the deltoid 

With retractors the coracoid process and a portion of 
the anteromesial part of the shoulder joint ca psule arc 

* Read before the Section on Orthopedic Sursery at the Eiphly Second 
Annual Session of the American Medical Association, rbilwclpnn 
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exposed With a sharp-pointed, cm ved tin ee-coi nered 
hand reamer, shaped soniewliat like a shoemaker’s aul, 
a tliree-eighths inch hole is drilled in the distal portion 
of the coracoid about three-fourths inch proximal from 
its tip The muscles attached to the tip of the coracoid 
are easily separated to allow the drilling A second 
incision IS made parallel to the fibers of the deltoid over 

the posterior lower por¬ 
tion of the acromion 
process for a distance 
of 3 indies distallv 
from the border of the 
acromion The fibers 
of the deltoid are sep¬ 
arated after the muscle 
sheath is opened Re¬ 
traction IS made at the 
border of the acromion, 
which IS drilled with 
the curved hand reamer 
previously described 
1 he capsule of the 
joint IS opened about 
1 inch by a longitudinal 
sht along the niid- 
anteromesial portion 
1 hrough this sht is 
passed a quarter inch 
, , ,, , earner, 10 inches long 

made of block tin, w ith one end rounded and the other 
end having a large eye The carrier is passed through the 
slit in the capsule around under the neck of the humerus 
and out through the capsule midpostenorly behveen the 
teres minor and the infraspinatus muscles The carrier 
IS left in situ, with the field temporanly covered, while 
a stnp of fascia lata 3 inches wide and as long as can be 
Obtained IS passed bj another carrier into a half inch 
strong glass tube to protect and to minimize the possi- 
nlity of infection A protruding end of fascia is 

waiting carrier, which is 
^ posterior opening of the capsule 

lioTes the drill 

lioes in the coracoid and the acromion, respective)! 

exnenli^nf^ir^T to 90 degrees, the position 

tafen Sn nf ^ r slack 

" ^d , P-trudmg 



Fig 2—Sagittal . 
fasaai transplant inside capsule. 
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the method herein desenbed The patient at the end of a week 
after his operation began to use his arm and shoulder, in two 
weeks he W'as drniiig his car and doing light exercise of the 
arm and shoulder joint, and in six weeks after tlie operation he 
reported that he had normal function without pam or stiffness 

Case 2—Miss V, aged 25, a tcaclier of athletics, dislocated 
her right shoulder seven years ago while swimming under water 
During the follow'ing five jears she redislocated the shoulder 
twenty or more times She was operated on two years ago, and 
at the end of eight weeks she had practically normal range of 
painless motion with normal function and a sense of security 
111 the shoulder 

It IS fairly well established that fascia and tendon 
can be transplanted and retain their properties in the 
new habitat outside of joints "Whether these tissues 
can be passed through joints and still retain their 
characteristic properties has not, so far as I know, been 
settled Expenmental work is at present under way 
in an effort to shed some light on the question 

St Francis Hospital 


Alibi ICALT or DISCUSSION 

Dr 4 Bruce Gill, Philadelphia Thcorcticallj, Dr 
Fowlers operation looks sound The purpose of all good 
operations for recurring dislocation of the shoulder has been 
to preient the downward and forward thrust of the liead of 
the humerus on abduction and extension of the arm or to 
strengthen the capsule of the shoulder joint at its antero¬ 
inferior portion so that it will prevent dislocation when such 
thrust occurs The fascial sling which Dr Fowler inserts 
through the joint below the head eiidently limits its down¬ 
ward moiement It does not seem likely that such tissue will 
be dissolved within the joint The long head of the biceps is 
unaffected b> any chemical activity of the joint fluid Fascial 
transplants have been placed in other joints, e g, the knee 
joint and Ime persisted indefiniteb If this sling of fascia 
should at any time slip up over the head of the humerus it 
wou d lose Its effect in limiting the downward displacement ot 
the head on hj perabduction of the arm But m Dr Fowler^s 
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the glenoid cavity The technic of this is a httle difficult, and 
I suspect that this type of operation has failed because the 
surgeon did not take particular care of this detail Dr Fowler’s 
operation is comparatively simple It has been tested through 
a period of several years in his e\perience It looks to me to 
be a distinct addition to our armamentarium 


Dr Fremont A Chandler, Chicago Dr Fowler has 
given us the simplest type of shng operation that I have 
encountered It is a passive shng in contrast to the theoretically 
active shng of Clairmont and Ehrlich I have never felt that 
a muscle transplant of a portion of the deltoid beneath the 
head of the humerus would function actively It probably 
degenerates into a strip of fibrous tissue more or less support¬ 
ing the inferior aspect of the joint The simplicity of getting 
this strip of fascia or peroneal tendon through underneath the 
head, intracapsularly, relieves one of a great deal of work 
that accompanies a Clairmont-Ehrhch procedure, which, of 
course, necessitates quite an extensive dissection through the 
quadrilateral space The only question I had was the fixation 
of the loop underneath the head Theoretically the capsule is 
not attached to the border of the glenoid cavity any more after 
this procedure than before If the shng will slip laterallj, 
there will still be a gap at the inferior margin of the glenoid 
cavity In those cases in which I have had occasion to open 
the joint and do the Nicola operation, I have noted that the 
inferior or antero-inferior aspect of the glenoid cavity is 
distinctly deficient It may be tliat the shng will hold the 
head from impinging on that surface and that beieling will 
have no significance in a redislocation 


Dr Robert M Yergason, Hartford, Conn In these 
cases of dislocation of the shoulder one should first distinguish 
between the chronic dislocation in which the head of the 
humerus has spent a good deal of time out of place and the 
recurrent dislocations in which the dislocation has been reduced 
and the head has remained in a good part of the time between 
the accidents In the truly chronic cases one finds contracture 
of the subscapularis and the latissimus dorsi which may require 
tenotomy before any suspension operation can hope to succeed 
I have found perfectly satisfactory a strip of fascia lata passed 
through the great tuberosity and the acromion process trans¬ 
versely after the manner of Dr Henderson I don’t care for 
Dr Henderson’s vertical incisions because they do not give a 
good exposure and they tend to pull apart as the skin is under 
tension over the shoulder I prefer a semilunar incision about 
the acromion, and no one will get in trouble with it unless it 
is made in a long, deep U, in which case the tip of the flap 
may slough The operation is easy to do and there is httle 
if any, limitation of motion I think that it is well not to 
disturb the tendons when fascia lata is just as good The 
operation most closely resembling Dr Fowler’s is the operation 
of Dr Carrell of Dallas, Texas, in which he cuts off the long 
head of the biceps tendon and attaches to it a piece of fascia 
lata, weaving it through the subscapularis and about the neck 
of the humerus, fastening it behind to the acromion in about 
the same place at which Dr Fowder attaches his This sacri¬ 
fices a tendon and also, by including the lesser tiiberositv in 
the loop. It limits extenial rotation, so I think that Dr Fowler s 
operation is better I think it is important in using fascia lata 
to handle it as httle as possible, keep it w'arm, and more it 
quickly from wound to wound Dr Fowler is to be compli¬ 
mented on the idea of drawing the fascia into a glass tube 
I w'onder whether he keeps it in warm physiologic solution of 
sodium chloride so that the fascia lata will be drawn in easily 
and will not be chilled I shall try Dr Fowler’s operation 
because it does not use a tendon and greatly resembles Dr 
Henderson’s operation in many respects It is easy to do and 
certainlv there is no linntation of motion 


Dr Toufick Nicola, New York I have had no expenciue 
with the suspension operation as described bv Henderson or 
as described by Dr Fowler For three years I have been 
usm"- my owm operation, which does not utilize any foreign 
material It is done through one incision, the convalescence is 
short and so far as I knoiv there haie been no recurrences on 
onerations done bj me as well as bj about thirty other 
onerators It seems to me that it is getting more and more 
d fficult for the student of orthopedics to decide which tipe of 


operation to use In the end the operation that wall become 
most popular is the one that is very simple to perform and can 
be done most frequently on almost any type of dislocation, no 
matter what the pathologic changes are (bony defects, muscle 
tears or capsular tears), and, finallv, it is a matter of con¬ 
valescence In the operation w'hich I have been doing, the 
line of incision begins just above the coracoid process and 
extends down and out in the line of the fibers of the deltoid 
In my original description I stated that this should come 
between the pectoralis major and the deltoid, but I find that it 
is easy to approach it merely by going through the lines of the 
fibers of the deltoid Before cutting the tendon, one should 
be sure to put transfixion sutures in both ends because fre¬ 
quently the arm may extend and the lower segment of the 
biceps tendon will slip behind the pectoralis and cause great 
anxiety After the tendon is divided, a hole is drilled through 
the head of the humerus I usually go anywdiere along the 
bicipital groove and point the drill so that it comes out at the 
upper end of the angle of the head The tendon is passed 
through the head and is sutured on itself so that there is no 
muscle loss and the tendon has a tendency to restrict the 
movement and, therefore, keeps the head in the glenoid caviU 
Some of the men have used this operation for fracture of the 
surgical neck of the humerus when there has been do\vnward 
displacement of the head into the axilla and there they replace 
the head in position and drill a hole so that they maintain the 
head in position 

Dr J T Rugh, Philadelphia I should like to call atten¬ 
tion to an obseri'ation of the late Dr Allis, made about 1912, 
regarding cases of recurrent dislocation of the shoulder We 
all recognire that there are two t^'pes those which are prac¬ 
tically constantly out of position and those wffiich will redis- 
locate once m two weeks, once a month or once in three or 
four months Dr Allis called attention to the muscular 
arrangements about the shoulder joint One is likely to forget 
the leverage that is exerted by the two groups of muscles 
The deltoid is the elevator of the arm, the tendon being attached 
tow'ard the middle of the humerus The pectoralis major and 
the latissimus and the teres are the adductors of the arm and 
are attached midway between the head and the attachment of 
the deltoid, and in many of these cases of recurrent dislocation 
of the shoulder one finds on examination a shortening of the 
pectoralis and of the latissimus dorsi muscles and sometimes of 
the teres, so that as the arm is raised by the deltoid these 
muscles will pull downward and cause a dislocation I ha\e 
not done a capsular operation in these cases for ten years or 
more Simple tenotomy of the pectoralis and of the latissimus 
dorsi has been all that has been necessary The capsule, when 
stretched, will again take up its tone and the head will remain 
in Its proper position when one eliminates the downw'ard pull 
of the shortened anterior and posterior muscles m the axilla 

Dr Edson B Fowler, Chicago The heavy glass tube 
referred to by Dr Yergason is used to protect the transplant 
from chilling, handling and possible contamination The glass 
tube containing the tendon or fascia is kept submerged m warm 
pin siologic solution of sodium chloride until the tendon or 
fascia is fed from the tube into its new habitat In reply to 
Dr Rugh, it may be stated that the cases here reported arc 
the “habitual” tipe and not those in w'hich the patients get 
along very well wath no operation Dr Gill’s belief that tlie 
transplants of either fascia or tendon are likely to retain their 
properties in their new location probably is correct What 
eventually happens to the transplant in its new' location is the 
crux of the operation, as is the case with tendon and fasen 
suspensions and reefing the capsule w'lth fascia Experiments 
are being made on dogs to learn what happens to transfers of 
fascia and also tendon passed through the shoulder joint 


The Infirmities of Washington—At the age of forty-six, 
Washington began to use eyeglasses The \isitor to ilfount 
Vernon today can see seieral pairs of his spectacles In 1786 
he referred to himself as becoming both blind and grai 
Toward the end of his life he also became quite deaf, so much 
so that those W'ho were with him after 1793 belieied tint he 
heard but httle of the conversation around bun —Blanton, 
W B Medicine in Virginia in the Eighteenth Centun Rich¬ 
mond Garrett &. Massie Ine , 1931 
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LABORATORY lAFECTION IN MAN BY THE SPIROCHAETA 
PLLLIDA OF EAPERIMENTAL RABBIT 
SAPHILIS * 

G E Wakerli\ Pr D W D , Loui5Vii-i.c, K\ 

E>er since the successful transmission of syphilis from nian 
to the ape and to the rabbit m the early part of the present 
century, there has existed the question of whetlier the patho¬ 
genicity of Spirochaeta pallida for man is altered or abolished 
by a long period of residence in the body of the experimental 
host or by^ numerous successive animal passages of the spiro¬ 
chete There are a few reports in the literature relative to 
this matter Thus, Metchmkoff and Roux ^ believed that tliev 
were able to attenuate the virulence of Spirochaeta pallida for 
man by from eleven to twenty-two successive passages in the 
monkey In a laboratory assistant who became infected acci¬ 
dentally and in an elderly patient who was inoculated, with her 
consent, initial lesions developed, but both patients failed to 
show secondary manifestations These data, showing only 
that Spirochaeta pallida retained its pathogenicity for man, are 
inadequate to permit of any deduction of a true attenuation of 
virulence for the human being Buschke - and Graetz and 
Delbanco^ each reported a case of undoubted infection with 
syphilis in a laboratory assistant following accidental inoculation 
with the Spirochaeta pallida of experimental rabbit syphilis In 
both instances there was a primary lesion with subsequent 
secondary manifestations and a positive blood Wassermann 
reaction In Buschke’s case the virus had been subjected to 
seven rabbit passages Levaditi and Mane^ reported another 
accidental infection in a laboratory worker by a strain of 
bpirochaeta pallida that had been carried in rabbits for six 
years Despite the appearance of a chancre and later of a 
positive blood Wassermann reaction, they concluded that there 
vw an attenuation of the v irus for man, because of the failure 
)«'ons to develop Grahjlle = also reported the 
^ f puncture of the finger of a laboratory assistant by the 

b!m If Spirochaeta pallida which had 

^ su^ected to five rabbit passages during a period of two 

”’°u‘hs later there 

developed nocturnal headaches, a generalized roseola and a 
ro^lj positive blood Wassermann reaction In 1925 I wit- 
d^r f unfortunate laboratory accident which occurred 

m h^e expenmental rabbit syphilis 

Wisconsin ^ Pharmacology at the Univers'^ ot 

Spirochaeta pallida, which was iso 
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joint developed, the true nature of which was not recognized 
until later There was never at any time a local cutaneous 
lesion Roentgen examination of the wrist joint did not demon¬ 
strate any significant changes and, after the application of u 
light splint, the arthritis subsided in the course of two or three 
weeks Five weeks subsequent to the appearance of the arthritis, 
however, a typical generalized macular syphilitic eruption 
appeared The blood Wassermann reaction at this time proved 
to be four plus The patient was then cross-examined, and the 
history of the accident was elicited The usual antisyphilitic 
therapy for secondary syphilis was instituted under the direction 
of Dr W F Lorenz of the Wisconsin Psychiatric Institute 
With therapy, the secondary manifestations, i e, the rash, 
pharyngitis, lymphadenopathy, and positive blood Wassermann 
reaction, eventually disappeared Subsequent to the completion 
of treatment there were no further clinical or serologic mani¬ 
festations of syphilis The patient died three years later of 
carcinoma of tlie stomach 

Without any doubt, this represents a case of true laboratory 
infection The patient was 65 years of age when the accident 
occurred He vyas married and was the father of ten children 
ranging in age from JO to lA years His personal and marital 
history was entirely negative for venereal infection A blood 

assermann reaction made six months prior to the infection 
vvas negative. A careful physical examination at the time of 

s- 

Other laboratory strains responsible inr ^ 

human infection The clinical anH c t instances ot 

the disease ,n the patient demonsTr^ted th 
tains Its virulence in an unalte^d fom W main- 

exposure to the environment of the Jabbi/bLv^^Th^ 
is obviously of theoretical r ^owledge 

standpoint and of practical sign^J^r"t immunologic 

of experimental rab^rs^ph^r 
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of plienobarbttal sodium \Mtb Indrocblonc acid and shake witb ether 
E\aporate the soUent the residue responds to tests for phenobarbitnl 
One gram of phenobarbital sodium dissolves vvitliout residue in 20 cc 
of alcohol (dishnctxon from barbital sodium, which requires more than 
50 cc of alcohol for solution) 

Dr} about 1 (im of phenobarbital sodium, accurately weighed, to 
constant weight at 100 C the loss does not exceed S per cent 

Dissolve about 1 Gm of phenobarbital sodium, accurate!) weighed, 
in water, acidify the solution with sulphuric acid, shake the solution 
with successive portions of ether, allow the solvent to evaporate spoil 
taneously, dry the residue to constant weight at 80 C and weigh the 
residue amounts to not less than 80 per cent of the weight taken 

Add 5 cc of diluted sulphuric acid to the aqueous solution remaining 
from the preceding determination, evaporate the solution in a weighed 
platinum dish on a water bath, heat cautiously until the excess of 
sulphuric acid has been volatilized add about 0 5 Gm of ammonium 
carbonate and heat to constant weight the weight of sodium sulphate 
obtained corresponds to not less than 8 5 per cent of sodium 

Phenobarbital Sodium-Gane and Ingram —A brand of 
phenobarbital sodiuin-N N R 

Manufactuied b) Gane and Ingnm, Inc, New York No U S patent 
■or trademark 

Tablets Phenobarbital Sodium Caiie and liigiaw I'/, grams 

SKIODAN (See The Journai, Sept 12, 1931, p 779) 

The following dosage form has been accepted 

Sterile Solution Skiodaii (40 per cent by volume) Each cubic ceiiti 
meter contains skiodan, 0 4 Gm 

BRUCELLA MELITENSIS VACCINE—A bacterial 
aaccine obtained from B mehtensis (B abortus) 

Actions and Uses —Brucella mehtensis vaccine is proposed 
for use in the treatment of undulant fever caused bj' the organ¬ 
isms commonly known as Brucella abortus and not bj the 
organisms coming from the goat 

Lederle Laboratories, Inc, Pearl River, N Y 
Brucella Mehtensis I'acciiic Lederle—Brucella Abortus Vaceme —A 
heat killed suspension of Brucella mehtensis organisms (2,000 million per 
cubic centimeter) preserved with 0 5 per cent of phenol The usual 
sterility tests prescribed by the U S government are made and in 
addition blood agar streaks are made of the heat killed stock vaccine 
before the addition of phenol Safety tests are made by injecting white 
mice with I cc of stock vaccine diluted with three parts of ph) siological 
solution of sodium chloride two mice are used for each stock bottle and 
the) are observed for two weeks No potenc) tests are made Purity of 
cultures is observed by agglutination test with specific antiserums and 
also by fermentation reaction with various sugars The protluct is 

marketed in packages of one 5 cc vial 

Dosage —The subcutaneous injection at three day intervals of two 
0 25 cc doses, two 0 5 cc doses and repeated injections of 1 cc doses 
until in all about 10 cc has been administered 


During the period in which this report has been under con¬ 
sideration the Council has received advertising matter from the 
manufacturer Two folders have been submitted (1) “Acri- 
Molet in ^hncent’s Infection” This presents unsupported claims 
for the ^efficacy of Acriviolet m the treatment of 200 cases of 
Vincent’s infection by the staff of periodontists of the New 
York University, Periodontia Clinic The penetrative properties 
of the Compound into the tissues and the stimulation of leuko- 
cvtosis arc mentioned among the reasons for the success of 
Acriviolet In this folder Acriviolet is said to be a “combina¬ 
tion” of an acridine dyestuff and a triphen 3 lmethane djestuff, 
neutral acnflavme and gentian violet This is evidently an old 
circular (2) “Acriviolet the universal Dj'e Antiseptic in the 
Dental Field' This is a new folder In it the “indications” 
for the use of Acriviolet are given as “Vincent’s Infection 
(Trench Mouth), Pyorrhea, Gingivitis, Thrush, Ulcerative 
Stomatitis, Dry Sockets, Postoperative Dressing, Pus Pockets, 
Mucin Sohent”, also “m other general infections of the oral 
mucous membrane ” Fav'orable opinions are cited from Dr P 
R Stillman of New York, Dr Leo Winter of New York, Dr 
John Oppie McCall of New York and Dr Herman Prinz of 
Philadelphia It contains a quotation from Dr Churchman 
No evidence is presented with these statements The folder 
states that Acriv lolet is “packed” in 1 ounce vials of “a one 
per cent aqueous solution ” A slip accompanying a sample 
bottle of Acriviolet Solution gives directions for tlie method of 
application of Acriviolet Solution m the treatment of Vincents 
infection Neither the label on the bottle nor the slip states 
the composition of Acriviolet 

The manufacturers have had ample time since 1925 to obtain 
clinical evidence as to the efficacy of Acriviolet, but the evidence 
submitted is not satisfactory The adv'ertising and labels are 
uninforming and v'ague The Council therefore declared Acri- 
violet unacceptable for New and Nonofficial Remedies (a) 
because the composition is not declared on the labels nor in the 
adv'ertising and (b) because the evidence for its clinical use¬ 
fulness IS inadequate 
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ACRIVIOLET NOT ACCEPTABLE 
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Acriviolet (National Aniline & Chemical Co, Iiic) was first 
considered by the Council in 1925 At that time it was stated 
to be a mixture of equal parts of neutral acnflavme (acriflavine 
base) and gentian violet The Council questioned the sufficiencj 
of the clinical evidence for the product, and further considera¬ 
tion was deferred until satisfactory evidence should be presented 
Ihe manufacturers were informed of this action in March 
1926, and replied that it was hoped tliat more convincing 
evidence could be presented ‘ m the near future” No further 
reports on the clinical value of the preparation have been 
received, although the manufacturers have been reminded of 
this request for additional evidence In December, 1930, a report 
on the status of the product was made to the Council This 
report was transmitted (January, 1930) to Dr Churchman, 
who has been interested m the development of the preparation, 
and the Council postponed definite action In repl), Dr Church¬ 
man submitted a voluminous illustrated report of seventj-one 
pages, dealing with bacteriostatic and bactericidal tests with 
Acriviolet, crjstal violet methjl violet 2B, and acnflavme He 
stated that Acriviolet is now composed of 

acrifiavine jO jicr cent by weight 

crjstal violet 25 jier cent b) weight 

mctli)l violet 2B 2s gcr cent In weight 


A short section in this report bv Dr Churchman summarized 
some of the clinical evidence on the effectiveness of Acriviolet 
and admitted the inadequacv of the evidence This report was 
ennvimrized bv the Councils referee and submitted to the 
Counc, The referee reported his belief that the experimental 
vvork with Acriviolet, as now constituted, shows that this 
mixture is based on scientific principles 


The FoiLowixr products hwe iirE\ accepted dv the Committee 
ON Eoods op the Americvn Medical Association following anh 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BF INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertvvic Sccretao 



JELKE GOOD LUCK OLEOMARGARINE 

Mannfacinirr—John F Jelke Companj, Chicago 
Descuptwn —An oleomargarine of oleo oil, neutral leaf lard 
and acidulated milk solids (inoculated), equivalent to butter 
Ill vitamins A and D content, contains added salt 

Mannjactnre —Tho oleo oil, neutral leaf lard and inoculated 
whole milk are prepared as follows 

The oleo oil ingredient is prepared from the fat of the heart, 
caul and kidneys of beef The beef fat immediatelj after 
removal from the animal is quid ly chilled and rendered at a 
temperature below 50 C The dear fat obtained is washed 
for clarification with salt brine, is allowed to dram, is bagged 
and IS subjected to hjdrauhc pressure to yield an expressed 
fat of soft, butter) consistency The expressing operation is 
varied according to the season to produce an oleo oil that is 
harder or softer according to temperature requirements The 
hard residue remaining m the bags is oleosteann The oko 
oil used must be satisfactory m taste and odor, have a fattv 
acid content of not more than 0 25 per cent as oleic acid, and 
be free from rancidity The oleo oil is pasteurized at to C 
for thirty miiiutes before being churned subsequently with tlie 
neutral lard and whole milk ingredients 

Neutral leaf lard (No 1) is the only grade used and is 
rendered between 40 and 50 C The free fatty acids do not 
exceed 0 25 per cent as oleic acid The leaf lard is refined 
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iififlpr the control and supervision of t}ie Bureau of Animal 
SSo? The lard by the "we, procw" » 

which the melted lard is flowed into a tank oh ace .water y 
snecial temperature control, the lard is obtained<neutral m taste 
odor The neutral lard is heated at 77 C for thirty iliinutes 
during which time excess water separates out 
The mi)k ingredient is a source of flavor and acts as a. 
emulsifying agent and is pasteurized and inoculated with a pur 
culture of bacillus lactis-acidi for rapid curdling and acidifica¬ 
tion The flavor of the finished oleomargarine depends on t le 
treatment accorded the milk before its emulsification with the 
fat The fermentation is permitted to progress until a definite 
acidity is developed, when the milk is cooled and is ready for 

churning . „ , , 

The oleo oil, neutral leaf lard and inoculated milk are churned 
together by butter cliuming methods for preparation of tlie 
final oleomargarine, which is packed m cartons 

Chemical Cowhosiiwa (submitted by manufacturer) — 

per cent 

Moisture ® ? 

Total ash I » 

Salt free ash u 0 _ 

Fat (ether extract) ^ 

Frotem (N X 6 25) 0 8 

Calories —7 9 per gram 224 per ounce 

Micro-Orgamsms —^The heat treatment of the oleo oil and 
of the leaf lard and the pasteurization of the milk assures the 
absence of pathogenic organisms 

Fhatiiini—This oleomargarine is equivalent to butter in 
vitamin A content and somewhat superior in \ itamm D, these 
vitamins are natural to the oleo oil ingredients 
Claims of Mannjacinrer —This oleomargarine is suitable 
for cooking and table use It is nutritionally equivalent to 
butter 

WINTER’S WHITE SLICED BREAD 
Manufacturer —Southern California Baking Company, San 
Diego, Calif 

Description —A sliced white bread made by the sponge dough 
method 

Manufacture —The sponge dough ingredients, short patent 
flour, water, salt, malt syrup, lard, yeast and a yeast food con¬ 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, sucrose, lard, sweetened 
condensed skim milk, yeast, and a partially hydrolyzed starch, 
to make the completed dough, which is cut into pieces of desired 
weight The pieces are fermented for a short time, molded into 
loaf form, panned fermented, baked for from thirty to thirtv- 
five minutes, cooled, and wrapped m wax-paper 
The factory, equipment and storage rooms for the materials 
used are kept m strictly sanitary condition 
Chemical Composition (submitted by manufacturer) — 

, per wit 

Moisture (entire loaf) 3 $ 0 

Ash j Q 

Fa! (dirtct ether extraction method) i n 

Protein (N X 6.25) 9 o 

Crude fiber 0 | 

Carbohydrates other than Crude fiber (by difference) 50 7 
Calorics —35 per gram 71 per ounce 
Claims of Maiutfaclnrcr —A bread of good quahtv 

KNOX-JELL A GELATINE DESSERT 
(Lemon, Lime, Orange, Raspberry and 
Strawberry Flavors) 

A Mixture of Knox Sparkling r.tlntinc-Pure 1 rull 1 l.nor Cnnc 
Sugnr kdilcd FruU Acid nnd VigetnWc 01 
CcrUflcd Color 

^ Gelatine Company, Johm.- 

Dinn/ifton—Gelatin dessert preparations, containing sucrose 
gcatin and citnc or tartaric acid, colored with certified food 
color or vegetable color and flavored with terpencless oil of 
lemon, lime, or orange, or raspberry or stravvbeirv extract* 
1fam,/orfitn-Knox s Sparkling Gelatine (^ce announcement 
!i acieplance for Knox Phm Sparkling Gelatine No 1 Tnr 


Journal. March 14, 1931, p 861), sucrose, 
acid certified food color or vegetable color and one of the 
aforenamed fruit flavors ?re blended m definite proportions and 
packed in air tight cartons 

Chemical Composition (submitted by 

Moisture “02 

Ash Q A 

Protem (N X 5 55) 

Fat (ether extract) .. - 

Sucrose (by difference) “ 

Titratable acidity as citric acid ^ 

Cotorus—3 S3 per gram, 108 per ounce 

Claims of Maiiiifaclurcr—GtMm dessert preparations of 
various flavors One package (1 pound 10 ounces) makes one 
gallon of dessert 

PIXIE STRAINED CELERY SOUP 

(Mildly seosoned with salt) 

Manufacturer —Vmit Belt Preserving Company, East Wil- 
Itainson, NY „ _ 

Description—Csnnod soup of sieved celery, containing in 
large measure the mineral and vitamin content of the raw celerv 
used, contains a small amount of added salt 

Manufacture —^The celery delivered at the plant is placed m 
cold storage if not used immediately The roots of the celery 
are cut off The separated stalks are washed in a tank of 
circulating water, and the washed stalks arc inspected, further 
cleaned and trimmed of discolored leaves The prepared celery 
IS immersed for five minutes m boiling water, which removes 
the strong flavor, it is then immersed in cold water The 
blanched stalks are chopped into pieces by machine, and the 
pieces arc broken down or softened by steam in a closed kettle 
The softened mass is sieved, canned and processed by essentially 
the same procedure as tliat described for Sieved &rrots (see 
The Journal, Nov 14, 1931, p 1467) A small amount of 
salt IS added The final processing inv oh es forty minutes' 
boiling at 115 C 

Chemical Composition (submitted by manufacturer) — 

Specific grai ity 20 C /20 C 1 02 

^ ptr cent 

Moisture 95 g 

Total solids 4 2 

Aab 1 0 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 6 

Crude fiber 0 6 

Orbohydrates other than crude fiber (by difference) 1 9 

Calorics — O 1 per gram, 3 per ounce 

Vitanuns, 3/icro-Orpaiiisins, Claims of Maiiiijacturcr —See 
these sections for Pixie Strained Carrots 

BEST’S BREAD 

(Family Loaf, Long Loaf, Pullman Loaf, Sliced) 

Manufacturer—Jhe Best Baking Company, Inc., Oakland 
Cahf ’ 

Description—A white bread made by the sponge douch 
method 

Manufacture—The sponge dough ingredients, 80 per cent 
patent flour, water, malt syrup, yeast, and a yeast food coii- 
lainmg calcium sulphate, ammonium chloride, sodium chJonde 
and potassium bromate, are mixed in a high speed mixer The 
siwnge dough is fermented for from four to five hours, after 
which are added flour water, salt, sucrose, shortening and imS 
to make ^e completed dough, which ,s cut into pieces of desmS 
weight The pieces are fermented for a short time, molded mS 
loaf form panned, fermented, baked for from th.Ay to thi^! 
five minutes, cooled, and wrapped in wax-paper ^ 

The factory, equipment and storage rooms for the mater,aU 
used arc kept in strictly sanitary condition materials 

Chemical Composition (submitted by manufacturer) ~ 

Moisture (entire loaf) P**" 

Ash 33 S 

Fat (ether extract) 0 8 

Protem (N X 6 25) 13 

Crude fiber 10 2 

* gram a per oance 

Claims of Manufaclurcr-A bread of goal quahtv 
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THE FIGHT AGAINST DIPHTHERIA 

The history of medicine does not lack striking stories 
of the conquest of science over disease Some of them 
are dramatic m their details Every field of medical 
research has contributed its quota The recognition of 
the bacterial causation of many maladies—a feature 
made possible by the great advances in knowledge 
initiated in the days of Pasteur and Koch—has been 
particularly effectne in promoting the attack on a 
variety of formerly baffling disorders The results in 
tlie case of t)''phoid and of diphtheria are notable 
examples of what has been accomplished It has not 
been a case of sudden mastery, promoted by a single 
factor, but rather the consequence of persistent effort 
based on gradually acquired and growing information— 
an evolution of success, so to speak A striking chapter 
has been recounted recently by Park ^ of the New York 
board of health It deals with diphtheria, a disease that 
has been endemic in the metropolis for at least 150 
3 '^ears Before 1860 tlie death rate, we are told, was 
apparently about 100 per hundred thousand In 1871 
the incidence of the disease began to increase greatly, 
EO that by 1875 the death rate had reached 280 For 
a time the number of deaths declined, until the rate 
dropped to 130, m 1881 the rate was again up to 
260, in 1887, 200, and in 1894, 155 The duration of 
each decline and rise covered from six to eight years 
A further increase m 1895 was in all probability pre¬ 
vented by the introduction of antitoxin In 1930 the 
death rate was 2 8 per hundred thousand According 
to Park, the cases of diphtheria have dropped within 
the last generation from 15,000 m a much smaller 
number of people to 3,794 in the present 7,000,000 

Nor IS this a story of the ages It represents the 
accomplishment of a period almost all of which is 
vithm the recollection of man}'- physicians still living 
Park has recalled for us some of the progressive steps 
m the management of diphtheria In the earlier period, 
before the present century the medical treatment was 
directed toi\ard disinfecting and dissolving the exudate 

I Pirk, W H The Histoo Diplitheria m New ork Citj, Am J 
Dis Clnld ’42 1439 (Dec) 1931 


or pseudomembiane and of supporting the strength of 
the patient When necessary, tracheotomy was per¬ 
formed Tins procedure soon gave way to intubation, 
tlie ingenious technic introduced in 1884 by O’Dwyer ' 

Then came the introduction of antitoxin Behring’s 
classic discover}^ was made m 1890 A detailed 
account of its application was published in The 
Journal in May, 1894 - Park reminds us that in 
January, 1895, the city of New York began the free 
administration of antitoxin to all who found it a hard¬ 
ship to pay, and it was soon widely used The drop m 
the mortality during that year was more than 33 per 
cent Even the most hardened skeptic could not fail 
to become converted, gradually though it w'as in some 
instances, by the rapidly increasing evidence so striking 
and encouraging m character But progress did not 
stop there The antitoxin was refined and concen¬ 
trated more and more as the years passed by Many 
of the distressing side reactions of injection of anti¬ 
toxic serums, such as serum sickness and urticaria, w'ere 
rendered less sei ere or even entirely averted Then the 
Schick test made it possible to detect the immune in our 
population, and this w'as followed by the use of toxm- 
antitoxin mixtures and more recently by diphtheria 
toxoid for purposes of prophylaxis The campaign 
continues 

It must be an utterly stolid person, indeed, wdio can 
read or recall this heartening review of progress and 
accomplishment without experiencing a thrill of 
enthusiasm at what they have meant for human well 
being Let us recall at such times some of the requisite 
struggles that have been needed to secure the ends 
already attained There were tedious and protracted 
studies in the bacteriologic laboratories under conditions 
by no means ahvays devoid of personal danger, animal 
experimentation, often in the face of the derision and 
opposition of the misguided and misinformed, courage 
in the application of the results to the human patient, 
persistence, and optimism—tw o mainstays of the medi¬ 
cal investigator It has been w'orth while 


CANCER IN VETERANS—A SURVEY 

In a survey made through a number of goi eminent 
hospitals recentl}, including 319 cases of cancer m 
ex-service men, of w'hom 68 7 per cent w ere veterans of 
the World Wai, 812 per cent of the tumors were 
carcinomas and 15 4 per cent sarcomas A positive 
hereditar}’- and familial history was found in 52 cases, 
of these, 69 2 per cent gave an hereditar}^ history of 
cancer and 21 2 per cent a familial history Matz 
believes that, as the ex-service men grow^ older, the 
number of cases wnth an hereditary or familial history 
will increase The most frequent sites of the tumors 
were the skin, lip, stomach, lymph nodes, rectum, buccal 

2 The Rational Treatment of Diphtheria, editorial, JAMA 
32 713 (Maj 12) 1894 

1 Matz P U A Study of Cancer in ExSemce Men, M Pull 
\ cterans Administration, Noreniher and Decemher, 1931 
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being 1643 18 From a clinical point of view, this study 
of a '-roup of cancers among ex-service men does not 
seem to reveal any significant facts differing from what 
u ould be anticipated in a similar unselected group The 
study indicates, however, that the Veterans’ Admin¬ 
istration must look forward to an increasing service of 


cavity and bladder The average age of the whole 
group at the time of onset of cancer was 43 years 
There ivas no indication of any relation between occu¬ 
pation and the particular site of the cancer However, 

40 per cent of the entire group of 319 cases gave a 

of previous irritation or chronic inflammation istration must iook luipa^u e. -- 

There ncre 76 instances m which the tumor might be this character as surwMiig veterans grow o 


attributed to smoking, and 88 cases, or 27 6 per cent, 
presented some precancerous condition pnor to the 
actual development of cancer, such as chronic ulcers of 
the skin, pigmented mole, gastric ulcer or papilloma 
There was no evidence of metastatic involvement in 
64 9 per cent of the whole group of cancers The 
tumors that showed metastases most frequently were 
carcinoma of the digestive tract, carcinoma of the 
skin or mucous membrane, sarcoma of the lymphatic 
system, and caicinoma of the buccal cavity The most 
common sites of metastases among the carcinomas were 
the lymph nodes, liver, lungs, spleen, pancreas, pen- 
toneiiin and bones, among the sarcomas the more 
common sites of metastases were the lymph nodes, 
lungs and liver, general sarcomatosis, kidney, spleen, 
ileum and bones 

The duration of the cancer from the date of onset to 
a fatal outcome in 66 cases of carcinoma was less than 
one year m 39 7 per cent Among 20 sarcomas which 
ended fatally, 40 per cent had a duration of less than 
one year Among the patients still living when the 
study was made, 23 3 per cent of those who had 
caranomas had had them less than one year, while 
among 26 sarcomas in living patients 15 4 per cent 
shoived a duration from ten to eleven years, and 116 
per cent from one to two years 
Among 315 patients with cancer, 32 1 per cent died 
during their stay in the hospital, 42 8 per cent vv ere 
improved, 20 per cent were unimproved and 5 1 per 
cent became worse The treatment of this group of 
cancers varied, depending on the type of tumor and the 
organ affected Of 19 patients living who had radium 
treatment, the average duration of life up to the time 
of this study was 42 7 months Of 28 living patients 
who had roentgen treatment, the average duration of 
life was 52 months up to the time of this study, among 
46 patients who received surgical treatment, the 
average was 35 3 months Among 93 living patients 
uith cancer who had both surgical and radiation 
therapy, the average duration of life up to the tune 
of the study vv as 47 1 months The av erage period 
between the onset of the disease and the date of surgical 
mten ention m this group w as 9 8 months The results 
of trentinent show that the most effective methods in 
the order named were radium, surgery- and irradiation, 
x-ravs, surgeiy , \-ra}b and radium 

At the time of the study, 55 7 per cent of the entire 
group were receiving some kind of compensation from 
the government The total annual cost of the com¬ 
pensation among 178 veterans who were disabled was 
5114 486 the average annual coiiqiensation per veteran 


INULIN IN THE DIET OF 
DIABETIC PATIENTS 

Inuhn IS a polysaccharide carbohydrate that resembles 
starch in being distributed in plants as a store of energj 
Whereas starch, on hydrolysis, is converted into the 
sugar dextrose, inulin is changed under the same con¬ 
ditions into levulose (or fructose) Both dextrose and 
levulose are readily assimilated by the body Neither 
starch nor mulm can be utilized without preliminary 
conversion to sugar, in other words, they must first be 
digested In the case of starch there are suitable 
mechanisms available for this change The salivary and 
pancreatic amylases readily convert starch into dextnns 
and sugar For inulin, such digestive ferments— 
inulinases—seem to be lacking m the alimentary tract 
Accordingly it might be anticipated that mulm would 
traverse the gastro-mtestmal canal unchanged, as other 
undigested carbohydrates do It happens, however, that 
mulm is readily hydrolyzed by even weak acids at body 
temperature to sugar, hence there remains the possi¬ 
bility that some levulose may be formed from inuhn in 
the stomach if sufficient gastne juice is available and 
the gastric acidity is satisfactorily maintained for a 
time Another possibility of change is presented b} 
alimentary micro-organisms, some of which undoubtedly 
can attack inulin 

Although inuhn is not as widely distributed in plants 
as is starcli it occurs as a reserve carbohydrate m a few 
species that are edible Foremost is the so-called 
Jerusalem artichoke, Helianthus tuberosus ^ It is worth 
pointing out that this is not the edible plant commonly 
sold and eaten as artichoke or French artichoke The 
latter is a distinct species Years ago attempts were 
made to feed Jerusalem artichokes to patients with 
diabetes because it had been found that the sugar output 
was not increased thereby The assumption from such 
observations, however, that mulm can be utilized satis¬ 
factorily by the diabetic patient is by no means justified 
from such data Obviously, any carbohydrate that 
cannot be readily digested would fail to be absorbed 
and accordingly fail to increase the sugar output This 
IS true of cellulose and agar agar, yet no one would 
assert that they are “utilized” by the body, for they 
escape absorption ^ 

The story of mulm is not quite so simple, for the 
po.sibihtv of the liberation from it of some levulose in 
tie alimentary canal always remains Furthermore 


1 Shoemaker D 
Tech BaJI ,33 L S 


Jerusalem Artichoke as a Crop Plant 
Dept Agriculture, October, 1927 ‘ 
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vaiious clinical in\ estigatois have made bold claims for 
a gi eater tolerance to levulose than to dextrose on the 
pait of many diabetic patients The Jerusalem arti¬ 
choke IS widely distributed in this country and is readily 
cultivated to furnish a large yield at comparatively 
modest cost The product is suitable for a variety of 
culinary adaptations that would make it a decidedly 
acceptable addition to the somewhat lestricted field of 
food choice in the case of the diabetic person Despite 
the scientific evidence tending to dimmish the proba¬ 
bility of successful application of inulm-bearing plants 
to human nutrition, a iiumbei of capable investigators 
have concluded that Jerusalem artichokes actually 
improve the tolerance of patients as well as supply 
some energy that is directly utilized m the diabetic 
metabolism ^ At best one may conclude that the favora¬ 
ble opinions are highly debatable 

The latest contribution from the Univeisity of 
Colorado School of Medicine in Denver, by Stein, 
Longwell and Lewis,® seems to present a painstaking 
research on the problem They believe that the reputed 
therapeutic value of Jerusalem artichokes in the diet of 
the diabetic patient, reported frequently by physicians 
from their personal experience, is based too often on 
uncontrolled observations and is a result both of over- 
enthusiasm on the part of the observer and of the 
tendency of human nature to anticipate results, even at 
the expense of erroneous conclusions In^ estigation of 
the occurrence m the Jerusalem artichoke of some 
principle similar to the glucokmm of Collip,* which 
would stimulate better combustion of the carbohydrate 
fed, failed to give any positive indications The 
carboh)fdrate of the artichoke was not utilized any better 
by their patients than was carbohydrate from other 
sources As Lewis and his co-workers point out, in 
harmony with early obsen^ations on the behavior of 
mulin itself in man, whenever they secured an apparent 
beneficial effect from feeding artichokes there has also 
occurred a formation of large amounts of intestinal gas 
arising from bacterial fennentation Consequently there 
must have been a simultaneous reduction in the amount 
of assimilable carbohydrate sufficient to account for the 
decrease in the amount of sugar eliminated These 
observations and conclusions do not preclude the use of 
Jerusalem artichokes They merely mean that unique 
nutrient virtues must not be attributed to the vegetable 
If it is true that permission to eat Jerusalem artichokes 
IS welcomed and appreciated by patients with diabetes 
mellitus for the reason that the additional vegetable 
provides greater variety to the necessaril)" limited diet 
of the diabetic person, the limitations of the food must 
be clearly reckoned with 

2 Compare discussion in McLesfer, J S Nutrition and Diet in 
Health and Disease, ed 2, Philadelphia, W B Saunders Company 1931, 
p 377 

3 Stem, H B Longuell B B, and Lewis, R C The Role of 
Artichokes in the Diet of the Diabetic Patient, Arch Int Med 4S 313 

(Aue Co^hp, J B Glucolcinin A New Hormone Present m Plant 

•j'jgjup_Preliminary Paper, J Biol Chem 5G 513 (June) 1923 Gluco 

kinin, ibid 57 65 (Aug) 1923 
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TISSUE AUTONOMY AND ANTIBODY 
FORMATION 

Ameiican immunologists are inclined to view with 
skepticism the recent suggestion by European investiga¬ 
tors that tissue cells are not autonomous in their 
specific immunologic functions Nevertheless, m a 
recent critical review, Jaffe ^ of Cook County Hospital, 
Chicago, expresses his personal conviction that there 
IS a sufficient element of plausibility in the Bogen- 
dorfer-Metalnikov alleged “immunity center” m the 
brain to warrant serious experimental study Obviously 
the possible synthesis in the test tube of clinically 
useful specific antibodies may depend on a determina¬ 
tion of the role of this alleged “integrating center ” In 
1929 Metalnikov = reported that in his hands destruction 
of the cerebral ganglions or of the first or second 
thoracic ganglions in certain caterpillars was without 
demonstrable effect on their subsequent specific immun¬ 
ization He found, however, that destruction of the 
third thoracic ganglions prevented later immunization 
From this he felt justified in postulating a central 
nervous integration of specific antibody formation, a 
postulate afteiward confirmed to his satisfaction by a 
study of so-called specific immunologic conditioned 
reflexes in highei animals Pharmacologic studies had 
already led Bogendoi fer ® to the same conclusion, sub¬ 
sequently confirmed by him by surgical tests He 
alleges that seveiing the cervical cord m dogs prevents 
the subsequent formation of specific agglutinins The 
only experimental evidence against this postulated cen¬ 
tral nervous control of specific immunity is Carrel 
and Ingebrightsen’s ^ experience with artificial tissue 
cultures, amply confirmed by later workers These 
investigators reported that, in the presence of alien 
erythroejnes, artificial tissue cultures are capable of 
forming specific hemolysins, but they did not conclude 
that this IS proof of complete tissue autonomy Such 
tissues are grown in plasma, containing hormones, 
enzymes and other integrating factors from the body as 
a whole Komatsu “ of the Microbiologic Institute, 
Kyoto, Japan, has apparently demonstrated that even 
this semiautonomy is limited to the formation of certain 
antibodies He reports that fragments of nonnal rabbit 
spleen are incapable of forming a specific bacteriolysin 
for B typhosus if grown in the presence of this vaccine 
If the same vaccine is injected intravenously, however, 
and splenic fragments removed about twenty-four hours 
later, these fragments plus the phagocytosed vaccine will 
produce the specific bacteriolysin in subsequent artificial 
tissue culture If Komatsu is right in his conclusion 
that some preliminary cooperation of the body as a 
whole IS necessaiy for the production of bacteriolysins 
by reticulo-endothelial cells, the hoped for test-tube 
synthesis of clinically useful specific antibodies will be 
slow m realization 

1 Jaffe R H Physiol Bev 11 277 (July) 1931 

2 MetaIniko\ S Compt rend Soc de biol lOS 672 1929 

3 Bogendorfer, L., Arch f exper Path u Pharmakol 133 107, 
192S 

4 Carrel Alevis ind Ingebrightscn, R Compt rend Soc de hiol 
72 220 1912 

5 Konntsu S Ztschr f Immunitatsforsch 71 76 (June) 1931 
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UNEXPLAINED ANACIDITIES 
The airrent intensne study of pernicious anemia and 
of cancer of the stomach has brought the problems of 
gastnc acidity into renewed prominence Both of these 
diseases are charactenzed, as is well known, by 
anacidity The modern introduction of histamine as a 
potent stimulus to the gastric secretion ot acid has 
greatly facilitated careful diagnosis, making it appear 
that total inability of the stomach to secrete acid is by 
no means as common as the older test-meal procedures 
of examination had led clinicians to assume Neverthe¬ 
less Polland and Bloomfield ^ of the Stanford University 
Medical School in San Francisco have called attention 
to the existence of a surprising number of persons 
presenting “unexplained anacidity ” None of the tra¬ 
ditional causes that are alleged to lead to damage to the 
gastnc mucosa were prominent in this senes, nameli, 
the excessive use of alcohol, hot or spiced foods or 
drugs The majonty of tliese patients, we are told, bad 
no definite gastro-intestinal S 3 'mptoms The remainder 
presented a vanety of mild complaints without specific 
charactenstics and not essentially different from what 
one might encounter in persons with normal gastnc 
secretion Instances of failure to secrete gastric acid 
are encountered, Polland and Bloomfield aver, in from 
3 to 5 per cent of the patients in a medical clinic The 
condition in the Stanford dime was distinctly one of 
middle and old age, “a finding which suggests that it is 
acquired rather than congenital, but beyond this no rela¬ 
tion was found to age, sex, occupation, diet or habits ” 
Although a definite sjmptom complex cannot be cor¬ 
related with the gastric disorder, one cannot refrain 
from speculating on the effect of the presence of com¬ 
plete anaadity on ultimate general health Is there, 
perchance, in these “unexplained anacidities” some 
underlying subtle lesion, the forerunner of the develop¬ 
ment of cancer of the stomach^ Certainly the problems 
here presented deseix'e careful consideration and per¬ 
haps even routine attention Already the establishment 
of one “anacidity clinic” has been reported The 
patients are seen periodically, they ate interviewed and 
examined, and roentgenograms and gastnc analyses are 
made repeatedly A few years of careful obsenation 
of such persons should bring some interesting dis¬ 
closures 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The Anienc n "Medical Association broadcasts on Alondaj, 
from 12 noon to 12 05 p m, over Station WBBil (770 kilo- 
c>cles, or 389 4 meters) and other stations of the Columbia 
Broadcasting Sjstem, and on Wednesday and Friday from 2 25 
to 2 30 p m, over Station WBBM, Chicago 
The program for tlie Meek is as follows 
Fcliruary S The Foe of \outh 
February 10 Suggestions for Very Votherc 

February 12 Tho e Dangerous Dnnking Fountains 


There is also a fifteen minute health talk sponsored b\ 
a<;sociatioii on Saturdai morning from 11 15 to 11 30 
The program for the week is as followrs 

Fehniary 13 Food for Children from Two to Sui 
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fPlIlSICIANS IVJLI, CONFER A FAVOR BV SENDIhO FOR 
THIS departuebt hems of news op more or less cek 

ERAL ISTERFJT SUCH AS RELATE TO SOCIETY ACTIVITIES, 


ALABAMA 

Society News—Dr Charles M Franklin, Union Springs, 
addressed the Bullock County Medical Society, recenth, on 

•Pseudo-Intestinal Obstruction”-At a recent meeting ot 

the Fayette County Medical Society, Dr Stuart Graves, Uni¬ 
versity, spoke on "The Progress of Medical Education in the 
United States and Its Reldtion to Alabama,” and Allen D 
Keller, PhD, University, ‘Recent Researches in the Physiol¬ 
ogy of the Central Nervous System ”-Dr Edwin Laurence 

Scott, Birmingham, presented a paper on infantile paral^is 

before the Geneva County Medical Society, recently-Tme 

Madison County Medical Society was addressed m Huntsville, 
recently, by Dr Samwel B MePheeters, Birnimgham, on 
Some Aspects of the Diagnosis of Tuberculosis m Adults and 
Children ” 

CONNECTICUT 

Past Presidents Honored —At the annual meeting of the 
Hartford Medical Society, January 4, engraved gavels were 
presented to each of the sixteen past presidents of the society 
Dr Joseph E Root made the presentation Following are those 
who received the gavels Drs Alva E Abrams, now of South 
Manchester, 1906, Phineas H Ingalls, 1909, Edward K, Root, 
1910, Charles D Alton, 1913, Joseph E Root, 1916, Charles 
C Beach, 1917, John F Dowling, 1920, George N Bell, 1922, 
Charles A Goodrich, 1924, John W Felty, 1925, Earle Teriy 
Smith, 1926, Edward R Lampson, 1927, Thomas Weston 
Chester, 1928, Walter R Steiner, 1929, Edward J Turbert, 
1930, and Onn R Witter, 1931 Dr Thomas F Welch was 
elected president of the society at this meeting Drs Abrams, 
Felty and Steiner were unable to be present to receive their 
gavels 

Mental Hygiene Lectures —Dr Lawson G Lowrey, 
director. Institute for Child Guidance, New York, will give 
the fourth lecture, February 16, in a senes being sponsored 
by the Hartford Mental Hy'giene Society His subject will 
be “Children’s Behavior and Adult Attitudes ” Dr Frank- 
wood E Williams, New York, will speak, March 15, on "Emo¬ 
tional Immatunty m Adults” Dr Kenneth Appel, professor 
of psychiatry, University of Pennsylvania School of Medicme, 
will give the last lecture in the series, Apnl 19, on "The Mal¬ 
adjusted Adult.” Other speakers in this group included Drs 
William Healy, director; Judge Baker Foundation, Boston, 
Nov 17, 1931, "Disciplining Children”, Bernard Glueck, New 
York, Dec 8, 1931, "Some of the Sources of Mantal Discon¬ 
tent,” and James S Plant, director, Essex County, N J , 
Juvemle Chnic, January 19, "Sex Education for Children” 
The Bridgeport Society for Mental Hygiene is also sponsoring 
a series of lectures Minam "Van Waters, Ph D, Harvard 
Law School Cnme Survey, spoke, January 18, on “Youth in 
Conflict” Mark A May, PhD, professor of educational 
psychology and director of the statistical bureau of the Insti¬ 
tute of Human Relations, Yale University, spoke Feb- 
roaiT 1, on “Mental Hygiene in Our Schools” Dr George 
H Preston, commissioner of mental hygiene of Maryland \vill 
speak, February 15, on "Mental Health m the Home and 
Community 

DISTRICT OF COLUMBIA 

HeMth Talks —Free public health talks on medical 
^bjects are being sponsored by the Medical Society of the 
Columbia during January, February, :\rarch and 
by the civic health com- 

buildmg, sJind^ after'n'ooSr^ 

January 31—Appendicitis, Drs tVilIinm F t , 

Memu and Harry H kerr ^ ^ark, Jr, Edwm A, 

February 21—Cancer, Clarence C T o— tv tv 

American ^ciety for tie^vStrnl^nf Me , 

m-'^FJocialion 
Emerson. Xe. York, director. 
^Toic^h^s'^^n^'r^p^etT/ci;’’*'*' Erentiss W.llson and 

Se ^rnct^of C:oSmbm^Tanfa'“^^ Society of 

^dhesIOns" ' Surgical Release of Pencardial 
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ILLINOIS 

Society News—Dr Walter R Fischer, Chicago, spoke on 
orthopedics, January 27, before the Will-Grundy Counties 

I^ledical Society in Joliet-Dr Arthur J Cramp, Chicago, 

addressed the Macoupin County Medical Society in Carhnville, 

January 26, on “The People and Patent Medicines”-The 

fourth free dental dispensarj- for indigent children m Peoria 
was opened, January 4 It has a volunteer staff of ten 

operators -The Edwards County Medical Society was 

reorganized, January 19, Dr Andrew J Boston, Allison, was 
made president, and Dr Herman L Schaefer, West Salem, 

secretary-Dr Lowell D Snorf, Chicago, addressed the 

Clark County Medical Society, January 14, on intestinal 
diseases 

Chicago 

Cancer Symposium —The Chicago Medical Society will 
present a cancer symposium, February 17, in the auditorium 
of the Medical and Dental Arts Building The principal 
speaker. Dr Burton J Lee, professor of clinical surgery, Cor¬ 
nell University Medical College, New York, will speak on 
“The Doctor and Cancer Control" A carcinoma dry clinic 
will be held, Wednesday morning, in the surgical amphitheater 
of Cook County Hospital Assisting in this demonstration will 
be Drs Richard H Jaffe, Henry Schmitz, Herbert E Schmitz, 
Karl A Meyer and William A Hendricks Preceding the 
evening program, an informal dinner will be given in honor 
of Dr Lee. 

Society News — Dr Frederick Eberson, San Francisco, 
addressed a meeting at Michael Reese Hospital, February 3, 

on his recent stud> on the etiology of poliomyelitis-At the 

meeting of the Chicago Council of Medical Women, Feb¬ 
ruary 5, Drs Lena K Sadler and Mary G Schroeder spoke 
on “Preliminary Survey for Emotional Analysis” and “Treat¬ 
ment of Personality Maladjustments,” respectively-The 

Chicago Surgical Society was addressed, February 5, among 
others, by Drs Charles B Puestow on "Studies of the Dis¬ 
charge of Bile Into the Duodenum,” and William E Adams, 
“Healing of Experimental Pulmonary Tuberculosis by Bron¬ 
chial Occlusion”-Dr Russell D Herrold will address the 

Chicago Pathological Society, among others, February 8, on 
“The Influence of the Acid of Urine on the Growth of Bac¬ 
teria,” and Dr Henry C Sweany, “Studies m Hodgkin’s 
Disease A Primarj Lung Tubercle Appearing in a Patient 
Having Advanced Hodgkin's Disease” 


INDIANA 

License Revoked —The license to practice medicine of 
Dr Josiah J Schrock, formerly of Greentown, was revoked 
by the Indiana State Board of Medical Registration and Exami¬ 
nation, January 12, for gross immorality and conviction of 
involuntary manslaughter 

Society Nevus—Dr Arthur F Weyerbacher, Indianapolis, 
addressed the Hamilton County Medical Society, Noblesville, 

January 12, on “Diseases of Anterior Urethra"-At the 

meeting of the Knox County Medical Society, Vincennes, Jan¬ 
uary 12, Dr Frank M Gastineau, Indianapolis, spoke on “Skin 

Diseases as Seen in General Practice”-The Tippecanoe 

County Medical Society was addressed at La Fayette, January 

14, on “Diagnosis and Care of Toxic Goiter"-Dr Warren 

C ’ Breidenbach, Dayton, Ohio, talked on “Differential Diag¬ 
nosis in Pulmonary Diseases” before the Wayne-Union Coun¬ 
ties Medical Society in Richmond, January 14-Dr Vilray 

P Blair, St Louis, addressed the Muncie Academy of Medi¬ 
cine, January 12, on repair of the congenital cleft lip and palate 

_Dr Hugh A Cowing, Muncie, addressed the Delaware- 

BlaCkford 'County Medical Society, January 19, on “The Doctor 
Looks at Heart Disease”-Dr Rufus W Terhune, Martins¬ 

ville, addressed the Morgan County Medical Society, January 
13, on “Management of Labor Among Primitive People” 


KENTUCKY 


New County Health Officers —Dr Earl Blair, Columbia, 
has been appointed health officer of Meade Countv Dr Sid¬ 
ney Simpson, Law renceburg, has accepted a similar position 
in Edmondson Countv 


Campaign Against Pellagra—An appropriation of 53,500 
lias been granted to the health department of Whitley County 
bv the American Women’s Hospitals, New York, to carrj- on 
n soecial campaign against pellagra in the county, it is reported 
Tb s sum IS supplemented by 52,500 appropriated by the state 
board of health and $500 by the county The American 
Womens Hospitals is said to have conducted rural health work 
previously in North Carolina 


JohR aha. 
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Cancer Diagnostic Clinic—A free dime for the diagnosis 
of cancer vva? opened at the John N Norton Memorial Infir¬ 
mary, Louisviffe, January 11 For the present the clinic will 
be open two days a week Those who apply for its services 
are requested to come witli the approval of their personal 
physicians, those who do not have medical advisers will not 
be refused examination on tins account, however, according to 
the announcement Dr Louis Frank is the head of the staff, 
which includes a surgeon, a gynecologist, a radiologist and a 
pathologist This is the first clinic of its kind in Keiitudcy 
and is said to be the second in the Southern states 


MASSACHUSETTS 

Monument to Eight Generations of Physicians — A 
public drinking fountain was recently dedicated m North 
Andover as a memorial to eight generations of Kittredge 
physicians The fountain was made possible by the bequests 
of Mr John Kittredge and Ins wife, Frances B Kittredge. 
Placed in the center of the town, the fountain has the appear¬ 
ance of a monolith, altliough it is of two sections, its base 
being of one solid block of granite, and its shaft, which reaches 
a height of 10 feet 6 indies, of another Above the two foun¬ 
tains, a bronze tablet, 4 feet 9 mdies m height, has been placed 
containing the inscription 


In Recognition of 

The Services Rendered to This Town 
And Comiiionvvealth This Testimonial 
Is Erected to 


Dr John Kittredge 
Billerica Hass 16 JO 3 6/6 
Dr John Kittredge 
Billerica Hass 1685 1756 


Thomas Kittredge D 
Andover Mass 1746 ISIS 


josepa js.ittre(igc ai u 
North Andover Hass 1822 1878 


Dr John Kittredge 
Billerica Mass 1665 1714 
Dr John Kittredge 
Andover Mass 1709 1776 
Joseph Kittredge H D 
Andover Mass 1783 1847 


Joseph Kittredge M D 
North Andov'cr Mass 1858 J9— 


AND THEIR DESCENDANTS 


Another direct descendant is Dr Edvvina Kittredge, daughter of 
Dr Joseph Kittredge, North Andover She is m practice in 
Yonkers, N Y 

Dr Cushing Will Retire from Harvard—Dr Cutler to 
Succeed Him—Dr Harvey Cushing will retire, September 1, 
as Moseley professor of surgery at Harvard University Medi¬ 
cal School, a position he has held since 1911 At the same 
time, he will retire as surgeon-in-chief of Peter Bent Brigham 
Hospital Dr Cushing received the degree of doctor of medi¬ 
cine from Harvard m 1895 From 1902 until he was appointed 
at Harvard he was associate professor of surgery at Johns 
Hopkins Uiuvcrsitj School of Medicine During his career 
he has been the recipient of many honorary degrees from 
medical institutions throughout the world In 1922, Dr Cush¬ 
ing was awarded the Charles C Mickle Fellowship of $1,000 
by the University of Toronto Faculty of Medicine. This 
prize IS given to the member of the profession anywhere m 
the world considered by the faculty to have done most during 
the preceding ten years to advance sound knowledge of a prac¬ 
tical kind m medical art or science. In 1923, Dr Cushing was 
awarded the Distinguished Service Medal He received the 
Lister Medal of the Rojal College of Surgeons m 1929 In 
1923, Dr Cushing was president of the American College of 
Surgeons and the American Neurological Association, and in 
1926 of tlie American Surgical Association He is the autlior 
of many volumes, his book on “The Life of Sir William 
Osier” won tlie Pulitzer Prize in 1925 At the time of the 
report of his resignation, Dr Cushing’s future plans were not 
definite Dr Elliott Carr Cutler, since 1924 director in sur¬ 
gery at the Cleveland Lakeside Hospital, and professor of sur¬ 
gery, Western Reserve University School of Medicine, has 
been appointed to succeed Dr Cushing as professor in the 
medical school and as surgeon-in-chief at the hospital, effective 
September 1 Dr Cutler is also a graduate of Harvard Uni¬ 
versity Medical School 

Bills Introduced—S 241 proposes to require applicants 
for certificates of registration as pharmacists or assistant phar¬ 
macists to have graduated from a college of pharmaej, author¬ 
ized by law to confer degrees and approved by the department 
of education and by the board of registration m pharmacy 
S 242 proposes to create a board of registration of hair¬ 
dressers, cosmetologists and electrologists The license to bo 
issued by the proposed board would permit the “removing ol 
superfluous hair, by the use of electricity or otherwise ” 
H 646 proposes to make it a cause for divori^c for eitlicr 
spouse to have been legally adjudged insane and to have been 
confined in a state institution for ten jears H 682 proposes 
that the pharmaev act shall not applj to the manufacture or 
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$ale of patent and proprietary medicines, “provid^ ^ose 
intended for internal rise do not contain sahc> he acid, D^rbi 
tunc acid, acetanilid, phenol bromine, iodine,^ their salts or 
denvatrves.” H 875, to amend the workmens compensation 
act, proposes to define “incapacity” as “such physical inca¬ 
pacity for work as results from a personal injury arising out 
oi and in the course of the emplojment of the employ^ tot 
not including the results of a preexisting disuse. H 
proposes to provide (1) that no person shall be required to 
submit to any form of vaccination or inoculation unless the 
physician supplies a written statement guaranteeing the punty 
of the virus to be used, and (2) that any physician vaccinating 
3 child or adult without the proper legal consent shall to per¬ 
sonally liable for injuries resulting therefrom H Wb, to 
amend the nursing practice act, proposes to provide that all 
applicants for registration be citizens of the United btat« 

H 929 proposes to create a medical research board to smdy 
and distnbute information obtamed by it Were this bill to 
be enacted, surgeons performing internal surgical operations 
must file with the board facts setting forth the nature of the 
operation, the diagnosis, the necessity and the prior histopr ot 
the operation and samples of all removed tissues Within 
thirty days after the operation, surgeons must file a second 
report setting forth the postoperative history and, if death has 
ensued, a complete statement of tlie cause or causes, and, if a 
recovery has contmued, a prognosis H 1061, m effect to 
amend the workmen’s compensation act, proposes to provide 
(1) that an injured emplojee cannot be compelled to visit 
physicians named by insurance companies or by the industrial 
accident board, (2) that the testimony of an attending physi¬ 
cian "in accident cases” should to sufficient proof of personal 
injury and the cause of the mjury, (3) that no injured person 
be compelled to go outside his home town for examination, 
and (4) that no insurance company be allowed to discontinue 
compensation solely because their physician reports against the 
emplov ee 

MICHIGAN 

Dr Smith Honored—A banquet was given in hortor of 
Dr Richard R. Smith, January 14, at the Pantlind Hotel, 
Grand Rapids, in recognition of his recent appointment as a 
regent of the Uraversitj of Michigan, Ann Arbor The Fifth 
Councilor District Medical Society sponsored the dinner The 
toastmaster was Dr Burton R. Corbus The speakers included 
Drs Robert H Denham, Carl F Moll, Flint, president, state 
medical society, William H Marshall, Flint, James Milton 
Robb, Detroit, Alexander G Ruthven LLD, president of the 
University of Michigan, and Rev Alfred W Wishart, pastor 
of the Fountam Street Baptist Church Dr Smith talked on 
“Privileges and Responsibilities of the Doctor of Today” 
Society News—Mr Eugene J Brock, formerly chairman, 
department of labor and safety of Michigan, addressed the West 
Side Physicians’ Association, Detroit, Januarj 21, on “Abuses of 
Medical Industrial Insurance and Abuses of the Workmen’s 

Compensation Law ”-Two seminars of five sessions each on 

problems in medical psychology are being given by members 
of the Wayne Countv Medical Society at the Detroit Institute 
of Adult Education The first series, by Dr Heinrich A Rej e. 
began January 14 Dr Ward W Harrjman will give the 
second senes, which will be a detailed discussion of the mental 
mechanisms involved in the neuroses-A symposium on can¬ 

cer was a feature of the Washtenaw County Medical Society s 
meeting, Nov 24, 1931 the speakers were Drs Frank L 
Rector, Evanston, 111 , Llax Ballin, Detroit, Reuben Peterson, 
Eugene B Potter, Mark Marshall and Conrad Georg, Sr, all 
Joto B Barnwell, Ann Arbor, addressed 
tne Kalamazoo Academy of Medicine January 19, on "Collapse 

Putoonarj Tuberculosis ”-The Calhoun County 

Medical Society was addressed, February 2, bv Drs Plmn F 

“Parafiiv^mH^n Kretchmar, Battle Creek, on 

^aralhvroid Disfunction’ and "Ovarian Hemorrhage,” respec- 
\meeting of the Oakland County Medical 
IXr' G Haddock and LgeS B 

"Treatment of Varicose Veins ’ 
Samuel Plahner M,l- 
* Hne o'? ''’^Jtoham Countj ^ilcdical Socictv Ran¬ 

ting, Jamiarc 22, on ‘Causes and Prevention of Neuroses” 

MISSISSIPPI 

- S 99 proposes that even registered 


cian or chiropractor to discl^ose the privileged “niniumcMion 
S 92 proposes to grant additional powers to the state board 
of pharmacy, among which powers are (1) authority to employ 
an inspector to inspect all pharmacies or/topcisanes, (2) 
autliontv to collect samples and specimens of drugs, medicines 
or medicinal preparations for examination 

MISSOURI 

Personal —Dr Dudley A Robnett has accepted the position 
of associate professor of surgery at the University of Missouri 
School of Medicine, Columbia Dr Robnett has been con¬ 
nected with the department of pathologj of the university for 
several years 

Society News—Dr Hyman I Specter addressed the St 
Louis Medical Society, January 19, on “Bronchopulmonary 
Fusospirochetosis, with Special Reference to Treatment, and 
Drs Goronwy O Broun and William F Holmes, Jr, gave a 
discussion of recent advances m treatment of pernicious anemia 
“Acute Disseminated Encephalomjehtis” was the general topic 
for discussion before the society, January 26, Drs Andrew B 
Jones and Theodore C Hempelmann talked on the neurologic 
and pediatric aspects, respectively 

Radiological Institute at Washington University—The 
new Edward Mallinckrodt Institute of Radiology, at Washing¬ 
ton University School of Medicine, St Louis, representing an 
investment of $1,220,000, is now m almost complete clinical 
operation The eight-stoo building houses the roentgenologic 
activnties of the school of medicine and the allied hospitals 
The second, third and fourth floors are reserved for 
general roaitgeiiologic, surgical urologic and gastro-mtestinal 
diagnoses the waiting rooms have been planned to eliminate 
confusion in separating hospital and dispensary cases and mak¬ 
ing further division of patients bv sex and race The time 
necessary for a diagnosis has been shortened by having dark 
rooms on each of these 
floors, all the chemi¬ 
cals for which are 
mixed m central tanks 
on the fiftli floor and 
fed to the individual 
dark rooms below 
through specially con¬ 
structed pipes The 
fifth floor has been 
set aside for treatment 
work, the sixth for 
research in the physics 
of radiation, and the 
seventh for roentgen 
research on animals, 
but these are not jet 
in use Since treat¬ 
ments comprise less 
than 5 per cent of the 
work done at the insti¬ 
tute, they are now 
being given in smaller 
quarters in the base¬ 
ment. The institute 
was erected under the 

Hoore with funds provided b> the 
late Edward Mallinckrodt, Sr. and by Edward MallinckrodL 
K apparatus, worth ?20,000, w'as provided by John 

F Queeny and his son, Edgar M Queeny, and the General 
Education Board gave the endowment of $750,000 A memonal 

inkitute for dI- R 

\\ alter Mills, who, as director of the denartment- nf ^ 

192Tfro ‘Js''e'opment of the institute. Dr MiHrdied®^| 

1924 from overe.xposure to x-ravs Since bis rlMtl, tu ''' 

has been earned on bj Drs Moore Evans A 

NEW MEXICO 

ofliw’^oTsa^f Fe^Sunfy t^SJS'’Dr'^Ed n 

who recently resipneri tn i i ^ Edwin B Godfrey 

nardino, Calif , aR^tvo j«rnn%a^toP°'^""n°^ ^an Bel-' 
D Frazm, Silver Citl has Nathaniel 

Countj to succeed Dr Rob^'R^'^Pn^'^ 

elMrf 'we„dmT''or!l,a pSs“vallCT '»as 

annual mctting m RosvveU In '‘s 
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Will be lield in Carlsbad-Drs Francis C Goodwin and John 

W Cathcart, El Paso, Texas, addressed the Grant County 
Medical Society at Fort Bayard in November, 1931, on “Unusual 
Orthopedic Conditions’’ and “X-Ray Diagnosis of Bone Lesions,” 
respectively 

NEW YORK 

Seminar in Physical Therapy—The Onondaga County 
Medical Society, Syracuse, sponsored the following series of 
lectures m physical therapy at St Joseph Hospital 

January 7, Dr Richard Ko\acs, New York, “Application of High Fre 
quency Currents, Diathermy and niectrosurger 3 ” 

January 14, Dr Kristian G Hansson, New York, "Physical Therapy 
Without Apparatus ” 

January 21, Brian O’Brien, Ph D , Rochester, “Ultraviolet Light m 
Medical and Surgical Practice.” 

January 28, Dr Clay Ray Murray, New York, “Physical Therapy m 
Fractures and Other Traumatic Conditions ” 

February 4, Dr William Bierman, New York, “Physical Therapy in 
Arthritis and Rheumatoid Conditions ” 

Bills Introduced—S 324, to amend the medical practice 
act, proposes to extend until Nov 17, 1932, the time within 
which persons may be licensed to practice physiotherapy with¬ 
out examination, on presenting a certificate from the United 
States Veterans’ Bureau that such persons were rehabilitated 
by the bureau as physiotherapists S 328, to amend the medi¬ 
cal practice act, proposes to permit the board of regents to 
restore a license to one whose license has been revoked for 
conviction of a felony, if such person is subsequently pardoned 
by the governor of the state or by the President of the United 
States Under the present law the board of regents may not 
restore such a license if the licentiate has had his license 
revoked after conviction of a crime involving misconduct m 
his professional capacity S 331, to amend the optometry 
practice act, proposes to permit optometrists and physicians 
to attend, prescribe for and furnish spectacles, eyeglasses or 
lenses to persons on request or to persons who by reason of 
illness or infirmity are confined to their homes S 234 and 
A 349 propose to authorize cities of the second and third class 
to establish departments of public health A 261 proposes to 
prohibit experiments on living dogs S 269 proposes that an 
action to annul a marriage for the lunacy of either party may 
be maintained on behalf of either of the parties to such mar¬ 
riage A 277 and S 1S5 propose to require the annual regis¬ 
tration with the state department of health of all laboratories 
or otlier places handling or cultivating live pathogenic germs 


New York City 

College President Installed—Dr Frank L Babbott, Jr, 
who became president of Long Island College of Medicine, 
Brooklyn, in Juh, 1931, was formally installed, January 14 
James Rowland Angell, LL D , president of Yale University, 
made the principal address at the ceremonies at the Brooklyn 
Academy of Music, on “Training for the Obligations of a 
Modem Profession ’’ Henry A Ingraham, chairman of the 
board of trustees of the college, and Dr Babbott also made 
addresses Dr Babbott, who was graduated from Columbia 
University College of Physicians and Surgeons in 1918, suc¬ 
ceeded James C Egbert, PhD (The Journal, June 6, 1931) 

Lectures on Mental Hygiene—The ninth annual lecture 
course sponsored bj the New York Committee on Mental 
Hygiene will be givep at the New York Academy of Medicine 
on consecutive Tuesdaj evenings beginning February 16, on 
“Mental Hygiene and the Depression ’’ The indn idual lectures 
will be as follows 

Dr Wilham A. White, Washington, D C, “How We SoUe Our 


Problems ” 

Dr Lawson G Lonrej, 


“What the Depression Is Doing to Family 


Dr Arthur H Ruggles “The Neuroses ” 

Mr William Hodson of the Welfare Council of New 
Hjgiene Effects of Mass Giving’ 

Dr James S Plant, ‘ The Seareh for a Cure All ” 


1 ork, ‘ Mental 


OHIO 

License Restored —The State Medical Board of Ohio at 
a meeting, Januarj 5, restored the license of Dr Elizabeth M 
Overhulse, Portsmouth The license was suspended, July 2, 
1929 

State Board Elects—Dr James G Blower, Akron, was 
elected president of the State Medical Board of Ohio at a 
meeting, January 5 Other officers elected are Drs J Fred 
Wuist, Dayton, Mce president, John Stew-art Hagen, Cincin¬ 
nati, treasurer, and Herbert M Platter, Columbus, secretary, 
reelected 

Cleveland Child Health Association Publishes Health 
Pamphlets-The Cleveland Child Health Asmciation has just 
made available two booklets entitled The Preschool Clinic 
Md “Preparing Teeth for School The former describes the 


service now being rendered m the preschool clinic of the uni¬ 
versity public health district m Cleveland, the latter advises 
mothers regarding the care of the baby teetli The first pam¬ 
phlet may be had without charge from the association at 621 
Federal Reserve Bank Building, Cleveland, Ohio The pam¬ 
phlet entitled “Preparing Teeth for School’’ is now available 
at 5 cents a copy 

Society News —Dr John H J Upham, Columbus, 
addressed the annual joint meeting of the Miami and Shelby 
county medical societies at Piqua, January 8, on “Heart Dis¬ 
ease and Heart Failure The Modern Problem of Late Aliddlo 

Life -Dr Louis Mark, Columbus, addressed the Summit 

County Medical Society, Akron,, February 2, on “Upper Res¬ 
piratory Infections as Draining Into the Chest”-Dr Roy 

D Arn, Springfield, addressed the Preble County Medical 
Society, January 21, on injuries to the brain-Past presi¬ 

dents of the Summit County Medical Society recently formed 
an organization with Dr William S Chase, Akron, as president 

Personal —Dr Thomas W Mahoney, medical inspector in 
the division of communicable diseases of the state department 
of health, has been appointed health officer of Medina County 
It is reported that Dr Reaves W De Crow, health commis¬ 
sioner of Scioto County, has been appointed to succeed 
Dr Mahoney and that Dr Guy W Fishbaugh, Mmford, will 

succeed Dr De Crow-Dr Louis R Effier has been elected 

president of the Toledo Academy of Medicine-Dr Oscar M 

Craven, Cincinnati, has been appo nted health officer of Spring- 

field, It IS reported -Dr Wi/iiam A Held, West Unity, 

has been named health commissioner of Williams County to 
succeed the late Dr Malvin V Replogle. 

PENNSYLVANIA 

Protest State Aid to Sectarian Hospitals —Suit to test 
the constitutionality of appropriations to state-aided hospitals 
was filed in the Dauphin County Court by the Constitution 
Defense League, January 22 Auditor General Waters, State 
Treasurer Edward Martin and the Harrisburg Hospital were 
named as defendants in the bill, which questions the validity 
of a recent act dividing $7,151,500 among 160 hospitals 
According to the secretary of the league, this action is mtended 
to stop payment of state funds to sectarian hospitals 

Society News—The Fajette County Medical Society con¬ 
ducted a symposium on allergy at its meeting in Uniontown, 
February 4, with the following speakers Drs Herman A 
Heise, general considerations, Elliott B Edie, food allergy, 
James E Van Gilder, urticaria and angioneurotic edema, Paul 
D Luckej, Connellsville, migraine, and Charles Franklin 
Smith, contact dermatitis -Dr Joseph H Barach, Pitts¬ 

burgh, addressed the Valley Medical Society, Glassport, Jan¬ 
uary 21, on “Clinical Interpretation of High Arterial Pressure.” 

Philadelphia 

Memorial Lecture —Dr Francis R Packard gave the 
Wilham Potter Memorial Lecture at Jefferson Medical Col¬ 
lege, February 4, on “The Practice of Medicine in Phila¬ 
delphia in the Eighteenth Century ” 

Dr Keen Is Ninety-Five —Dr William W Keen cele¬ 
brated his ninetj'-fifth birthday, January 19 Dr Keen was 
graduated from Jefferson Medical College in 1862 He has 
been a member of many medical and surgical organizations 
and has served as president for several of them In 1900-1901 
he was president of the American Medical Association Many 
foreign societies and governments have conferred honors on 
him He is the author of numerous books and articles on 
medical and philosophic subjects 

County Society News —In a symposium on physical 
therapy to be held by the Philadelphia County Medical Society, 
February 10, Dr Josef B Nylin will discuss methods exclusive 
of those emplojing electricity and Dr William T Johnson 
will discuss the measures employing electricity The society 
and the Woman’s Auxiliary will hold a reception, February 17, 
in honor of Mayor J Hampton Moore, Dr J Norman Henry, 
commiKioner of health, and Dr George Alexander Knowles, 
assistant commissioner Dr Floyd E Keene delncred the 
weekly postgraduate seminar, February 5, on Functional 
Uterine Hemorrhage ” 

Society News—Dr Henry R M Landis addressed the 
Philadelphia Medical Examiners’ Association, February 1, on 
“Pulmonary Tuberculosis and Other Respiratorj Disorders 

•-The College of Physicians of Philadelphia at its meeting, 

February 3, heard addresses on community health service by 
Drs Henry F Smyth, Robert B Nye and Samuel Bradburyq 
and on medical economics by Drs Arthur C Morgan and 
Walter S Cornell-Dr Emil Novak, Baltimore, addressed 
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the Obstetncal SocieU of Philadelphia, Februarv 4. on “Endo- 
cnne Factors in Ivlenstmation and Iilenstnial Disorders 
Dr Frederic Iilaunce McPhedran addressed the Philaddphia 

SKntian W Ostrum, "Tuberculous Pericarditis 
TEXAS 

Society News—Dr AVilliani O Ott, Fort Worth, addressed 

tlie Childress - Collingsworth - Donley - Hall - Wheeler Coun i 
Medical Societ>, Memphis, Dec 1^1. on injuries to t 

brain-Drs Herbert E Hipps and Ned D "uie. Marlin, 

addressed the Falls County Med.ral SociHy, Dk 14 o- 

"Modem Treatment of Fractures and hypertensive AHeno 
sclerosis,” respectuelj ——Drs Roy T ^wduin and Ha^ 
McC Tolinson, Jr, San Antonio, among others, addressed ttie 
Eight Counties Medical Society, Dec 11, 1931, at h'aide, on 
"sWotal Hysterectomy for Fibroids and Congenital A-nofn®" 
hes Gning Rise to Surgical Pathology! Eonditims in the 

Upper Urinary Tract,” respectitely--Dr Henry H Ti^i^, 

Oklalioma City, Okla. addressed the Potter County Mediral 
Socieh, Amanllo, Dec. 14, 1931, on "Neuro-Endocrine Dvs- 

crasias”-Dr Basil A Hayes, Oklahoma City, among others, 

addressed the Wichita County Medical Society. Wichita bal^, 

Dec 12, 1931, on ‘Perineal Prostatectomy -Dr L 

Campbell, Memphis, Tenn, among others, addressed the Iwellth 
(Central Texas) District Medical Societj, Waco, January 12, on 
‘Diagnosis and Treatment of Diseases of the Spine ——Hr 
James F Percy, Los Angeles, among others, addressed tlie 
Southw'estem District Medical Society, Laredo, Januan' H, oo 
"The Cautery as a Substitute for Radium m the Cancerous 
Cernx Uteri” Dr Percj' also addressed the San Antomo 
county and city m^ical societies at a joint meeting, Janua^ 
14, on “What Treatment Offers Most to the Cancer Patient? 
-The Tarrant County Medical Society, Fort Worth, dedi¬ 
cated its meeting, January S, to Dr Isaac Lycurgus v^n ^ndt, 
who celebrated that day his ninety-second birthday Dr Ximie 
R. Hide read a sketch of tlie life of Dr Van Zandt, who is 
still practicing medicine. Dr DeWitt Neighbors addressed the 
scientific session on “Diagnosis of Coronary Arthritic Disease,' 
and Dr Khleber H Beall on “Heberden's Original Descrip¬ 
tion of Angina Pectons” 

WISCONSIN 

Personal—^Dr Frances A Cline was recentlj appointed to 
the staff of the state board of health, 'Madison, to succeed 

Dr Eleanor 111 Hutchinson, who resigned.-Dr Ira F 

Thompson, Sj racuse, N Y, has been appointed health officer 
of Racine to succeed Dr William W Bauer 

Hospital News—A new building with a capacity of thirty- 
four 1)^3, operating room, delivery room, facilities for the use 
of roentgen rays and a room for physical therapy has recently 
been added to the Medford Oinic Hospital Drs Raymond C 
and Lester E Nystnim and Donald M Norton are the owners 
Diphtheria Threatens Town Without Physician.— 
Twehe children were reported to be ill with diphtheria, Jan- 
nari' 17, at Bayfield, a town of 1,200 inhabitants, which has 
not had a physician since the death of Dr Herman G Mertens, 
Dec 8, 1931 It was said that tlie county nurse had inoculated 
sixty pupils of the school in which the outbreak occurred, in 
an effort to control the situation, when a physician could not 
be obtained 

Society News —Drs Michael Kasak, Wauwatosa, and 
“J’djew I Rosenberger, klilwaukee, addressed a joint meeting 
of the Afedical Society of Milwaukee County and the Milwaukee 
neurological Society, January 8, on “Fexer Treatment of 
t-erebral Spinal Syphilis” and “The Psychiatrist’s Responsibility 

to the Public,” rcspectiiely-Dr Edward L Miloslaiich, 

Aliiwaukcc, addressed the Green Lake, Waushara and Adams 
bounties Meihcal Society, Berlin, January IS, on injunes to 
tlie iicad-——Dr Joseph L Miller, Chicago, addressed a joint 
meeting of the Fond du Lac County medical and dental societies, 
lamian 13, on ‘‘Etiology of Chronic Rheumatism and Its 
Kchtion to Focal Infection." 

GENERAL 

Confidence Mam—The surgeon general of tlie 
u i 1 iiblic Health Serxace has issued a warning concemmg 
® himself Philippe de Clamecy and claims to 
r ^ pb'sician connected with the public health semce. He is 
ruKirtcd to ln\e appeared recently at the Great Lakes Naval 
^mmg Station Grc.-it Lakes Ill, where he said thaThe hTd 

Hospital in Boston 

i ring the summer ot WiO The man was a patient at fhp 
1 o.tcn ho.p.tal in loao a„d part ot 1931 but held 


arrest for misdemeanors of various kinds and that ne is 
rccarded as a dangerous confidence man Dr Gumming states 
that de Clamecy has never been employed by or connected 
the pubhc^hcalth service and advises that immigration 
auUionties^be informed immediately if he should present himself 

Society News-The twenty-eighth annual meeting of the 

National Tuberculosis Association will be held in Colorado 
Snrings Colo, June 6-9 A preliminary program announces 
a symposium on ‘ Technic of Blood-Cell Count in Dia^osis 
and discussions on racial aspects of tuberculosis, the Child s 
Bill of Rights” in relation to tuberculosis and by-products ot 
tuberculosis programs-^Thc American Association of Anat¬ 

omists will hold Its lorty-eighth session, March 24-20, at Col¬ 
lege of Physicians and Surgeons, Columbia University, New 
York Members wishing to present papers are requested to 
have the titles and abstracts m the hands of the secretary. 
Dr George W Comer, University of Rochester School of 
Medicine and Dentistry, Rochester, N Y, before February 12 

-Col Qiarles W Comfort, Jr, was elected president of the 

Association of Military Surgeons of the United States and 
Canada, at the recent meeting m New Orleans Brig Gen 
Jefferson R Kean, retired, is the secretary 

Mid-South Post Graduate Medical Assembly —The 
forty-eighth annual session of the Mid-South Post Graduate 
Medical Assembly, formerly the Tn-States Medical Associa¬ 
tion of Mississippi, Arkansas and Tennessee, will be held in 
Memphis, February 9-12, at the Hotel Peabody, under the 
presidency of Dr Andrew G Payne, Greenville, Miss Among 
the guest speakers will be Drs W McKim Marriott, St 
Louis, on “Poliomyelitis”, John J Moorhead, New York, 

‘ Traumatic Inguinal Hernia”, Ralph Pemberton, Philadelphia, 
"Nature and Treatment of Arthritis”, Frederick T Lord 
Boston, “Certain Aspects of Bronchopulmonary Suppurative 
Lesions”, Charles A Elliott, Chicago, “Circulatory Failure in 
Infectious Diseases”, Charles L Scudder, Boston, "Treatment 
of Certain Fractures Today”, Vilray P Blair, St Louis, 
“Early Care and Late Repair of Deep Bums”, Clievaher 
Jackson, Philadelphia, "Suppurative Diseases of the Lungs” 
Lee Wallace Dean, St Louis, “Pediatric Otolaryngology,” and 
Paul D White, Boston, "Optimism in the Treatment of Car¬ 
diovascular Diseases ” Dr Moms Fishbein, Chicago, editor 
of The Journal, will give an address at a banquet Thursday 
evening, February 11, on "Foods, Fads and Follies” Dr Payne 
will deliver the presidential address at this dmner The Mem¬ 
phis and Shelby County Medical Society will compliment the 
assembly witli a stag buffet supper at the Memphis Country 
Qub, Tuesday, Febmary 9 

Medical Bills m Congress—C/mnge of Status S 1234 
has passed the Senate, authonzmg an emergency appropriation 
for special study of and demonstration work in rural sanitation. 
Bills Introduced S 3244, by Senator Johnson, California, 
and H R. 8375, by Representatn e Englebnght, California, to 
erect a veterans' hospital in the inland region of California 
S 3245, by Senator Johnson, California, and H R ^14 bj 
Representative Carter, California, to erect a 250 bed addition 
to the veterans’ hospital at Livermore, Calif S 3246 bj 
Senator Johnson, California, and H R 8385, by Representative 
Swing, California, to erect a veterans’ hospital m southern 
^ 3301, by Senator Reed, Pennsylvania, to erect 
?, 295 bed addition to the veterans’ hospital at Coatesville, Pa. 
S 3302, by Smator Reed, Pennsylrania, to erect a veterans’’ 
hospital for Negro veterans S 3319, by Senator Carawax 
Arkansas, and H R 8448, bv Representative Glover, ArkansaV 
to erect a veterans hospital at Hot Springs, Ark. S 3341, bx> 

^ P,e™Ment occupational therapy 
building at the veterans’ hospital, Chillicothe, Ohio S 3355 
by Senator Shipstead, Mmnesota, to erect a convalescmt hos- 
pital or home at the veterans’ hospital. Fort Snelling, Mim 
Senator Shipstead, Minnesota to erect a 200 hpN 
addition to the veterans’ hospital. Saint Qoudf H R 

^33 by Representative Schafer, Wisconsin, to erect a 500 bS 
addition to the veterans’ hospital, Milxvaukw H R fme k 

era in- 

«^m" s2men^*®H^R'83^“bf R 

fomia, to erSt a 250 J Representative Evans. Cah- 

at the veterans’ hosp.taI.''^sL‘^'^ema?do.'“S^^^^^ 

4le o?TwTMcohS°"'H‘'T 

Pennsvivania to mnverTfkT ^ .Representative Welsh, 
at PhiJadelph’ia, to a diagn^spc S? numbered 49, 
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Change of Station in the Navy 
Capt Harold W Smith to command the naval hospital, 
Philadelphia, succeeding Capt Richmond C Holcomb, who 
departed on sick leave, January 1, Lieut James F Hays from 
recruiting ship San Francisco, to Norfolk Navy Hospital, 
Portsmouth, Va , Lieut Robert M Gillett from the U S S 
Monocacy to fourth marines, Marine Corps Expeditionary 
Forces, Shanghai, China, Lieut Comdr Lynn N Hart from 
navy hospital, Washington, D C, to U S S Nciv Mexico, 
Lieut Cohm B Childs from second brigade, U S Marines, 
Nicaragua, to treatment in U S Naval Hospital, LieuL Comdr 
Edward H Sparkman, Jr, from navy hospital, Portsmouth, 
Va, to first brigade, U S Marines, Port au Prince, Haiti, 
Capt Howard F Lawrence, from nai'y hospital, San Diego, 
Calif, to submarine base, Coco Solo, C Z , Lieut Carl M 
Dumbauld, from nai'y hospital. League Island, Philadelphia, to 
first brigade, U S Marines, Port au Prince, Lieut Lloyd R 
Newhouser from nai'y hospital, Annapolis, to first brigade, U S 
Marines, Port au Prince, Haiti, Lieut Thomas F Cooper, 
from mine division I, Mmecraft, battle force, to navy yard, 
Pearl Harbor, T H , Lieut Charles F Behrens, from Garde 
d’Haiti, Port au Prince, Haiti, to naval hospital, Newport, 
R I , Lieut Comdr John C Adams, from naval hospital. 
Pearl Harbor, T H, to naval air station, Pensacola, Fla , 
Lieut Comdr Felix P Keaney, from naval hospital, naval 
training station, Great Lakes, Ill, to Asiatic Station, Lieut 
Comdr Wilbourt E Greenwood, from navy recruiting station, 
Cincinnati, to second brigade, U S Iilaniies, Managua, 
Nicaragua, Lieut Comdr William H H Turville from navy 
dispensary, Washington, D C, to Garde de Nicaragua, second 
brigade, U S Marines, Nicaragua 


Changes in Veterans' Administration 
The December Medical Bulletin of the Veterans' Adminis¬ 
tration notes the following recent changes in medical personnel, 
among others 

HOSPITALS 


Dra Andrew J Betz, Jr , and Robert J Bogan, permanently assigned 
to Memphis, Tenn 

Dr- John H Boulware, appointed at Veterans’ Administration, 
Atlanta, Ga. 

Dr Thomas S Carrington, from Lake City, Fla to Portland, Ore. 

Dr Clarence M Creech, detailed to Marion, Ind 
Dr Harry E. Dees, from Fort Harrison, Mont,, to Memphis 
Dr James L. Dubrow, appointed at Memphis 
Dr Gaston E. Dudley, permanently assigned to Tiiskegee, Ala 
Dr Willard P Eamgey, appointed at Outwood, Ky 
Dr Harry J 'Gray, appointed at Newington, Conn 
Dr Chester W Haines, detailed to Blnoxville, Iowa 
Dr Francis Y Harrington, appointed at Newington. 

Dr Walter C Hausheer, appointed at Outwood 
Dr GradyHaynes, from Cteen, N C, to Washington, D C 
Dr Stanton S. Hoechstetter, permanently assigned to Newington 
Dr William P Hynes, from Alexandria, La , to Lake City, Fla 
Dr George V Jamieson, appointed at Fort Harrison, Mont 
Dr Ernest J Losli, appointed at North Chicago, Ill 
Dr Norman C Mace permanently assigned to American Lake, V ash 
Dr Francis J Mantell, from Atlanta to Milwaukee. 

Dr Roy L, Mullins, resigned at Lexington, Ky 
Dr Jefferson W Pafford, appointed at Newington 
Dr George A, Resta, appointed at Washington, D C, 

Dr Hyrum Y Richards, appointed at Newington 
Dr Ernest S Roberts, appointed at Atlanta 

Dr George A. Rowland, from Chillicothe, Ohio, to central office, med 
ical serr ice 

Dr Franklin M Ruegsegger, appointed at Fort Bayard, New Mexico 
Dr Warren B Sanborn, from Marion, Ind , to Bedford, Mass 
Dr Harry C Sharp, from Milwaukee to Lyons, N J , as regional 
medical officer 

Dr Mandell Shimberg, appointed at Hines 

Dr Frederick R Sims, from central office, medical service, to Chilli 
cothe 

Dr John J Thompson, from Bedford Mass , to Hines 
Dr Russell Wharton, detailed to Chillicothe 

Dr Oscar C. Willhitc, from medical service, central office, to Knox 
ville, Iowa 

Dr Onie O Williams, permanently assigned at Lake City, Fla 
Dr Rilcy B Yates, from Milwaukee to Atlanta 


Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 


REGIONAL OFFICES 
ue O Basham, appointed at Dayrton Ohio 

drvin F Crowell, from Cleveland Ohio to Oklahoma City Okla 

dwin C Hanson appointed at National Home, Milwaukee 

imuel A Leader, appointed at Pittsburgh 

emple M Moore, from Washington D C., to Jackson, Miss 

lilliam H Rile' appointed at Los Angeles 

•a J Seitz apiiointed at Bath, N Y 

eorge H Spney, aiipointed at Buffalo 

isenh P Treccase, from Boston to Pittsburgh 

yhn J Tyson, appointed at National Home. Milwaukee. 

orreii P ^ oumans, appointed at Jacksonville, Fla 


LONDON 

(From Our Regular Correspondent) 

Jan 2, 1932 

Ban on Married Women Physicians 
Many public bodies terminate the appointments of women on 
marriage because they think that this interferes witli the 
performance of their duties and that matrimony is a sufficient 
job for a woman On the other hand, the advocates of women’s 
rights, who demand complete equality with men, hold that this 
ban IS unjust, as nothing of the kind exists in the case of men 
The question has recently been discussed by the London county 
council, which employs a large medical staff comprising many 
women physicians, whether it should relax its standing orders 
to allow married women to be appointed to medical posts or 
permit those who are single to continue after marriage The 
matter arose in consequence of a resolution forwarded by the 
Medical Women’s Federation protesting against the ban It 
was urged that dual appointments, such as a man being master 
and his wife matron of a workhouse or residential school, were 
allowed, and that it was a scandal to put a woman m a position 
where the only yvay of retaining her work might be cohabitation 
without marriage It was also argued that the special experi¬ 
ence gained by women m the council’s service was lost by 
compulsory retirement on marriage The reply was that, apart 
from the impossibility of making exceptions for women physi¬ 
cians, the position was governed by the economic circumstances 
and the state of unemployment in the profession There was 
no difficulty in securing adequate numbers of single women for 
all the vacancies of the council Its attitude W'as supported by 
many other public bodies and w'as the fairest method of dis¬ 
tributing cmploj ment A vote m favor of tlic ban was earned 
by 73 jotes to 43 The argument of "fairness” evidently means 
that a single woman, who presumably has to depend on her 
own exertions, has a stronger claim to employment than a 
married one, who has a husband whose duty it is to support 
her 

"Nutrition Abstracts and Reviews” 

A new quarterly periodical of considerable importance. 
Nutrition Abstracts and Reviews, has appeared It is published 
by the Imperial Bureau of Animal Nutrition at Aberdeen under 
the joint auspices of the Imperial Agricultural Bureau Council, 
the Medical Research Council and tlie Reid Library The 
editorial staff is drawn from the Imperial Bureau of Animal 
Nutrition and the University of Aberdeen The vitamin section 
IS edited by the Lister Institute The journal marks the first 
attempt to review research on nutrition and to bring together 
the work done both m the human and in the animal spheres 
The first number contains an important review of recent 
progress by Sir Frederick Hopkins, president of the Royal 
Society He points out that researcli has changed the whole 
outlook m nutrition Only two generations back it w’as sup¬ 
posed that people and animals who had enough to eat must 
be well nourished Now it was realized that quality is at leasi 
as important as quantity The discovery of vitamins proved 
that factors which might be almost nothing m bulk may be 
essential More recently it had been shown that traces of 
minerals, even of metals, such as copper and manganese, are 
necessary for a complete diet. Moreover, a close relation 
betw’een nutrition and disease has been shown Not only doe* 
the absence of certain factors cause deficiency diseases, but 
lesser degrees of ill health are often due to minor deficiencies 
The natural food supplies of some native races are so deficient 
III certain elements as to impair health Lack of minute trace* 
of Mtamins may limit growth m the young and fertility in the 
adult Recent observations seem eieii to show that fundamental 
instincts, such as maternal care for offspring, may be affected 
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by the absence of a metal (manganese) from tlic diet 
covered so wide and complex a field that it had become almost 
impossible to keep pace with tlie rapid growth of ki] 0 ";l^dge 
In this journal are collected the results of research, culled from 
the periodicals of the world, and the nutrition of animals, frorn 
insects and fish to man is reviewed In the first number, 450 
periodicals arc dealt with Tlie editors are Drs J B Urr, 
director of the Rowett Research Institute, J J R ^ilacleod, 
FRS, professor of physiology, Aberdeen Unucrsiti, and 
Harriette Chick of tlie Lister Institute. 


Royal Society of Medicine Hit by the 
Financial Depression 

The Royal Society of Medicine, which has a magnificent 
library of 150,000 books of all ages and in all languages ami 
mamtains a service for the whole British Empire, is faced with 
serious diffiailties m consequence of the general financial depres¬ 
sion The total mcome of the society was $111,000 for the 
last financial year and expenditure fell short of this figure by 
about $1,500 But there is a debt on the buildmg of $60,000 
to debenture holders, due for redemption at par in 1939 Mean¬ 
while the interest has to be met, and $45,000 is due to subscrip¬ 
tion bondholders The society is almost entirely dependent on 
subscription income, the amount beyond that from investments 
being only about $15,000 annually The fall in the value of 
the pound will probably cost an extra $5,000 this year for the 
foreign periodicals A feature of the service maintained is 
tlie photostat, by which whole pages or chapters of books 
which cannot be allowed to leave the library are reproduced 
and sent all over the world In a glass case may be seen the 
library’s oldest possession, a 1474 edition of Manfredi’s "De 
Homme” Last year the library was used by 30,500 men and 
women,'and 22,500 books went out on loan For those who 
require it there is maintained an abstractmg and translating 
service. Two translators are employed through the day, one 
on French, German and Italian, and the other on Spanish 


Ib Research Worth While? 

In the Saturday Rcvieiv, Sir Ronald Ross discusses the ques¬ 
tion Is Research Worth While? His answer is that for the 
human race notlung is more worth while than successful inves¬ 
tigation, but for the research worker nothing is less worth while 
klany discoveries have been made to the benefit of millions 
without the makers having received the smallest reward or 
recognition Medical discoveries are the most glaring examples, 
liecause of tlie silly custom that physicians are not supposed 
to make a profit from inventions Thus the Royal Commission 
on Awards to Inventors refused to consider medical discoveries 
at all because, it argued, physicians had alw-avs been noble 
enough to do much public work for nothing At the same time 
the nation pays large sums annually for current researches 
which may or ma> not prove useful In other words, it buvs 
eggs, possibly addled, but not diicKens when hatchecL More 
than a century ago the parliament gave Edward Jenner $150,000 
for the introduction of vaccination against smallpox, then 
prevalent But some jears ago, when Sir Ronald presented 
a petition, similar to that of Jenner, for his work on malaria. 
It was never allowed to reacli the house of commons The 
same holds for the successful investigations of other tropical 
diseases a.s to subsidized investigations, Sir Ronald holds 
that tbcj seldom lead to important discovery, because the 
workers ma> not have tlie requisite abilitv or maj have to fill 
definite programs which lead to nothing On the other hand 
independent workers can shift their points of attack as thev 
please Probably the aggregate cost of subsidized investiga¬ 
tions exceeds the S150 000 given to Jenner, but their joint 
results vre of much less value, klucli monej is now being 
wasted on futile rcscardies Sir Ronald therefore advocate-. 
Pi'mcnt for rcsulLs N^arlj all Uic great advances were unex- 
I>ecteil and therefore naturally not paid for in anticipation 


PARIS 

(Trom Our Regular Corrcsponicul) 

Dec 23, 1931 

Restriction on Foreigners Practicing Medicine 
The senate has passed the Armbruster bill, whicli, if it 
becomes a law, will modify tlie regulations concennng the 
practice of medicine in France, a law that has been demanded 
for many years by the medical syndicates If the chamber ot 
deputies adopts the bill, which appears to be certain, no one 
can henceforth practice medicine m France unless he is (1) a 
Trench citizen or subject or comes from a country over which 
France has established a protectorate, and (2) the possessor 
of a government diploma confemiig on him the title of doctor 
of medicine The bill contains, however, the provision that 
foreign countries in which physicians of French nationality are 
autlionzed to practice medicine may demand of the French 
government diplomatic conventions that will dispense, in certain 
cases, with the French naturalization, but a parity must be 
established between the number of physiaans who originate 
from countries with which these conventions have been estab¬ 
lished (and who come to practice in France) and the number 
ot French physicians who shall practice medicine in those 


couiunes 


Holders of a foreign diploma conferring the title of doctor 
of medicine who demand the degree of doctor of medicine 
based on the diploma of the French government must furnish 
evidence of having satisfied the French preliminary require¬ 
ments in physics, chemistry and the natural sciences, no sub¬ 
stitution of similar work being permitted, and must submit to 
an examination to prove their knowledge of these subjects 
In no case shall they be allowed to postpone such tests for 
more than three years Foreigners who hold a medical diploma 
from a French university must comply with the same condi¬ 
tion, with the exception that they may extend tlie period for 
their examinations to four years Likewise, they may be 
relieved of examinations in all subjects except anatomy, physi¬ 
ology and clinical expenence. Foreign students seeking a gov¬ 
ernment diploma conferring the degree of doctor of medicme 
will not be relieved from any examinations by reason of their 
instruction in faculties and schools of medicine in foreign 
countries, irrespective of their studies in such schools By 
exception, every year, ten Rumanian or Mauritian students 
enrolled in the department of medicine of a university, and 
having passed successfully their final examinations in medicine 
and also their examination as to clinical expenence, may be 
authorized, by a ministerial decision reached after deliberation 
by a special commission, to submit a thesis and to apply for 
the government diploma conferring the degree of doctor of 
medicine Students of foreign nationality may not demand a 
-government diploma conferring tlie degree of doctor of medi¬ 
cine unless they satisfy the preliminary French requirements 
as set forth in the regulations concerning these government 
diplomas The diplomas of all doctors of medicine practicing 
at present in France must be verified and authenticated within 
three months of the enactment of this law The duties of 
phisicians and expert witnesses summoned to testify ui court 
and all the public duties based on competitive examinations or 
on degrees, maj not be performed bj other than French doc 
tors of medicine or foreign doctors of medicine naturalized at 
least five years previousb This fiie-year period shal] not 
honever, applj to phvsicians who, having volunteered for 
medical service in 1914, served in the French army for the 
duration of the war French naturalization will not be demanded 

‘n France 

t I ^'■“"’“’eation of this law, and who shall at 

T conferring thl 

egree of doctor of medicine, nor of students who have entered 
->n courses of medical stud> leading up to such a diploiJ^ 
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Si\ years after the promulgation of the present law, no one 
■uill be allowed to enrol in a faculty of medicine unless he is 
the holder of a bachelor’s degree covering classical instruction 
in Greek and Latin This provision, which is opposed by the 
socialists, will have the effect of barring from the study of 
medicine the pupils of the preparatory schools who have had 
no instruction m Greek and/or Latin, whom the present laws 
had been permitting to study medicine, which is however 
inimical to the preservation of an elite medical profession 
Furthermore, the personnel of the nonclassical preparatory 
schools is at present permeated with socialistic and bolshevik 
theories, and is endeavoring to influence in this direction the 
spirit of the oncoming generations It is praiseworthy that an 
effort IS being made to protect the French medical profession 
against this influence 

Increasing Cost of Social Insurance 
The municipal council of Pans is deliberating at present 
on the budget of the Assistance pubhque for 1932, and the 
financial secretary, Mr de Fontenay, has noted the disastrous 
effects on the budget resulting from the vicious functioning of 
the social insurance law, which is today condemned bj all 
classes, by the workmen as well as b}"^ the employers, and is 
recognized as absurd by the members of parliament themsehes 
who voted for it almost unanimously, as a result of the pres¬ 
sure exerted by the socialists, w'ho are always disorganizers 
of public finances The special budget of the Assistance publi- 
que of Pans has risen to 647,899,129 francs (about $25,000,000), 
which denotes an increase of nearly 45,000,000 francs over that 
of 1931, w'hich was 43,000,000 francs m excess of the pre¬ 
ceding budget The financial secretary does not conceal the 
fact that this marked increase is somewhat disquieting for the 
future, it being evident that the creation of new hospital beds 
will be indispensable In the total amount of the budget, the 
part contributed by the city of Pans is 318,000,000 francs, an 
increase of 62,000,000 francs over last year Mr de Fontenav 
attributes this increase in great part to the effects of social 
insurance, a result that is all the more regrettable since the 
administration of the Assistance pubhque figures that, m 1932, 
It must be prepared to meet the expenses of 13,425,840 dajs of 
hospital care (which includes hostels and foundations), or 
almost 250,000 more days than in 1931 As the financial secre¬ 
tary points out, two facts dominate his general report the 
insufficiency of the benefits granted by the interdepartmental 
social insurance fund, the inadequacj, thus far, for the reim¬ 
bursement of the Assistance pubhque for the sums due it for 
care given to the insured, and the disruption thus brought 
about in the finance of the Assistance pubhque. The emplojers 
and the socially insured, Mr de Fontenaj points out, pay 
certain dues or contributions, a portion of which funds should 
normally obligatorily serve to pay the expenses of hospitaliza¬ 
tion If, however, the interdepartmental fund does not pav 
w'hat it should, the municipal council is obliged to turn to the 
ta^if^payer and ask him to pay over again the social insurance 
fpnds that are not turned back into the city treasury as thev 
should be In 1931 the population of Pans will pay twice, 
for one service rendered the sum of more than 24,000,000 
francs, or nearly $1,000,000 In his survey of the proposed 
budget, Mr Francois Latour has alread> pointed out the dis¬ 
appointment felt by all m the mode of functioning of the social 
insurance law Likewise, the prefect of the department of the 
Seme and the director general of the Assistance pubhque, 
Mr Mourier, feeling it incumbent on them to defend the w'cl- 
fare of the sick and the interests of the taxpajers, have ener¬ 
getically protested against the financial disruption resulting 
from the law The second important fact brought out b> the 
report of l\Ir de Fontena\ is the proposed floating of a loan, 
the proceeds of which will be used, over a period of nine years, 
for 600,000,000 francs ($24,000,000) of construction work- 
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chiefl> new hospitals and repairs and improvements in old hos¬ 
pitals, to meet the growing needs of the population of Pans 

First-Aid Stations Along the Highways 
Tlie first-aid stations along the highways, the creation of 
which IS due to the initiative of the Touring Club of France, 
are developing rapidlj, and one can already appraise the ser¬ 
vices that they have rendered m connection with accidents 
along the highways, due chiefly to automobiles and motor¬ 
cycles The first stations were created toward the close of 
1929 In December, 1931, there were 2,000 stations in opera¬ 
tion Today, more than thirty-five long routes are entirely 
equipped, making a total of 11,000 kilometers of roadway, to 
W'hich may be added 1,000 kilometers in course of organization 
According to statistics published Nov 20, 1931, 2,808 wounded 
persons have been aided, their wounds dressed and transporta¬ 
tion provided to a hospital center Eighty-four persons killed, 
III connection with 1,957 accidents, have been evacuated More 
than 10,000 stations remain to be equipped to complete the 
national chain of highwajs, including the dangerous roads and 
the roads with heav3 traffic The expenditures, which com¬ 
prise the cost of the equipment for the first-aid station, includ¬ 
ing drugs and dressings, the installation of a telephone, and 
the fees of physicians summoned, are covered by a subvention 
of the Touring Club and bj a public subscription that is being 
opened, for w’hich the modest sum of 3 francs ($015) per 
automobile or motorcicle is suggested as sufficient to meet the 
needs of the situation 

BERLIN 

(From Our Regular Correspondent) 

Dec 14, 1931 

Is There an Increase of Rickets in Germany? 

In the Deutsche iiicdietmsche IVochcnschrrft, Prof Leo 
Langstein calls attention to the dangers that threaten the health 
of children as a result of the economies that have been intro¬ 
duced Thus far, the announcements concerning the health 
conditions among young children are still favorable, but of 
course some time elapses before an impairment of the health 
conditions manifests itself in the death rate One observes 
first a gradual decline in the resistance of the children, as a 
result of food deficiencies and Uic absence of proper care, and 
death intervenes onl} as a final outcome of this process Pro¬ 
fessor Langstein has obser\ed in recent months an increase of 
rickets The ergosterol preparations furnish a potent anti¬ 
rachitic remedj If, therefore, an increase of rickets is frankly 
evident, either the ergosterol treatment is neutralized by otlier 
harmful factors or the ergosterol treatment is not carried out 
with the necessarj care These observations on the increase 
of rickets arc notew'orthy also because it is well known that 
rickets facilitates the development of pneumonia in infants, and 
since the coming winter, ow mg to a presumptive lack of proper 
care, w’lll impair the resistance of the children in other ways. 

It may be that we can expect a higher winter peak of mor¬ 
tality from pneumonia Professor Langstein and other physi¬ 
cians have noticed that the mental condition of the older 
children has suffered more than the physical condition One 
sees many more nervous children than formerl}', w'liich is no 
doubt due to the great need that prevails m many families 
Especiall> the schools w ill most likely suffer from this increased 
nervousness m children Owing to the close mutual relations 
between the bod> and the psj che, this mental deterioration of 
the children affects naturallj also the physical condition, and 
thus there develops a 'vucious circle that demands a prompt and 
effective remedj 

Difficulties in the Application of Social Insurance 
E\er new difficulties are arising to add to the distress from 
which at present the majority of the German people are suffer¬ 
ing Retrenchment has become necessary in the department of 
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social insuraiKe that pro\i(les benefit, for persons permanently 
disabled This fonn ot uisurancc has been a great blessing 
for many sufferers Mmistenal Director Gneser, of the fed¬ 
eral ministry of labor, m addressing recently the "sociopolitical 
committee” ot the reiclistag. gave some detailed information 
as to the present status of permanent disability insurance. In 
1930 the department had a balance on hand of about 56,000,000 
marks (|13,328,(KK!) The year 1931 showed a deficit of 
210,000,000 marks (§50,000,000), while the prospectiie deficit 
for the year 1932 is 265,000,000 marks ($63,000,000) It 
would not have been possible to maintain the service up to 
the present time if funds from die treasuries of the provincial 
insurance departments had not tieen advanced. It seems impos¬ 
sible to increase the rates charged at present Regulations to 
meet the situation will doubtless be adopted and will be incor¬ 
porated in the next emergency decree Likewise, the federal 
ministry of labor will draft a new law providing for certain 
economies m the administration of social insurance 


Ludolf von Krehl Honored 
On Dec 26, 1931, Prof Ludolf vou Krehl, the Heidelberg 
internist, will celebrate his seientieth birthday Krehl has 
become widely known by his monumental work "Pathologische 
Physiologic," which has earned his fame to all countries of 
the world This book is an expression of his comprehensive 
knowledge and at tlie same time an expression of his person¬ 
ality The endeavor of internal medicine to suik deeper shafts 
and to acquire a profoutider knowledge, vvhich has manifested 
Itself more particularly in recent decades, has found in this 
work Us most fitting expression The writer of such a work 
needed to have a broad preliminary training such as Krehl 
enjoyed as the pupil of the experimental phy'siologist Karl 
Ludwig and such as was furnished by the clinic of E. L 
Wagner, noted for Us researches in pathologic anatomy, where 
he moved m a circle of young scientists whose minds were 
filled with similar yearnings to earn ones spurs—a circle to 
which belonged many ot the later well known physiologists 
and clinicians of not only Germany but also northern Europe 
Later, under Heinrich Curschmann, who exerted such profound 
influence on the clinical aspects of internal medicine, Krehl 
met such scientists as His, Romberg and Passler Jena, Mar¬ 
burg, Greifswald, Tubingen and Strasbourg were the e-xtemal 
milestones in Krehl s path of progress Especially Strasbourg, 
where he became the successor of Naunyn, offered him manv 
opportunities for growth He then accepted a call to the Uni¬ 
versity of Heidelberg, where his clinical activity extended over 
a period of nearly a quarter of a century 
The chief work with which Krehl’s name vvill ever be asso¬ 
ciated, the "Pathologische Physiologie,” has recently been 
republished on a much broader basis Krehl has drawn many 
final deductions on the basis of his previously announced theories 
and gives also the clinical application of pathologic physiology , 
namely, diagnosis and therapv in one uniform presentation 
His third volume, whieli deals with therapeutics, is awaited 
with great expectation In spite of the widespread recognition 
that his researches haie received, Krehl has retained the 
modest demeanor ot the tnie scientist, or, as he himself states, 
he is inspired with awe foi" the mysterious workings of nature 
that transcciid our weak human understanding—of that nature 
whose servant we, m deepest hiimihtv, confess ourselves to be 
and vvhich so often and so unexpectedly has rewarded our 
'"iifidciKe in its inexhaustible power 


The Qualifications of a Bacteriologist 
Since liactenologv i. a branch of medical sceuce, bact 
ogic questions tint arise lu medicine should be decidec 
I’lusicans with special training This statement, how. 
appears to require some clanficatioii The Deutschcr Ae 
vrrcmsbiind, as the representative organization of the me 
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profession of Germany, regards it as essential that (1) persons 
who are employed in hospitals, institutes, or on the staffs of 
boards and other organizations, where they are responsible for 
medicobactenologtc, including serologic, researches, should be 
graduate physicians and should have had at least three years 
of thorough training at a bactenologic institute, under the 
direction of a graduate physician who has had training in bac¬ 
teriology in accordance with the principles contained in this 
resolution, and (2) liospitals that do not have a bactenologic 
research department, under the direction of a medical bac¬ 
teriologist, should, m the interest of the patients, turn over to 
a suitable research laboratory the bactenologic inquines that 
arise The Standesvereimgung Deutschcr Bakteriologen wra. 
recently founded, membership m which is based on the fore¬ 
going principles 

A New Pathologic Exhibit 

The pathologic institute connected with the rnednchshain 
tuumctpal hospital in Berlin has recently been greatly improved 
This institute, through tlie personality of its director, Prof 
Ludwig Pick, who IS equally eminent as a scientist and a 
teacher, has achieved, one may say, an international reputation 
The collection of pathologic specimens, which represents a 
large portion of the life work of this scientist, is displayed m 
the new quarters m a beautiful and impressive manner, and 
IS intended to sene not only instruction in the medical special¬ 
ties but also purposes of popular enlightenment in the field 
of public health The unusually large and valuable collection 
IS certainly well adapted to this purpose. In the mtmtcipal 
hospitals no necropsies are performed against the desires of 
the relatives of the deceased By the construction of a base¬ 
ment depository for cadavers, vvhich is equipped in a most 
modem manner, with a refrigeration system that keeps the 
temperature at 35 C (38 3 F), the problem of hygiene in the 
pathologic workroom is satisfactorily solved In receptacles 
vvitli special refrigeration, bodies needed by the state’s attor¬ 
ney’s office or in connection with demands for compensation 
for accidents can be preserved for longer periods The Fned- 
richsham hospital possesses in this equipment something that 
has unusual scientific and didactic value Professor Pick is 
.said to have received an invitation from the Harvey Society 
of New York to deliver the Harvey Lecture in April, 1932 


Aaaresses by boreign Guests 
The Bcrlwer kledizinische Gesellschaft has been developing 
of late an increased scientific activity As one of the largest 
medical societies of Germany, it is pleasing to note that it is 
cultivating, more than formerly, connections witlv foreign scien¬ 
tists On November 11, Mr Levaditi, of the Pasteur Institute 
of Pans, gave an account of his researches on lymphogranu- 
lomatitis mgumahs On December 2, Mr Jacobaeus, clinician, 
of Stockliolm, spoke on pulmonary atelectasis and other lung 
conditions The speaker gave new interpretations of the 
shadows appearing m roentgenograms of the lungs, and his 
statements awakened great interest among the large audience 
composed of clinicians and other physicians Jacobaeus pro¬ 
posed, some time ago, a special method for the direct illumina¬ 
tion of the thoracic cavity, and with the aid of this method 
under direct control of the vision, he severed with the electro- 
muterv pleural adhesions associated with pulmonarv tubercu- 
osis and thus made possible the production of a pneumothorax 
to give rest to the tuberculous lung m cases in vvhSThe 
adhesions prevented this mode of treatment He now rel S 
a discovery ffiat will influence considerably the roentg^^ic 
diagnosis of lung diseases The changes in the 
app^nng m the roentgenogram have been frequent^ inmr- 

foci, the d.sap- 

were afterward researches of Jacobaeus, which 

afterward endorsed by several eminent German scientists. 
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author, in collaboration with Faglolf, in 1912, and represents a 
filiation and an extension of tlie collapsotherapy introduced by 
Forlanini Communicated by the speaker to the International 
Congress of Tuberculosis, held in Rome, the same year (1912), 
this new method of treatment was received with diffidence 
because apparently opposed to the fundamental conception of 
ForlaninL But the demonstration of the compatibility of bilat¬ 
eral pneumothorax with life, and the revision of the doctrine 
according to which any increase of intrapleural pressure m the 
two sides of the chest impedes the act of respiration, soon 
justified the new treatment The observation by the speaker 
that tlie recovery of specific foci m the collapsed lung may taka 
place without the complete immobilization of the lung, the 
observations on hypotensive pneumothorax, and the fact that it 
was possible to secure in monolateral pneumothorax the best 
results by maintaining an optimal pressure that varied with the 
individual case, caused the speaker to suspect the utility of 
simultaneous bilateral pneumothorax The usefulness of the 
metliod IS now recognized An essential condition for its appli¬ 
cation IS that the extension of the pulmonary infiltrations be such 
as still to allow sufficient ^entllatlon on the part of the healthy 
parenchyma The vital capacity must exceed at least 1,000 cc 
As regards the indications for simultaneous bilateral pneumo- 
tliorax, the speaker advises against its use in cases with exces¬ 
sive extension of pulmonary infiltration, with lesions of the 
pleural cavities and scant resources for functional adaptation, 
in the miliary types, and in the types that are markedly 
cachectic. The indications are multiple, so much so that, 
whereas only about 7 per cent of tuberculous persons could 
make use of the treatment recommended by Forlamni, about 
SO per cent can take advantage of the bilateral intervention 
As regards technic, no absolute norms have been worked out 
The speaker confined himself to giving a few general instruc¬ 
tions that established the almost inviolable condition that simul¬ 
taneous bilateral pneumothorax be applied solely in well equipped 
sanatoriums and hospitals On an average, 50 per cent of the 
cases give favorable results, with many examples of genuine 
clinical recoveries, together with the ability to resume one’s 
occupation The author reports that his observations indicate 
tliat about half the patients become bacillus free 

An extensive discussion followed the presentation of the 
papers A resolution was passed that the method should be 
studied further, that it should be more accurately defined as to 
its indications and contraindications, and that it should be 
rigorously reserved for clinics and hospital institutes 

Rome was selected as the meeting place for the next congress 
On the occasion, the Mussolini Institute and the monument to 
Forlamni will be dedicated A whole daj will be devoted to 
tlie discussion of collapsotherapy 

The School of Colonial Medicine 
The government is planning to establish a graduate school 
in colonial medicine at the University of Modena The school 
will provide courses of instruction for graduates in medicine, 
surgery and vetennarj science, and will grant specialist diplo¬ 
mas Instruction will be given in pathology of colonial dis¬ 
eases, colonial hygiene, protozoology, bacteriologj and serologv 


Marriages 


RoBtuT Bbicgs Beard, Troi, Ala, to Miss Lois Adams of 
liloultrie, Ga, Januan 2 

El> fn Ross Cooper to Miss Olga Novelly, both of 
St Louis, Oct 21, 1931 

Harry J Stein to Miss Margaret Naughton, both of 
St Louis, Nov 19, 1931 

Sherman S Frazier, Angola, Ind, to Miss Clara Alex¬ 
ander, January 18 


Deaths 


John Ot s Weaver f Shenandoah, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1914, member of the 
American Academy of Ophthalmology and Oto-Laryngolovv 
past president of the Page County Medical Society, served 
during the World War, formerly on the staff of the Henry 
and Catherine Hand Hospital, aged 44, died, Dec 13, 1931 
of cerebral hemorrhage ' 


William Enoch Jones ® Little Rock, Ark., University of 
Artensas School of Medicine, Little Rock, 1896, professor of 
medical ethics at his alma mater, past president of the Pulaski 
County Medical Society, served during the World War 
aged 62, died, Dec 25, 1931, m St. Vincent’s Infirmary of 
carcinoma of the stomach 


William Byron Hanbidge ^ Ogdensburg, N Y , Univer- 
Toronto Faculti of Afedicine, Toronto, Onh, Canada, 
1882, Schools of Surgerj, Royal College of Surgeons in Ire¬ 
land, Dublin, 1883, for many years member of the city board 
of health, on the staff of the St Lawrence State Hospital; 
aged 72, died, Januarj' 6 

James Algernon Temple, Toronto, Ont, Canada, AfcGiIl 
University Faculty of Medicine, Montreal, Que, 1865, 

MRCS, England, 1865, Faculty of Medicine of Trinity Col¬ 
lege, Toronto, 1882, emeritus professor of operative obstetrics 
and gynecology. University of Toronto Faculty of Aledicine, 
aged 88, died, Dec 6, 1931 

Samuel Sidney Woody®Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1900, clinical professor of epidemic 
contagious diseases. University of Pennsylvania Graduate 
School of Afedicme, aged 56, superintendent of the Philadel¬ 
phia Hospital for Contagious Diseases, where he died, Dec 28, 
1931, of heart disease 


Ray Robinson Losey ® New Y’ork, University of Nebraska 
College of Medicine, Omaha, 1918, served during the World 
War, on the staffs of the Broad Street Hospital, Pan-American 
Hospital, Midtovvn Hospital and the Community Hospital, 
aged 39, died, Januarj-^ 1, m the Murray Hill Sanitarium, of 
cerebral hemorrhage 

Ralph Thompson Orvis ® Medical Inspector, Commander, 
U S Navy, retired, Old Greenwich, Conn , Cooper Aledical 
College, San Francisco, 1893, entered the Navy in 1898, and 
was retired m 1928 on his own application after thirty years’ 
service, aged 59, died suddenly, January 11, of heart disease. 

William Thomas Daly ® Cresco, Iowa, Northwestern 
University Medical School, Chicago, 1899, felloiv of the Ameri¬ 
can College of Surgeons, served during the World War, 
attending surgeon to St Joseph’s Mercy Hospital, aged 58, 
died, Dec. 28, 1931, of acute dilatation of the heart 

Charles Emery Frear, Orangeburg, N Y , Georgetown 
University School of Medicine, Washington, D C, 1916, served 
during the World War, on the staff of the Rockland State 
Hospital, aged 42, died, January 5, in the Carson C Peck 
Memorial Hospital, Brooklyn, of pneumonia 

J Gardner Smith ® New York, Bellevue Hospital Afedi- 
cal College, New York, 1886, College of Phjsicians and Sur¬ 
geons in the City of New York, 1887, served during the World 
War, aged 69, died, Dec 27, 1931, m St Luke’s Hospital, of 
diabetes melhtus and nephritis 

Adolph Edward De Tuncq, Milbank, S D , Marquette 
University School of Medicine, Milwaukee, 1913, member of 
the South Dakota State Afedical Association, served during 
the World War, aged 41, died, Dec 16, 1931, m Chicago, of 
carcinoma of the pancreas 

Hugh Spaulding Willson, San Diego, Cahf University 
of Minnesota College of Aledicme and Surger>, Minneapolis, 
1904, member of the American College of Physicians, served 
during the World War, aged 54, died, Dec 12, 1931, of acute 
coronary thrombosis 

Herbert Franklin Williams, Brooklyn, Afedical Depart¬ 
ment of the Unnersitj of tlie City of New Y^ork, 1873, mem¬ 
ber of the Medical Societj of the State of New York, and the 
American Climatological and Clinical Association, aged 81, 
died, January 9 

Edwin Elston Hubbard, Dearborn, Alich , Detroit College 
of Afedicine and Surgerj, 1924, member of the Afichigan State 
Afedical Society, member of the city council and medical direc¬ 
tor of the school district of Dearborn, aged 34, died in Decem¬ 
ber, 1931 


® Indicates "Fellon’ of the American Aledical Association 
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Alfred Clifton Graham, Auburn, Neb , University'’ of 
Nebraska College ol Medicine, Omaha, 1920, member of the 
Nebraska State Medical Association, aged 40, died, Januan 3, 
m the TmmLuel Hospital, Omaha, of a self-mflicted bullet 

WiUiam John Stock, St Paul, St 
of Medicine, 1906, served during the World War, aged 47 , 
died. Dec. 15, 1931, m tlie U S Veterans’ Administration 
Hospital, Minneapolis, of h\pertension and heart disease 
Axel Ferdinand Benson ® Chicago, Unnersity of Illinois 
College of Aledicine, Chicago, 1910, “roner of Henry Countj, 

Ill 1916-1922, on the associate staff of the West Suburban 
Hospital, Oak Park, aged 58, died, Januarj 2, of uremia 
Francis Augustine McGreen, Flushing, N Y , Columbia 
University College of Phjsicians and Surgrans New York 
1914 member of the Medical Society of the State of New 
York, aged 47, died, Dec. 28, 1931, of pneumonia 

Benedict Athanasius Spalding, Jr, Arkansas City, Kan , 
University of Louisnlle (Ky ) School of Medicine, 1926, mem- 
her oi the Kansas Medical Society, aged 32, died, Dec. 1/, 
1931, of a gunshot wound inflicted by his wife. 

Clay L Ward, Indianapolis, Central College of Phjsicians 
and Surgeons, Indianapolis, 1894, member of the Indiana State 
Medical Association, aged 63, died, Januarj' 6, m the Meth¬ 
odist Episcopal Hospital, of agranulocytosis 
David Lambert Kahn * Indianapolis, Central College of 
Phjsicians and Surgeons, Indianapolis, 1897, aged 65, died, 
January 7, in the Cleveland Clinic Hospital, Cleveland, oi 
multiple septic mfarcts of the kidney 
Albert James Baker, Duryea, Pa , Baltimore Medical Col¬ 
lege, 1895, member of the Medical Societj of the State of 
Pennsylvania, aged 66, died, Dec. 18, 1931, of cerebral hemor¬ 
rhage and heart disease 

James Edward Reynolds, San Diego, Calif , Central Col¬ 
lege of Physicians and Surgeons, Indianapolis, 1885, Rush 
Medical College, Chicago, 1891, aged 71, died, January 3, of 
carcinoma of the rectum 

Noah H Jackson, Muskegon, Mich , Universitj of Michi¬ 
gan Medical School, Ann Arbor, 1897, formerlj on the staff 
of the Michigan Farm Coloni for Epileptics, Wahjamega, aged 
66 died, Dec. 30, 1931 

William P S Taylor, Poplar Bluff, Mo , Memphis 
(Tenn) Hospital Medical College, 1892 member of the Mis¬ 
souri State Medical Association, aged 71, died, January 2, of 
cerebral hemorrhage. 

Joseph W Lehr, Wooster, Ohio, Cleveland College of 
Phjsicians and Surgeons, Medical Department of the Unner- 
6ity of Wooster, 1883, aged 72, died, Januarj 3, of chronic 
endocardibs. 

James Flannery Burgin, Delta Colo , Eclectic Medical 
Institute, Cincinnati 1908, member of the Colorado State Medi¬ 
cal Society, aged 48, died, Nov 27, 1931, of myocarditis and 
pentomtis 

John Jordan Brown, Bloomsburg, Pa Jefferson Medical 
College of Philadelphia, 1870, member of the Medical Society 
of the State of Pennsjhania, aged 83, died, recently, of 
influenza 

Larkin B Miller, Dallas Texas, College of Physicians 
Surgeons, Baltimore 1891, aged 63, died Oct 19, 1931, 
of chronic nephritis and hjpertrophy and dilatation of the’heart’ 
Geor^ Henry Bowen, St Petersburg, Fla , Queen’s Um- 
Faculty of kledicine Kingston, Ont, Canada, 1877, 
aged 76, died, Januarj 8, of carcinoma of the Iner and pancreas 
Edwin Dudley Towle ® Salem, Mass , klaryland Medical 

war, aged 68, died, Dec 22, 1931, m the Salem Hospital 

Joseph Taylor Nicholson, Stonington Colo , Starling 
Medical College, Columbus 1882, aged 80, died, Dec 26 1931 
>n a hospital at Lamar, of cerebral hemorrhage and nephritis’ 
Charles Edward Brummet, Jacob, III St Louis Unuer- 
! hfcdicine, 1903, aged 60, died, Dec 27 1931 

ui St Andrew s Hospital, klurpbj sboro, of angina pecto’ns ' 

Strudwick, Durham N C, Leonard 
Medical Scliool, Raleigh 1912, on tJie staff of the Lmcoln 
Hospital, aged 48, died, Januarj 2, of cardiorenal disease 

Sharpies, South Milwaukee Wis , Marouptfi* 
n \crsit\ School of ktcdicinc Milwaukee, 1930, aged died 
Januarj 6. ,. injuries recened m an automobile arad^t * 

wan'Unncrsitv of M,ch- 
19,1 f ' aged 77 died Dec 

19ol, of auricular fibrillation and acute bronchitis ’ 


■D,pV..rd <8vdweU Hooker ® Philadelphia, Umversi^ of 
Pennsylvania School of Medicine, Philadelphia, IW, aged , 
died, Dec. 25, 1931, of chronic intestinal obstruction 

Curtis Taploff Arnett, Clarksburg, W ^^a , Hospital Col- 
Lou.sv.ll. Ky 

St Mary’s Hospital, aged 61, died, Dec 5, 1931 ^ 

Daniel Carroll Byrnes, Java Center, N 
lege of Physicians and Surgeons, Indianapolis, 1880, aged /u, 
died suddenlj, Dec. 8, 1931, of heart disease 

Ernest Frank Gamble, Coldw'ater. Mich , Universitj' of 
Michigan Homeopathic Medical School, Ann Arbor, 1893 , 
aged 62, died, January 5, of heart disease 

Clanton Cuthbert Meacham, Ashton, Idaho, Vanderbilt 
University School of Medicine, Nashville, Tenn, 1913, aged 
42, died, Dec. 19, 1931, of heart disease 

Percy Kline Graybill, Fincastle, Va , Unncrsitj' College 
of Medicine, Richmond, 1903, member of the Medical Society 
of Virginia, aged 52, died, Dec. 4, 1931 

Hugh Bascom Hughes, Hampshire, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1878, aged 77, died, 
Dec. 19, 1931, of cerebral hemorrhage 

Leonard Walden, Dayton, Ohio, Medical College of Ohio, 
Cincinnati, 1884, aged 71, died, Dec. 28, 1931, m tlie Dayton 
State Hospital, of bronchopneumonia. 

Thomas J Winder, Springdale, Ky , Kentucky School of 
Medicine, Louisville, 1881, aged 79, died, January 3, of chronic 
nephritis and sclerosis of the liver 

Thomas A Dickey ® Middletown, Ohio, Medical College 
of Ohio, Cincinnati, 1875 , on the staff of the Middletown Hos¬ 
pital, aged 80, died, Dec 3, 1931 

Robert Lee Bryans, Pensacola, Fla , Atlanta Medical Col¬ 
lege, 1892, member of the Florida Medical Association, aged 67, 
died suddenlj, Nov 18, 1931 

Lida Powers Leasure, Auburn, Ind , University of Michi¬ 
gan Medical School, Ann Arbor, 1888, aged 81, died, Dec. 21, 
1931, of cerebral hemorrhage. 

Kirby S Williams, Thomaston, Ga , Atlanta Medical Col¬ 
lege, 1894, member of the Medical Association of Georgia, 
aged 67, died, Dec. 13, 1931 

Henry Edward York, Painesville, Ohio, McGill Univer¬ 
sitj Faculty of Medicme, Montreal, Que, Canada, 1894, aged 
64, died m December, 1931 

Charles Binney, Strawn, Texas, St Louis Medical Col¬ 
lege, 1889 bank president and formerly mayor of Strawn, 
aged 68, died, Dec. 7, 1931 

John J Abernathy, Acton, Tenn , Memphis Hospital 
Medical College, 1903, aged 58, died, Dec. 31, 1931, m the 
Baptist Hospital, Memphis 

William John Hannah, Montgomery, Ala , Southern Medi¬ 
cal College, Atlanta, 1882, aged 72, died, January 2, of coronary 
thrombosis and mjocarditis 

Frank Dennis Shepherd ® Wichita Falls, Texas Umver- 
si^ of Tennessee Medical Department. Nashville, 1903. aged 
67, died, Oct 18, 1931 

Phineas Skinner, St Joseph, Mo , Northwestern Medical 

^Sed 59, died suddenlj, Dec 22. 
1931 of heart disease ' 

Charles E Hallowell, Philadelphia, Jefferson Medical 
College of Philadelphia, 1880, aged 75, died, January 6 
carcinoma of the face j u, ui. 

Hiram C Abrams, Newtonville N Y , Albany ’Mediral 


Lyman C Winders, Elizabeth Ind Oicenserl Tnn.ar,, 
1897), Civnl War veteran, aged 86, died, Januarj' \ o an 
injur> due to a fall > i, ui an 

Edgar A Shields, ^tuncie, Ind Jefferson 

aged 89, dl^, O^ct^S,’'Pennsjhania ’l887), 
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Bureau of Investigation 


STANDARD EDUCATION SOCIETY 

The “Free” Encyclopedia and "Loose Leaf 
Extension” Scheme 

The Standard Education Society of Cliicago has been ordered 
by the Federal Trade Commission to stop misrepresentations 
in the sale of its publication, “Standard Reference Work,” or, 
as It was called following the organization of the new company 
(Standard Encyclopedia Corporation), the “New Standard 
Encyclopedia ” The concern was ordered by the Commission 
to cease misrepresenting that a set of books would be given 
free, or had been reserved to be given free to selected persons 
ns a means of advertising 

The scheme is said to have been worked as follows Lists 
of names of prospects are obtained and letters addressed to 
these individuals, who are described as “representative people 
of your city,” and the recipients of such letters are assured 
that they will receive a full bound set of the encyclopedia or 
reference work “with the compliments of the publishers ” 
Those who receive tlie letter are told that the publishers bad 
found it of advantage to have “a few sets placed with repre¬ 
sentative people” before starting the sales campaign, and they 
are asked to treat this offer as "personal and confidential ” 
Following this letter comes the agent, who calls on the pros¬ 
pect and represents that the reference work, or encyclopedia, 
is being given free as an advertising project, and that the only 
cliarge is for a “loose leaf extension seriice to keep the work 
up to date ” 

The Federal Trade Commission, after a thorough investiga¬ 
tion, reports that this concern does not gne away any sets of 
books, but sells them in connection with the loose-leaf supple¬ 
ments and a so-called research service, payment for all three 
items being included in the purchase price—?69 50 The Com¬ 
mission has, therefore, ordered the concern to cease represent¬ 
ing that the purchasers pay only for the loose-leaf supplement 
and also to cease representing that the encyclopedia is new and 
up to date, when it is not The Commission reports that the 
concern sold, under the name "National Encyclopedia,” a work 
identical to the “Standard Reference Work," and following 
this, tlie Commission ordered the Standard Education Society 
to cease selling books of the same name and content material 
under more than one name or title 

Tins Chicago concern has also been prohibited from further 
advertising the names of contributors or editors who, in fact, 
are not contributors or editors, or have not consented to their 
names being so used The following persons, according to the 
Commission, were advertised as having contributed or rewewed 
publications in the “society’s” work 
Alliert W Rankin, Uniiersily of Minnesota 

William H Sheppard, instructor in the public schools, Minneipohs 
W M West, former professor of history, Unuersity of Minnesota 
Monsignor Eduard A. Pace, vice rector, Catholic Unnersity of America, 
Washington, D C 

Dr Frank W Ballon, superintendent of schools, Washington, D C 

The Commission reports that, as a matter of fact, none of 
these men contributed or reviewed articles for publication in 
the concem’s work It appears, further, from the report of 
the Commission, that the Standard Education Society produced 
alleged testimonials said to have been by the following 
individuals 

Paul R Byrne, reference librarian, Unnersity of Notre Dime 
O M Cope, assistant professor of physiology. University of Vltchigan 
Medical School 

Stanley L Clark, city editor, Utiva (N Y) Obsener Dispatih 
Dr J F Montague, secretary and treasurer, American Proctologic 
Society 

Dr Charles J Higgs, VV ilkes Barre, Pa 

ElizaliEl'i Kennev, president. Business and Professional Womens Club, 
W'atcrloo, Iowa 

None of tliese men or women, according to the Federal Trade 
Commission, wrote testimonials for the “New Standard Ency¬ 
clopedia ” Many testimonials are said to have been garbled, 
unauthorized and were made to cover a previous work, “Alton’s 
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Encyclopedia, which was different in form and treatment from 
tlie Standard Education Society’s book. 

The Commission issued its first complaint against tlie Stand¬ 
ard Education Society early m 1929 The men behind the 
concern seem to be H if Stanford, W H Ward and A j 
Greener These individuals, according to the Commission’s 
latest report, organized six mouths later—in August, 1929—the 
Standard Encyclopedia Corporation The Commission con¬ 
cludes that tins later concern was organized by the three indi¬ 
viduals named for the purpose of evading any order that might 
be issued by the Commission against the Standard Education 
Society 

The Standard Education Society, according to the return 
address on the envelops sent out, occupies Suites 1000-1015 at 
130 North Wells Street, Chicago This building is known as 
the City State Bank Building and the offices of the concern, 
as IS obvious from the suite number, are on tlie tenth floor 

The Directory of the City State Bank Building gives the 
following names of individuals and concerns that are to be 
found within the Suite 1000-1015 


C R Fisk 
A J Greener 
R J Kilday 
H Stanford 
W H Ward 


National Encyclopedia Company 
Standard Education Societj 
Standard Extension University 
Supplemental Education Association 


Those who succumb to the agent’s sales-talk and sign a 
contract for the so-called loose-leaf service (following the offer 
of the alleged free set of the encyclopedia) and who are dis¬ 
satisfied with their bargain, begin to get letters from the con¬ 
cern on the stationery of the Standard Encyclopedia Corporation 
and signed “L A Williams” After receiving two or three 
of these letters, each one pointing out that the contract is 
legally binding and each one becoming a little more insistent 
that the instalments be paid, a letter is received from one 
John E Roche, who is described on the stationery as “Attomey- 
At-Law, City State Bank Building, 10th Floor” The building 
directory does not list any John E Roche in the City State 
Bank Building, nor, when asked recently, did the elevator 
starter at the building know any one of that name A careful 
study of the typewritten letters signed “J E Roche” from the 
10th floor of the City State Bank Building and some typewritten 
letters from the Standard Encjclopedia Corporation, also of 
the 10th floor of the City State Bank Building, leads to tlie 
belief that they are written on tlie same typewriter 

The letters purporting to come from John E Roche are of 
the follow-up variety, being initiated “JER-1,” “JER-11” and 
“JER-111” In the first "Roche” letter, the recipient is told 
that unless he is heard from within ten days, suit will be insti¬ 
tuted The second “Roche” letter, which comes about two weeks 
later, giv'es tlie victim another cliance to pay the bill and 
impresses on him the advisability of not having a judgment 
entered against him The third "Roche” letter, which comes 
after another period of two weeks, again states that unless the 
amount is paid within ten days, suit will be brought Then^ 
two or tliree weeks later, a letter conies on the stationery of 
the Standard Enej clopedia Corporation signed “H kl Stanford, 
President ” Mr Stanford is anxious to retain a “friendly 
relationship” with the person to whom he writes, and he points 
out that “law suits always destroy such relationsliip,” therefore, 
he requests a letter of explanation (‘including a pajnient, if 
possible”) by return mail 

Just how frequently the Standard Education Society, or the 
Standard Encyclopedia Corporation, or whatever name it hap¬ 
pens to go by, actually brings suit, we do not know The 
Better Business Bureau of Rochester, N Y, in a bulletin 
issued in October, 1928, stated that it had received many com¬ 
plaints against the Standard Education Society of Oncago, most 
of tliem being to the effect that the agents of the concern made 
misrepresentations in the sale of "encyclopedia sets As a 
result, according to the Bureau, tlie purchasers would return 
the books and refuse to pay for them, such returns were fol¬ 
lowed by requests from the company for payment and with 
threats of suit The Bureau further staled that the first of 
these suits had recently been brought in Kansas City against 
a school teacher and that a verdict was returned in favor of 
the teacher 
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STRICTURE OF THE RECTUM 

To the Editor —In the article “Stricture of the Rectum 
Some Unusual Causes” by Vernon C David and C A Lauer 
(The Journal, Januao 2, p 1), the authors refer to chronic 
granulomas of the rectum, usually called syphilis of the rectum, 
appearing most frequentlj m women and, more especially, m 
Negro women These granulomas cause high rectal strictures 
“with their apex at the level of the levator am muscles I 

should like to quote the end of the interesting paragraph m 
which reference is made to more than 150 cases of this condition 

About 50 per cent of these patients have a positite WaSKrniann reac 
tion hut m no case have we seen any improvement result from vigorous 
antisyphihuc treatment We have taken material for microscopic 

study from many such lesions and have found almost invariably, rouim 
cell infiltration without changes in the blood \cssel 3 We have also tried 
to demonstrate Donovan bodies of granuloma inguinale without success 
A considerable number of these so called syphilUc strictures of the 
have been seen in white patients in whom by chance not one has had a 
positive Wassennann reaction or other evidence of syphilis It is our 
belief that the etiology is not known 


possible that animal inoculation will be of further ^s^'^ance, as 
positive experiments in this direction 

(Hellerstrom, Sven Dcrmat Zitschr 61 395 [Aug] 193 ) 
Lymphopathia venereum is surely more frequent m the 
United States than heretofore suspected, and I believe tha 
with the introduction of the Frei test many cases will be found 
in all parts of the country I mjself have noticed the fre¬ 
quency of the condition in New York City and was able to 
identify, both clinically and immunologicalh, the cases here 
seen with the ones I had observed in Europe On a visit to 
Cleveland last month I saw many tjpical cases of lymphopathia 
venereum which had recently been recognized by Dr H N 
Cole, and in which he had been able to verify the etiology with 
the Frei vaccine 

In view of these facts I venture the opinion that the large 
majontj of the 150 high rectal strictures described by Drs 
David and Lauer are cases of lymphopatlna venereum and 
would be positive to the Frei test 

Marion B Sulzberger, M D , New York. 

[This letter was referred to Dr Vernon C David, who 
replies 1 


Because of the acute observations and accurate descriptions 
given by Drs David and Lauer, I believe that I am able to 
hazard an opinion as to the probable etiologv of the cases 
desenbed They correspond strikingly to the picture of rectal 
stricture caused by Ivmphogranulomatosis ingumahs, or lympho¬ 
granuloma inguinale, often called the disease of Nicolas-Favre 
and Durand after those who first described it (Bid/ ct mem 
Soc wed d hop de Pans 35 274 [Jan 31] 1913) The 
authors of “Stricture of the Rectum” may have thought of this 
condition but may hav e been led astray by the pernicious resem¬ 
blance of the name “lymphogranuloma inguinale” to ‘granu¬ 
loma inguinale," a clinically and pathogemcally entirely different 
and unrelated disease In an article now in print in the British 
Journal of Dcriiiatologv, Dr Jacob Wolf and I have called 
attention to the occurrence of high rectal stnetures m lympho¬ 
granuloma inguinale and to the fact that, in women, these are 
frequently the onlj clinical manifestations of this disease We 
also pointed out tlie great confusion inevitablj resulting from 
the chance and deplorable resemblance of the names lympho¬ 
granuloma inguinale and granuloma inguinale We suggested 
the name lymphopathia venereum for the former condition, as 
this name expresses both the typical anatomic pathology and 
the mode of infection 

It is only since Y Frei (KIiii Wchiisclir 4 2148 [Nov 5] 
1925) introduced his specific skin test that this disease has been 
recognized m its main vanations Subsequent to the discovery 
of the test, Frei and Koppel first called attention to the fact 
tliat both esthiomeiie (ulcus vulvae chromeum elephantiasticum) 
and syphiloma anorectale were probablj part of this picture 
and Barthels and Biberstem have satisfactorilj demonstrated 
that the form of inflammatory rectal stricture previously referred 
to and generallv found in women, as well as cases of elephan¬ 
tiasis of the penis and scrotum, is frequentlj caused bj infection 
with the organism causing Ivmphopatliia venereum (Ijmpho- 
granuloma mgumale) 

This disease, in all probabilitv due to a filtrable varus which 
IS usuallj transmitted bv venereal intercourse causes signs and 
svmptoms tint are mamh the result of mflammator> changes, 
abscess formation and scarring in the superficial and/or deep 
hnipli chains of the inguinal region and within the pelvis In 
women the perirectal Kiuphatics are frequevwlv the onlv ones 
involved and rectal strictures therefore the onlv manifestations 
Tins is probahK due to the direction of the Ij mph drainage from 
tic cervix and foniiccs which are naturallv the most frequent 
sites ot venereal infection m the female. 

Tlic miificxl cliologic diagnosis of this group of van mg con- 

Uioiis can now he dcfinitcK made bj the Frei test It is 


To the Editor —Dr Sulzberger’s comment seems to me both 
pertinent and interesting During the last two years I have 
read with interest the articles of Barthel and Biberstem in the 
German literature I have had the opportunity in a number 
of instances to do laparotomies on these patients and have in 
no case been able to demonstrate anv change in the lymph glands 
either in the ingannal region or along the superior hemorrhoidal 
vessels or in the pelvis It has been difficult for me to correlate 
the pathology of lymphogranuloma inguinale with the venereal 
strictures that we attempt to describe In one typical instance 
of this condition, m which colostomv was necessary, a single 
ulcer developed m the transverse colon above the colostomy, 
resembling m every way the histologic appearance of the lesion 
m the rectum, and in this patient too there was no apparent 
change in the lymph glands of the mesentery adjacent to this 
lesion We have also had occasion to see many of these 
patients in the earliest stages, when nothing but a superficial 
ulceration of the mucosa of the rectum was present, and in none 
of these early cases have we found changes in the adjacent 
lymph glands It is true that vve have not used the skin test 
of Frei and it would probably be interesting in a senes of 
patients to use this test as Barthel has done I can only say 
in conclusion that I hope Dr Sulzberger is right and that tlie 
cause of these venereal rectal stnetures is now known 

V ERNON C. Dav id, M D , Chicago 


"TARDY DEVELOPMENT OF TRAUMATIC 
CATARACT” 

To the Editor —^Would it be asking too much to provido 
the readers of The Journal with some details about the case 
referred to under the heading “Tardy Development of Traumatic 
Cataract’ m The Journal. January 2, page 75= It seems 
to me that the matter as presented may lead to erroneous 
deductions 

A.ccordmg to the report the patient was struck, June 23 1920 
How serious was the accident? Was he seen by an ophthal¬ 
mologist Yhen he returned to work (July 28, 19?0) what 

18 19_1, he was fitted with glasses, no evudence of a cataract 
was found Was he examined after the pupd had been dilated 
and was the examining phvsic.an an ophthalmologist? No 
complaints up to Juh 12 1926? V as he exam.ned^hen this 

1 besides a cataract? Was the 

mdu.tnal commission in its rights when it made Ins Wr 
emplover and its insurer parties to the proceedings and held 
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tliat the patient’s blindness was the result of the injury received 
June 23, 1920”? 

It IS stated that “there was no dispute among tlie expert wit¬ 
nesses concerning patient suffering from a traumatic cataract” 
On what signs was this diagnosis made ? Who were the “expert 
witnesses”? Was the patient examined with the slit lamp’ 
Are there any notes of the condition of the anterior chamber, 
the ins, the tension^ 

In the tune- of six jears, many conditions may develop The 
age of the patient is not mentioned, and nothing is said about 
heredity If he is a middle-aged man, tlie statement of the 
industrial commission has no ground to stand on I have a 
patient under niv care, a middle-aged woman, apparently m 
perfect health (certainly subjectively), in whom a one-sided 
complete cataract developed within the last half year Similar 
cases may be found in every' ophthalmologist s practice 
I want to protest against the statement “Under the circum¬ 
stances, a finding that it was so caused is supported by at lea«t 
a preponderance of probabilities,” as the latter are not mentioned 
If tliese court rulings are accepted, insurance cohipanies or 
state compensation boards have no chance in similar dubious 

Edmond Bi \^u\\, MU, Buffalo 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain tlic writer a mmc and address 
but these will be oiintted, on request 


DIET IN OBESITY 

To tJie Editoi —In The Journsl, Oct 10, 1911, there appeared m 
article by Evans and Strang on the treatment of obesity with low caloric 
diets Inability to comprehend how the diet given can be proiideil 
prompts me to seek enlightenment A large group of patients were long 
kept on diets of protein, 59 Gm , fat, 7 Gm , and carbohydrate, 10 Gin 
The Atwater and Bryant food tables (U S Dept of Agriculture, Bulletin 
28, revised) show 


Beef cuts, free of risible fat approxi 
mate (and of lowest fit content) 
Chicken broilers 
Skim milk, per glass 
1 egg 

5% vegetables, per ounce 
10% vegetables, per ounce 


Protein Fat Carbobjdratc 


22 % 

22 

7 Gm 
6 Gm 
0 S Gm 
0 5 Gm 


3% 

2 5 

6 Gm 


10 Gm 

1 Gm 

2 Gm 


A limited number of fish and shellfish are nearly fat tree 


Are the Atwater and Bryant food tables reliable? How is it possible 
to provide a daily ration of protein 59, fat 7 and carbohydrate 10, entirely 
disregarding palatability ? I ask the second question because 1 One 
glass of skirn milk yields protein 7 Gni and carbohydrate 10 Gm (all 
the carbohydrates for the day, hence no fruit, cereal or vegetable may be 
given if milk is taken) 2 One egg a day yields protein 6 Gm and 
fat 6 Gin (within 1 (Im of the daily amount of fat, if the additioml 
53 Gm of protein is taken as meat [9 ounces], this will yield about one 
seventh that amount of additional fat, or over 7 Gm , a total of 13 Gm , 
exceeding the day s gllowaiice) 3 Provision of all the protein as meat 
yields over 8 Gm of fat (more than the <Iay s allowance) 4 Seven 
ounces of a mixture of 5 and 10 per cent vegetables yields 10 Gm car¬ 
bohydrate (hence there is no room whatever for any cereal, fnnt or niilk) 

J J Parsons, M D , Monrovia, Calif 


[Note —The letter of Dr Parsons w’as referred to Dr James 
M Strang, w ho submits the reply — Ed ] 

Answer —The food tables of Atwater and Bryant are gen¬ 
erally accepted as reliable They form the basis of the food 
tables that appear in many of the standard textbooks In new 
of the importance of lean meat in our reduction diets, we have 
on two occasions determined the nitrogen and fat content of 
lean beef Our analyses checked very closely with those pub¬ 
lished by Atwater and Brvant 

Palatahihty is not one of the desiderata of a reduction diet 
It is of course, obvious that the food should be edible and 
nronerly served We have emphasized repeatedly that an 
important feature of a reduction program is the reeducation 
of the eatinc habits of tlie individual and more particularly 
the destruction of his lust for food 
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We arc in agreement with the calculations advanced by your 
correspondent However, attention may be called to the facts 
that 1 Egg white and gelatm may be used to supplement 
the meat protein without adding fat 2 No 10 per cent vege¬ 
tables were used m the diets of the senes quoted 
We no longer use diets of the senes in which the carbohy- 
drates were restricted to 10 Gm Our present diets all carry 
40 Gm of carbohydrates The reasons for this revision are 
given at length in The Nitrogen Balance During Dietary 
grrection of Obesity" (Am J M Sc 181 336 [March] 


BAKING OF HEAD IN TREATMENT OF CONCESSION 

To the Editor —I was interested in the article on skull fractures and 
intracranial injuries by Dr Mock in The Journal, November 14, since 
I hnd occasion recently to examine a man who is under treatment by 
another physician, with the diagnosis of severe concussion of the brain 
The treatment in this case seems so illogical that I wonder if my thera¬ 
peutic reasoning is at fault or if the attending physician is wrong The 
physician has been "baking” the head of this man every day for the last 
nine weeks There is considerable erythema of the skin, conjunctivitis 
and marked photophobia It does not seem to me that this treatment is 
logical since in most conditions cold is applied to the head in order that 
the nervous tissue within may not be injured I believe that the infra 
red and the ultraviolet radiation, which are so popular at present, are 
responsible for a good deal of harm done to patients and that in an 
effort to use these pretty lamps other more rational treatment is neglected 
Last week I w-is called to see a patient with pulmonary tuberculosis who- 
had the * lamp * treatment till the whole chest vvas a mass of blisters, 
while the general condition was getting worse Strapping of the affected 
side has done more good in one week than lamp treatment had done harm 
in eight weeks The manufacturer cannot be blamed for praising his 
wares, it is the indiscriminate use of the apparatus by an ovcrenthusiastic 
practitioner that is responsible for such conditions In the search for new 
and untried methods we should be ever so cautious, and not neglect com¬ 
mon sense and sound reasoning 

Hans Scusoeder, M D , New Orleans 

Answer —The inquiry is pertinent, especially at tins time 
when “machine therapy” is entirely too much the vogue 

There appears to be no logical reason for treating concussion 
of the brain by “baking’ the head Evidently some form of 
ultraviolet radiation is being used which accounts for the ery¬ 
thema of the skin, the conjunctivitis and the marked photo¬ 
phobia If the diagnosis of concussion of the brain is definitely 
made, the treatment consists of absolute rest in bed, with 
magnesium sulphate bv rectum, as recommended in the milder 
types of skull fracture Occasionally, hypertonic solutions are 
indicated intravenouslj', or, for example, dextrose In the 
majority of the cases the rest period should jiersist for at least 
two weeks, and sometimes longer, depending on the symptoms- 
of headache and dizziness 

“Lamp” treatment or ultraviolet treatment of the chest in 
pulmonary tuberculosis is recognized as a questionable pro- 
Lcdure by the best authonties on this subject There are many 
examples of the lighting up of an old pulmonary tuberculosis 
into an acute condition by tlie too acDve use of ultraviolet rajs 

There are many definite and logical indications for tlie use 
of physical therapy, however, the unintelligent, ovcrenthusiastic 
use of physical agents in the treatment of disease and injuries 
is responsible for much of the criticism directed toward phjsi- 
cal therapy 


MUSCLE SPASMS AND CRAMPS OF LEGS 

To the Editor —A man, aged 38, a concrete worker, bad in accident 
■with a truck, which tore the skin from the front of his legs many years 
-igo This has healed completely and except for thinness of the skin 
seems all right After a day’s work he suffers from severe cramps m 
the calves of the legs These are so severe at times as to require hjjw 
t/erroic injections of morphine I Invc been unable to find iny information 
as to the probable cause or the treatment Any information that you 
may be able to give me will be appreciated The cramps first appearefi 
after the injury seven years ago The) are increasing in severity ami 
are worse when the patient is tired but practically absent except when 
he works Mervin T Sudler, MD, Lawrence, Kan 

Answer —From the description it does not seem likely tliat 
the pain m the calves of the legs is due to arterial disease, 
which should be excluded hy noting the condition of the palpable 
arteries of the feet, heat loss, color reactions, and the relation¬ 
ship of pain to effort 

The fact that the condition is a muscle spasm occurring witn 
fatigue suggests that it may be on the basis of calcium deficiency 
of mild grade without all the usual characteristic signs ot 
tetany Under such conditions muscle cramps might 
the result of overactivity, a stimulation similar to that allowing 
marked fatigue with but slight impairment of the blood supply, 
as m tlie production of Trousseau's sign Other signs of calcium 
deficiency should be present, such as modified carpopedal spasm 
and some of the classic signs of tetany, m addition to a low 
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blood calcium le^el Similar case3 of spasm have been described 

'’^hroily'^SX^elationship of the injury described might 

'^Tca^efuf ;5rul°obl^rarn^a?r rhould'^to beUveen 

spfsmrnd a central cause for pain that might be confused ^Vlth 
spasm __ 

DANGERS AND FOLLIES OF FACE LIFTING AND 
DANGER!! -slenderizing MASSAGE” 

To the Editor-—I should IiLe mformat.on rcgardinB constituents and 
formulas of beauty preparations presumably astringents used in ace 
S and ^endensing massage ’ treatments together with any com 
mcTtfiou may care to mate regarding the effects and possible injury 

jr D , Maryland 
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COMING EXAMINATIONS 

Aiaska Tuneau March 1 See Dr Harry C DeViglme Juneau 

t,o^^,“wXb“e"h°e?d"“.n°;irern”c:t^^^^^ 

JJe^^'brllinsTVy' tr’s"ec'‘! 

^'caMFO^HMiAi Reciprocity Los Angeles and San Franmsco, March 10 
Sec. Dr Charles B Pinkham, 420 State Office Bldg, Sacramento 
COMNECTICUT Basic Science Yale 

cense examination Address, Mate Dr 

. Homeopathic New Haven Mjrch 8 Me ur 


Please omit name. - - -- Station. New Haven Homeopathic New Jiaven iiiarcn o 

Axs™-Tl,e term “face Mmg" .s .PPW ~t «»lr ^ ^e a»,j c ,>r tXJi T^rJ^r P'& 

surgical shortening of the skin at the side of the face but also 
to a treatment b> the application of a mud m which some 
astringent, possibl> aluminum acetate, is incorporated I nis is 
left on the face for some time, then washed oft, and a non- 
muddj astringent preparation is given for daily application In 
hj persensitive pahent it is possible that a dermatitis might 


result from some such preparation 

“Slenderizing massage” sounds much like advertising hokus 
There is no astnngent or other preparation that would con¬ 
tribute to reduction of the girth, massage helps tone but doM 
not reduce the weight Along with the astnngent and the 
massage, the nonprofessional “beauty specialist’’ advises a diet 
or some “patent medicine” containing thyroid extract, in an 
effort to obtain results that may be ascribed to the massage 
Harm might easilj result from either of these measures m the 
hands of the imtramed 

SYRINGOMYELIA 

To the Editor —A white man aged 27 aeven years ago noticed weak 
ness and mcoordination of the left lower extremity The same symptoms 
soon developed in the right side. This condition has progressed till now 
the patient is quite ataxic in the lower and the upper extremities the 
speech IS less intelligible, but the cranial nerves are otherwise normal 
the eyegrounds are normal the patellar reflexes are absent and the 
sphincters are normal Ao Babinskl reflex or ankle clonus is present. 
There is some atrophy of the left half of the tongue the left sterno 
cleidomastoid and the left hypothenar eminence The family history is 
negative for Friedreich a ataxia and sensation is normal The blood 
and spinal fluid are norma! IVhat type of chronic anterior poliomyelitis 
Is this? Is this a progressive muscular atrophy? What can be dona 
In the way of treatment for this patient’ 

W A SniTZEB M.D, Ridgway Pa. 


Afarch 8 9 — 

J47 IV Mam St, Meriden 

Maine Portland, March 8 9 See., Dr Adam P Leighton, Jr, 193 
State St, Portland 

Massachusetts Boston March 8 10 Sec., Dr Stephen Rushrtiore 
144 State House, Boston 

National Boakd of Medical ExASiivEas Eximmation^s will be held 
in cities where there arc five or more candidates Feb 24 26 Ex. Sec., 
Air Everett S Elwood, 225 South Fifteenth SL, Philadelphia 

New HASirsHiaE Concord Afarch 10 11 Sec, Dr Charles Duncan 
Concord 

OEi-AflOJiAi Oklahoma Citj, March 9 10 See,, Dr J M Birura 
Shawnee 

Porto Rico San Juan March 1 Sec, Dr A Ortiz Romeu, Diaz 
Garcia Clinic San Juan 

West Vircima Charleston, March 22 Sec, Dr T Hensbaw, 
Charleston 

Virginfa June Report 

Dr J W Preston, secretary, Virginia State Board of 
Medical Examiners, reports the written examination held at 
Richmond, June 23-26, 1931 Ninety-seven candidates Iverc 
examined, 96 of whom passed, and one failed Fifteen phjsicians 
were licensed by reciprocity with other states and 3 phjsicians 
were licensed by endorsement of credentials The following 
colleges were represented 

College Grad 

Howard Umver»it> School of Medicine (1931) 

Emory University School of Medicine (1931) 

Medical College of Virginia (1931 57) 

Umv of Virginia Dept of Med (1927), (1930), (1933 35) 

Year 
Grad 
(1929) 

Y^ear Reciprocity 
Grad with 


College 

Meharrj Medical College 


Number 

Passed 

1 

1 

S7 

37 

Number 

Faffed 

1 


LICENSED BY EECIPROCITY 


College 

George Washin^on University Aled. School 
Emory University School of Medicine 
University of Georgia Medical Department 
University of Louisville Medical Elepartment 
(1912) Tennessee 


(1908) (1927)Dist (Mlurn 


(1929) 

(2921) 

(1909) 


Georgia 

Georpa 

Kentucky, 


Answer. —^Ataxia and incoordination are not symptoms that 
belong with the lesions of progressive muscular atrophy, in 
which sensory symptoms are characteristically absent The 
combination of loss of joint sensibility with muscular atrophy 
suggests the possibility of syringomyelia, winch in this case 
would be associated with a syringobulbia It is unusual to have 
a complete absence of cutaneous sensory disturbances m the 
form of pain or paresthesia, or loss of sensitiveness to pain and 
temperature m some dermatomes, even when tactile sensibility 
IS well preserved. These signs should be carefully sought 

There is no specific treatment for syrmgomyelia, good results aS^ Medi^S'cilfeve 
have m some cases been reported from the use of high voltage Atcdtc5^ (kiUcge of Virginia 
r^ntgen therapy and, especially when sudden signs of hemor¬ 
rhage into the cavity occur from operative intervention Both College LtcENsED by endorsement Endorsement 

of these procedures require expert neurologic supervision. Harvard University Medical School (1928) (1929 )NBMWx 

Utlienvisc, the principal indications are those of general hygiene. Licentiate of the Royal College of Physimans and Sur ' E> JU nx. 
\uth a\oidance of undue muscular exertion ceons Edinburgh, and of the Royaf 


Johns Hopkins University School of Medicine (1902), (1928) Marvlaod 
(1928) Wisconsin * 

Unncrsity of Maryland School of Medicine and Col 

lege of Physicians and Surgeons (1928) 

Wasnmgton university School of I' ’ 


Medicine 


Maryland 
(1927) Tennessee 
r-ioa-Tx (15>28) Ceorgia 
(1917) (1930, 2) N Carolina 


sicians and Surgeons, Glasgow 


Faculty of Phy 


(1930)N B M.EX. 


warts of scalp 

To the Editor —For four years a man has repeatedly presented crops 
01 small warts m his scalp presumably infectious in origin This con 
aition was treated with roentgen rays without good results, and later by 
loi^ appheauon of trichloracetic acid, or needle cautery The local anoU 
ration^avc dosWoyed the indimdual warts, but new ones have appeared 
V. =‘PI’’'«fion5 and inevitable trivial scar foS^tion 

much damage has been done to the hair follicles with ensuing loss of 
‘bre.atened baldness I request mformauon ns to new dmdop- 
to prefei^tS guidance a, 

M D , Ohio 

a patient probably has a seborrheic scalp with 

the scaUi'^ T This is common with w'arts of 

anointed nil ‘'"’’"f'^ton, the scalp should be 

noimcd all over with ammoniated mcrcurj ointment once or 

Thcro washed once a week with so^ and 

Ihcrc IS no better waj of getting nd of the warts tbon Wr 
df’troMng them with the actual cauterv 
rcnuwmg them in this vvaj will hardlj cause anv app^ecSk 
baldness no matter how numerous tlic warts are. 


Georgia October Report 

Dr B T Wise, secretary, Georgia State Board of Medical 

exammauon held at Atlanta, 

1 A examinaUon covered 10 subjects and 

included 100 questions An average of 80 per cent was requrrS 
to pass Nine candidates were examined, all of whom Sslei 
Three phjsicans were licensed by reciprocity, Oct 10 1931 
The following colleges were represented ’ 

(Mllege PASSED 

Howard University School of Afedtcinc 
Unwersity of ^rgta Medical Departmeut 
Northwraiem University Medical School 
^sas City Med.ral College AfissourT^ 

Jefferson Yledical College of Philadelphia 

College licensed nr eecipkocity 

Emory University School of Medicine 
University of Michigan Medical School 
University of Pittsburgh School of Aledicinc 


(1930) 


J’" 

Grad Cent 
84 87 2 87 6 88 2 
G9H) 88 3, 88 7 
0931) 95 6 

0901) 91 

(1923) 89 6 

Y ear Reciprocity 

TV ith 

S CaroUna 
Micfaipan 
Tetas 


Grad 

(1927) 

(J928) 

(1927) 
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MEDICOLEGAL 


Jour A M A 
Feb 6. 193? 


Medicolegal 


Attending Physician’s Liability for Consultant’s Fee 
—Ordinarily, when a person requests another to perform certain 
services tlie law implies a promise on the part of that person 
to pay the reasonable value of the services performed This 
rule does not apply, however, where a person requests a physi¬ 
cian to perform professional sennces for some one to whom 
the person making the request is under no legal obligation to 
furnish medical aid Where no such legal obligation exists, 
one who calls a physician to attend another is not liable for 
the services performed in the absence of an express agreement 
to pay for them 21 R C L 412, McClcna/tan v Keyes, 
188 Calif 574, 206 P 454 An attending physician, therefore, 
who witli the approval of the patient or his family calls in a 
consulting physician, acts only as the agent of his patient and 
IS not liable for the payment of any part of the consultant’s fee 
Under the weight of authority, according to the district court 
of appeal, first district, division 1, California, the financial con¬ 
dition of a patient may be considered by a jury as affecting the 
reasonableness of a physician’s charges Even in those juris¬ 
dictions holding to the contrary, an exception is made that 
permits the consideration of such evidence where there is proof 
of a recognized usage that has groAvn into a custom, to graduate 
professional charges with reference to tlie financial condition 
of the patient, so that it may be considered that services were 
rendered by tlie physician and accepted by the patient in con¬ 
templation of it The general custom must be considered in 
determining the intent of the parties and is in effect a part of the 
contract between them unless the contract manifests a contrary 
intention— Znmzvalt v Schivars (Calif), 297 P 60S 

Evidence Admissibility o£ Quotation in Medical Book 
—Contrary to the general rule, in Alabama, by statute, his¬ 
torical works and books of science or art, when made by per¬ 
sons indifferent between the parties to an action, are pnma 
facie evidence of facts of general notoriety and interest On 
proof that Da Costa’s Modern Surgery was a standard and 
authoritative work, certain quotations from it were introduced 
in evidence, among them the following “Spitzger points out 
that in one case death followed a shock of 65 volts and others 
have survived shocks of many thous^md volts ” The admission 
in evidence of this quotation by the author of the book was 
objected to on the ground that it was hearsay and not shown 
to have come from good authonty Such objection, said the 
Supreme Court of Alabama, misconceives the grounds on which 
the published opinions of standard authors are admitted The 
fact tliat the author fortifies his views by quotations, or by 
references to the statements of others, does not render such 
quotations or references inadmissible, as hearsay The author’s 
own words are hearsay in the sense that they are unsworn decla¬ 
rations of a third person His standing as a recognized authority 
gives sanction to his own statements and such as he may adopt 
from others and incorporate as part of his views —Blakeney v 
Alabama Poteer Co (Ala ), 133 So 16 

Evidence Opinion of Medical Expert as Invading 
Province of the Jury—Medical experts had examined the 
plaintiff in an action for damages for personal injuries One 
of them testified that he had \-rayed her Based on their 
examination and certain facts assumed from the testimony in 
the record, they were asked their opinions as to the cause of 
plaintiff’s condition The trial court sustained objections to 
their testimony on the ground that the answers called for would 
invade the province of the jury But, said the United States 
circuit court of appeals, eighth circuit, if the questions pro¬ 
pounded were such that the jury might not be capable of 
answering from the evidence, then it was proper that the jury 
should have tlie benefit of the opinion of an expert, even though 
the opinion went to the matter directly in issue The purpose 
of a trial is to investigate the facts so as to ascertain the truth, 
and the modem tendency is to regard it as more important to 
get to the truth of the matter than to quibble over distinctions 
which are m many cases impracticable A witness may be per¬ 
mitted to state a fact kaionn to him because of his expert knoui- 


edge, even though his statement may invohe a certain element 
of inference or may involie tlie ultimate fact to be determined 

Ti/a/m/Jii Co, 7 jic (C C A ) 47 Fed 

Evidence Testimony of Witness Previously Adjudged 
Insane—One Gallant was adjudged insane m October, 1925 
He was again adjudged insane, Oct 30, 1928, and was sent to 
a state hospital for the insane soon afterward On Feb 12, 
1929, the court appointed a guardian ad litem to protect his 
interests in a suit to which he had been joined as a party defen¬ 
dant Eight days thereafter Gallant testified as a witness m 
that case. There was nothing in the record to show how or 
when he had been discharged from tlie state hospital, whether 
by parole or otherwise, or that he had regained his sanity 
Under these circumstances, said the court of civil appeals of 
Texas, it was incumbent on those offering him as a witness to 
show that he had regained his sanity The presumption, in the 
absence of proof to the contrary, was that his mental condition, 
admittedly unsound on February 12, was still unsound on 
FebrTiary 20, rendering his testimony inadmissible,— Billups v 
Gallant (Tcras), 37 S IV (2d) 770 

Evidence Opinion of Lay Witness as to Testator’s 
Sanity —A lay witness must relate the facts on which he bases 
his opinion that an individual whose sanity is in question is 
insane If the facts related are not inconsistent with sanitj, 
the witness should not be permitted to express an opinion. 
Imperfect memory resulting from sickness or old age, forget¬ 
fulness of names of persons, the repetition of questions, and 
eccentricities in dress and oddities of habit are not evidence of 
such mental disease as renders a person incapable of making a 
will, when evidence of such conditions is not accompanied by 
proof that the person is incapable of understanding the ordinary 
affairs of life, of transacting his ordinary business, understand¬ 
ing the extent of his property, and appreciating those who would 
be the natural objects of his bountj'— Bcrkcmeier v Roller 
(Mo), 37 S JV (2d) 430 

Opimon of Expert Witnesses as to Cause of Injury — 
The opinion of a physician who has not treated an injured 
person, but has examined him only for the purpose of testifying 
as to the cause of his condition, is not competent evidence, if 
It appears that that opinion is not based wholly on his examina¬ 
tion, but is based partly on the history of the case as related to 
him by the person examined or by other physicians If the 
facts of a case are disputed, counsel may mclude in a hypo¬ 
thetical question only those facts which the evidence tends to 
prove Where tlie evidence as to the particular matter is not 
in dispute, the hypothetical question must contain all material 
facts which affect the opinion— Sanitary Dist of Chicago v 
Industrial Commission (lU), 175 N E 372 

Workmen’s Compensation Acts Hernia Due to Ordi¬ 
nary Work, Not Due to Accident—An act done by an 
employee in the ordinary performance of the duties for which 
he IS employed, when done in a manner not unusual or unex¬ 
pected, but in the manner ordinarily required and expected of 
him in the performance of his duties, does not constitute an 
injury by accident A hernia resulting to the employee from 
the performance of such act does not result from an injury by 
accident— Westbrook v Htglmezv, hic (Ga), 157 S E 362. 

Wills Presumption of Continuance of Mental Inca¬ 
pacity to Revoke —The fact that a testator has been adjudged 
insane since the execution of his will does not give a devisee 
under the will a vested interest in his estate, even though the 
devisee can be divested of such interest as he has only by the 
lawful revocation of the will There is no authority for a 
presumption that one who is insane ivill continue insane until 
he dies— Jones v Easthaiii (Texas), 36 S /F. (2d) 538 

Physician’s Offer to Remedy Result of Malpractice 
Not a Defense —The refusal of a patient to allow his physi¬ 
cian to peAorm an operation to remedy damage caused by the 
physician’s allegedly negligent treatment is no defense in an 
action against the physician for malpractice Thackery v 
Helfrnh (Ohio), 175 -V E 449 
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Babcock mentions five intenl.o-abdominal 

three deaths The indications are extensive disease ot the 

th,Eh o a.h,d, h.p d„art,c«l..i«n 

complete eradication of the disease, which ^ ! 

or benign, bone tumors involving the proximal end of the femur 
extending into the soft parts or the pelvic bonw or 
and toward the pelvic cavity, chronic bone infections in the 
same locality not yielding to surgical drainage, malignant 
tumors or infections of the soft parts of the hip area extending 
into the bones of the pelvis or buttock tissues, malip^t bone 
tumors of the ihum and tumors of the soft parts oi the outer 
surface of the pelvis extending into the hip joint and femur 
or into the soft parts too extensively to jield to local resection 
of part of the bony pelvis but which require as well removal 
of the whole limb, extensive dissecting aneurysms of the femoral 
arterj, and crushing injuries of the hip region with gas infec¬ 
tions Complete intenlio-abdommal amputation seems rare. 
This extensive and dangerous procedure must be reserv'ed for 
the extreme case, with an understanding of its feasibility but 
also of its great mortality Possibly better methods of combat¬ 
ing shock or some combination of anesthesia may lower the 
operative mortality and permit surgical relief to be offered to 
the annarentlv hopeless situations touched on m the indications 


Intravenous Anesthesia with Sodium Amytal in Surgery 
Dr A L Blesh, OUahoma Citv All of 100 cases showed 
a smooth anesthesia with better relaxation than with any 
mhalation anesthetic alone Nausea occurred m only six and 
vomiting in five. The average dose was 11 grams (0 7 Gm), 
largest dose 15 grams (1 Gra ), smallest dose S grams (0 3 Gm ) 
The youngest patient was 17 years old, the oldest 79 Adminis¬ 
tration must be carefully supervised and the patient looked 
after carefully until awake. Delirium occurred in only four 
cases, or 4 per cent. In all it was easily controlled by morphine 
or pantopon and it occurred only in those patients who did not 
receive a preliminary narcotic. In the five deaths in this series, 
none could be charged to the anesthetic. Two followed intestinal 
resections in practically hopeless cases of advanced carcinoma, 
one an enterostomy for intestinal obstruction in a practically 
moribund patient, one peritonitis due to a perforatmg gastric 
ulcer of many hours’ duration, and one uremic coma in an old 
prostatic patient with advanced pyelonephritis in whom onlv 
a cystotomy had been done, the death occurrmg several weeks 
following operation A uniform fall of blood pressure of an 
average of 30 systolic and diastolic occurred This tends soon 
to return to normal (fifteen to twenty minutes) and the pulse 
IS increased from ip to 20 points following the blood pressure 
back to normal 


Tuberculosis of Flat Bones of Vault of the Skull 
Dr, David C Straus, Chicago A study was made of 220 
cases reported in the literature, and 3 cases which I have 
observed The only proper treatment is radical surgical removal 
of all disease tissue I used a straight incision, and on reach¬ 
ing the periosteum I excised the perforation in the bone just 
as one would a malignant tumor, cutting away a circular disk, 
at the center of which lay the perforation After curetting off 
the granulations from the dura, I sivabbed off the dura and 
bone edges with tincture of iodine, dusted iodoform powder on 
the dura, and closed without drainage Primary union can 
■usually be anticipated In seventv-six operations, Pelletier found 
nhy-two complete cures sixteen deaths, and eight incomplete 
cures that is, with fistulas Joutard, in thirteen observations, 
operations, with seven cures, one with a fistula 
lug these figures and my own, one finds that in eighty-six 
o^rvtions, including my own three, there were fifty-nine com- 
P etc cures eighteen deaths and nine incomplete cures, that is 
VMih a fistula 


Jriemipelvectomy 

EruLOGG Speed, CTneago In surgical expenen 
CTsioualls encounters an instance of extensii e disease 
proximal thigh e.xtcnding toward the pelvis or into the 
"b'ch if radicalK removed mav promise the 
In nn"? ^''tension and give prolongation 

n tirwf career this condition has been met at least sr 

"tcnlio abdominal amputation. Botli patients failed to s 


for this amputation. 

Duodenal Stasis 

Dr Frederick G Dyas, CThicago Duodenal stenosis, either 
congenital or acquired, is much less common than pyloric steno¬ 
sis and IS frequently overlooked Roentgen examination will 
usually reveal the condition The duodenum should be 
thoroughly examined at operation for stenosis and dilatation 
Gastro-enterostomy or duodenojejunostomy will relieve the 
condition when medical treatment is unsuccessful 

Treatment of Complicated Fractures of Humerus 
Involving the Shoulder and Elbow Joints 
Dr. Edgar L Gilcreest, San Francisco A rare combina¬ 
tion of fractures and a dislocation, occurring in the same 
extremity, presents to the surgeon problems, each one of which 
must be thought out carefully, and taxes his skill, patience and 
ingenuity The treatment is outlmed m the case of a woman, 
who, while carrying a baby in her right arm, fell head first to 
the bottom of a flight of stairs on her left outstretched arm and 
sustained the following injuries fracture of the distal end of 
the left clavicle, commmuted fracture of the anatomic neck of 
the left humerus, fracture of both tuberosities, subglenoid dis¬ 
location of the humeral head, and a compound comminuted frac¬ 
ture of the lower third of the humerus, with displacement The 
use of and importance of a plaster body cast for countertraction 
on the arm with skeletal traction by means of a Stemman pm 
or preierably a Mathews pm through the condyles, using iron 
rods to bring about abduction and external rotation of the arm, 
flexion of the elbow and supination of the forearm is emphasized. 
The mechanism of the production of such fractures is discussed, 
when mobilization should begin and physical therapy be insti¬ 
tuted Lantern slides revealed the methods and the satisfactory 
functional end-results 


indications tor Open Reduction of Fractures 
Dr Frederick Christopher, Evanston, III The pro¬ 
portion of fractures operated on in various clinics varies from 
4 6 to 45 5 per cent Mechanical ingenuity and skill in the 
employment of nonoperative reduction can reduce the number 
of operations Fractures may be dnided info three classes 
with regard to indications for operation I Fractures in which 
operation is undeniablv indicated, such as skull fractures with 
depression accompanied by localizing signs or with middle menin¬ 
geal hemorrhage, vertebral fractures with spmal fluid block 
joint fractures with irreducible displacement of the fragments 
ractures of the patella and olecranon with vv ide separation’ 
and certain fractures of the carpus or calcaneum 2 Frac¬ 
tures in which operation is undeniably contraindicated such L 
nearly all fractures of the clavncle, distal end of the radius fibula 
compression fractures of the vertebra without cord sy LtoJis’ 
and fractures of the long bones m children 3 FiSimres m 
which the indication for operation is debatable, such as certain 
transverse fractures of the femur fractures of Toth bonefoE 
the forearm, and fractures of the hip Generally! h muA 
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more conservative to operate after ten days of futile effort at 
nonoperative reduction than to persist in further effort A 
more refined operative technic is required in the open reduebon 
of fractures than in general surgical work. It is the duty of 
every surgeon doing fracture work to perfect himself in this 
technic 

Belationship of Postoperative Gastric and Intestinal 

Hemorrhage to Postoperative Pulmonary Embolism 

Dn John E Sc-mmers, Omaha My attention was called 
last summer to three cases of postoperative gastric hemorrhage, 
each following a cholecjstectomy One was fatal from gastric 
hemorrhage occurring twenty-four hours after operation, the 
others commenced one week after operation The operations 
were done by different surgeons, each experienced and unusually 
competent I am convinced that trauma is at the bottom of all 
cases in which no preexisting circulatory congested condition 
existed, and when these hemorrhages have followed extra- 
abdominal operations, unintentional trauma Avas applied in some 
way to the abdominal viscera by position or pressure on the 
abdominal walls Assistants and nurses should exercise more 
care and gentleness in the preoperative preparation of the patient 
and with regard to his position on the table Control while 
the patient is going under the anesthetic and being prepared for 
operation should be such as to prevent injury to or undue 
pressure on any part of the body The same rule should apply 
during the operatne procedure, and until consciousness has 
been fvlly restored The operating surgeon, as far as possible, 
should make his incisions to avoid injury to blood vessels over- 
Ijing the parts the subject of surgical procedure Incisions 
should be made sufficiently free to enable the parts to be exposed 
and manipulated to be handled Avith the greatest gentleness 
Violent retraction of incisions is always to be condemned. 

Postoperative Thrombosis, Thrombophlebitis 
and Embolism 

Drs Frederic W Bancroft and Margaret Stanlfa- 
Brown, New York In all, 4,250 patients have been operated 
on since the inauguration of this study There has been no 
death from embolism m cases treated under this routine There 
have been three deaths from embolism in private patients of 
members of the staff who have not earned out these principles 
of treatment By further study a more simplified blood test 
may be found which can be used m a general hospital in the 
routine examination of patients We hope some time to be able 
to employ a full time biochemist, because the elements which 
alter clotting factors are not yet definitely known We belieic 
that loose abdominal dressings, early postoperative feeding and 
fluid administration relieve postoperative distention and distress 
and may dimmish thrombosis Blood studies show that certain 
individuals are more prone to develop thrombosis than others 
The blood abnormalities can frequently be improved by diet and 
intravenous medication There are probably substances liberated 
in the blood through the effects of operative trauma and infec¬ 
tion that tend to change normal into abnormal clotting factors 
The elemination of operative and postoperative trauma should 
dimmish this incidence Routine blood studies frequently show 
alterations in the clotting factors before the onset of thrombosis 
and thrombophlebitis It is our belief that in a number of cases 
thrombosis and embolism may be aborted by administering a 
diet low in fats and proteins and by the intravenous administra¬ 
tion of sodium thiosulphate We are not satisfied that sodium 
thiosulphate is the best method of approaching this problem, 
blit It present it seems to be a definite aid 

Necrosis of Gallbladder 


JOL^ A U A 
Feb 6, 1932 

containing calculi should be advised if the patient’s general 
condition warrants The presence of stones is sufficient evi¬ 
dence of inflammation to consider cholecystectomy As has 
been shown, the majority of patients have suffered from repeated 
attacks, which m most instances are undoubtedly biliary colics 
caused by stone Early diagnosis and proper surgical procedures 
at the time will obviate much suffering and correct the condition 
before it advances to the stage at which death of tissue has 
ocairred. 

Calcification of Gallbladder 

Dr Rexwald Brown, Santa Barbara, Calif The avail¬ 
able case reports of calcification of the gallbladder demonstrate 
that pronoimced changes m the structure and physiology oi 
the gallbladder preceded the development of calcification In 
many cases gallstones were found and in others evidences of 
chronic cholecystitis Degeneration of the walls had occurred, 
replacement by fibrous scar tissue, and secondary limitation of 
the blood supply by contraction of scars This sequence of 
events leading to the dead or dying gallbladder walls is a back¬ 
ground of scientific knowledge which, associated with only 
partially known factors of metabolism, is responsible for the 
deposition of calcium deposits in the devitalized tissues 

A Series of One Hundred and Twenty-Nine Cases of 
Cancer of the Breast Seven Years 
After Operation 

Dr John H Ogilvie, Kansas City, Mo I have selected 
from about 300 breast cases 129 for analysis, all of which are 
about evenly divided in the years from 1909 to 1924, inclusive 
In every case, accurate pathologic data are available Of the 
329 cases, 109 were in married women and 20 in single women 
The average age of the total group of patients v\ as 44 45 years, 
11 per cent of the patients were under 30 years of age, the 
range of ages being from 17 to 78 years The average duration 
of the disease as denoted by a mass in the breast was 2 46 years, 
the range m this instance being from seven davs to eight years 
In all the 129 cases, pain as a symptom was mentioned only 
sev’en times Radical amputation of the breast was performed 
in all but eight of the cases, in which only' local amputation 
was done There were two deaths following 129 operative 
procedures, one complicated by pregnancy, the other patient 
died from postoperative pneumonia and lung abscess The 
pathologic features of this group were divided as follows car¬ 
cinoma, ninety-seven cases, medullary carcinoma, four cases, 
scirrhus carcinoma, sixteen cases, sarcoma, five cases, doubtful 
type (carcinoma), seven cases In twenty-one cases there were 
combined pathological lesions of the breast There were six 
cases of fibromas with malignancy, six cases of adenomas with 
malignancy and two cases of fibroadenomas with malignancy 
The recurrences ranged from one month to thirteen years and 
eight months The average of the recurrences was two years 
and fourteen days No patient with sarcoma is alive, no patient 
with medullary carcinoma is alive regardless of whether the 
axillary structures were involved or not Of the fifty-two 
patients showing no metastases, thirty-seven are alive and 
well, a percentage of 71 1 per cent However, in this group 
hve patients had sarcoma and all are dead If the latter 
group IS excluded, the proportion of seven year cures in the 
carcinoma group is 78 7 per cent Of the seventy-seven patients 
showing metastases or adjudged poor risks for radical cure, 
twenty-four are alive and well, the rest having died of cancer 
This IS an incidence of 31 17 per cent in this group of complete 
cure on a basis of seven j'ears after the operation Out of the 
senes of 129 cases of cancer of the female breast, 61 women 
are alive and well at least seven years after the operation, a 
proportion of 47 7 per cent 


Drs E Starr Judd and Howard K Gray, Rochester, 
Minn Necrotic lesions m the gallbladder are being observed 
with increasing frequency Among members of the medical 
profession a rather high incidence may be noted This may be 
.vttnbuted to the rather general disinclination on the part of 
Iihysicians to seek medical attention The exact etiology ot 
this condition is not known A combination of factors is 
responsible, and if it is possible to eliminate any or all of the 
probable contributing agents, this should be accomplished with 
tliorouEhness Included m this program of prophylaxis is the 
elimination of all foci of infection The removal of gallbladder^. 


Partial Gastrectomy for Lymphosarcoma in Childhood 
Dr Verne C Hunt, Los Angeles In a case of lympho¬ 
sarcoma of the stomach in a child, aged 3 jears and 8 months 
pjloric obstruction with the projectile type of vomiting charac¬ 
terized the onset of symptoms A partial gastrectomy with a 
postenor Polya type of anastomosis was made, with recoverv 
of the child After a careful searcli of the literature, it is 
believed that this is the earliest age at which radical surgical 
removal <if a sarcoma of the stomach has been recorded 
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tumors of the thyroid is significant only in connection wit 
papilhferous cjstadenonias and papillifcrous cystadenocarcinomas 
Myeloma with Amyloid Deposition Paige reports 

^ . .i _ _la-v f/ancl1 P PTI 


AMERICAN 

The Association library lends Myeloma With Amyloid Deposition-r-aiye rciin... - 
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rai'e ara the property of authors and can be obtained for permanent posses 
*'°TilS 5 ^iiiarked with an asterisk (*I are abstracted below 

Amencan Journal of Pathology, Boston 

7 581 /61 (Aov) 1931 

•DI,sect,ne Aneuosms M D Tyson New Hasen Conn-p 581 
•Melanoma of Menmges with Autopsy Two Cases N C Foot aid 
Pearl Zeek Cincinnati—p 605 „ x- . r' 

Enver Imprcgnatton of Melanotic Tumors N C Foot, Cincinnati 

•ilLsne Unattached Retroperitoneal Tumors Explanation of Unattached 
Retroperitoneal Tumors Based on Remnants of Embryonic UrogenitM 
Apparatus G H Hansmann and J \V Budd Iowa City p 631 
•Papilliferous Tumors of Thyroid Gland and of Aberrant Thyroid Tissue 
A R Montz and F Bayless Cleveland.—p. 675 
•Myeloma with Unusual Amyloid Deposition Case B H Paige New 
\ork—p 691 

Melanosis Mucosae Appendicis \ ermiforrais R. D LUlie Washington, 

D C—p 701 

Mast Myelocyte Leukemia m Cat. R. D Lillie Washington D C — 
p 713 

Tumors of Islands of Langerbans and Hypoglycemia. Margaret G Smith 
and M G Seibel St. Louis —p 723 

Dissecting Aneurysms—According to Tjson, the devel¬ 
opment of a dissecting aneurjsm of the aorta is apparentlj 
dependent on degenerative changes m the medial coat The 
underlying cause of the medial change is probably obliteration 
of a large number of v-asa vasorum from arteriosclerosis or a 
low grade inflammatory process The aneurysm begins by a 
rupture of one or more vmsa v-asorum mto the weakened, medial 
lajer, with the formation of a hematoma vvhtch splits apart the 
medial fibers A tear in the intima of the aorta is not a neces¬ 
sary factor in the formation of a dissecting aneurysm When 
intimal tears do occur, thej are probably secondary to the 
development of the aneurjsm 

Melanoma of Memnges—Foot and Zeek describe two 
cases of melanoma, presumably primary m the meninges one 
showed a small primary tumor m the choroid plexus with a 
copious petechial metastasis throughout the memnges of the 
brain and cord, the other was striking because of the presence 
of two good-sized tumors in tlie meninges, with metastasis to 
the lungs, a most unusual event in the case of cerebral tumors 
It IS believed that the facts brought out in the study of these 
cases point strongly to the validity of Masson s argument as 
to the nervous origin of melanoma, these tumors had nothing 
to do with the skin, so far as the authors could ascertain and 
thev showed the presence of fibrils that could onlj with diffi- 
cuUj bo mterpreted as representing anything but fibnls m some 
IVa> connected with peripheral nerves 

Massive Unattached Retroperitoneal Tumors—Hans- 
mann and Budd report seventeen retroperitoneal tumors that 
were not attaclied to adult urogenital organs All the tumors 
reported were similar to tumors that arise m the adult uro¬ 
genital organs Reports of retroperitoneal tumors collected 
'rom the literature integrated with the authors’ material have 
Slow 11 that almost all tumors that occur m adult urogenital 
Organs mav occur free along the course of development of the 
rogcnitil apparatus The authors believe that the concept that 
hei arise from remnants ot the urogenital apparatus is the 
explanation of their histogenesis 


Worthv of note, also, was its presence m the spleen, kidneys, 
suprarenals, gastro-mtestmal tract, heart, pancreas reproduc¬ 
tive organs, sjmpathetic ganglions and adipose tissue, and tts 
absence from the parenchjma of the liver 

Amencan Journal of Physical Therapy, Chicago 

8 233 260 (Dec ) 1931 

New Light on Cause of Dupuy tren s Contracture and Possibility of Its 
Treatment by Physiotherapy H Powers Boston—p 239 
Management of Postinfluenzal State C Pope Louisville, Ky —P 292 
Amviliary Methods m Radiologic Treatment of Neoplasms S de Dziem 
bowski, Bydgoszcz Poland —p 294 

Homcopathicity of Dynamic Electricity A T Noe, Santa Barbara, 
(ralif—P 298 

American Journal of Public Health, New York 

21 1301 1914 (Dec ) 1931 

A Suggested Community Mental Hvgiene Program G S Stevenson, 
New \ork.—p 1301 

British Public Health and Its Present Trend G F Buchan Willesden, 
England —p 1308 

Relation ot Public Assistance to Public Health in England. A Powell, 
London England—p 1315 

Public Health Service in Britain Education and Training C Porter, 
London England.—p 1325 

Maternity and Infant Welfare Service in England and Wales J Fenton, 
London England—p 1339 

Eialualing the True Significance of ^ enereal Disease Morbidity W E 
Coutts Santiago Chile—p 1349 

Food Poisoning Following the Eating of Codfish Cakes E Kellert, 
Schenectady N Y—p 1352 

Work. Environment as Factor in General Health of Workers D J 
Newman Philadelphia.—p 1354 

Antigens m the Widal Test Grace Eldermg and N W Larkum, 
Lansing Mich,—p 1370 

Modified American Public Health Association Milk Dilution Pipet P S 
Prickett and N J Miller, Evansville, Ind—p 1374 

Bull of Neurol Inst, of New York, Baltimore 

1 389 606 (Nov) 1931 

•Parasagittal Meningeal Fibroblastomas C A. Elsberg New York. 
—p 389 

•Forced Drainage in Treatment of Poliomyelitis G M Retan, Syracuse, 
N Y and L S Kubic New York.—p 419 
Fossil Brains of Some Early Tertiary Mammals of North America. 
F Tilney New York.—p 430 

•Lesions m Lateral Horns of Spinal Cord in Acrodynia Pellagra and 
Pernicious Anemia S T Orton and Lauretta Bender. New \ork. 
—p 506 

•Frequency and Significance of Cerebellar Symptoms m Tumors ol 
Frontal Lobes C C Hare New \ork—p 532 
Observations on Development of Ciliary Ganglion E M Decry New 
York —p 563 ’ 

Papillary Adenocarcinoma of Kidney with Metastases to Brain and 
Skm A Wolf New Lork and S W Gross St Louis—p 579 
An Observation on Relationship of Subarachnoid and Perineural Spaces 
C G Dyke and Ek M Decry, New Lork—p 593 

Parasagittal Meningeal Fibroblastomas —Elsberg believes 
that only those meningeal fibroblastomas that are attached to 
the sinus, falx or adjacent dura should be called “parasagittal ’’ 
In a senes of 767 tumors of the brain verified by operation 
the meningeal growths formed 132 per cent, and of the latter 
the parasagittal meningeal growths formed 24 5 per cent The 
parasagittal growths derive their blood supplj mainly from 
branches of the anterior or posterior cerebral arteries The 

IrtflO-ltuHtnol rsci.ex _ _lf •-'-liVxO X lie 


ui iin-ii iiistogenEsis nw^IasmT*are'’disolar>'H” arteries and reins around the 
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tr classified 102 papilhferous tumors of the thvVmd geon The au\w diL^sseHte 

, difterential charactenst.es 1>as to sohe and desenbes the techmea^methods L the reS 
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P ,t '3nous tv pcs arc tabulated These characteristics w 

present but represented the features that were 
rt common The papilhferous character ot adenomas and 
'gnant adenomas did not distineaiish them from the non- 


of the growths ' ... —ttous lor me removal 

Forced Drainage in Treatment of Poliomyelitis —The 
present method of treating poliomyelitis, by administernm the 
serum of patients who have recovered from^he d“dtt 
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cussed by Retail and Kubic from tbe point of view of the 
limitations of the results achieved and tbe difficulties m evaluat¬ 
ing tbe method The experimental basis for the use of forced 
drainage, either as an adjunct to the use of serum or as a" 
substitute for it, is given in outline Forced drainage may be 
used (1) alone, (2) as a vehicle for the intravenous adminis¬ 
tration of serum under optimal conditions for the transfer of 
antibodies from the blood stream to the central nervous system, 
or (3) as a method of preparing the central nervous system 
for a subsequent subarachnoid injection of serum The authors’ 
experience in the treatment of one patient with poliomyelitis 
by forced drainage combined with the intravenous and intra¬ 
muscular administration of serum is described and analyzed in 
detail The method is presented for general trial on patients 
who are in the early weeks of paralysis as well as on patients 
in the preparaljtic stage 

Lesions of Lateral Homs of Spinal Cord —Orton and 
Bender describe the histopathology of the central nervous system 
in one case of acrodynia, one case of pellagra and five cases 
of pernicious anemia In all the cases they found severe lesions 
in the lateral horns of the lumbar and thoracic levels of the 
spinal cord and analogous areas of other levels These lesions 
are all of a chronic type, characterized by loss of nerve cells 
and nerve fibers and by fibrous glial replacement Since tbe 
lateral honi region contains the cell bodies of the dffector 
neurons which serve to connect the spinal cord with the sym¬ 
pathetic nervous system, lesions in this locus are held to be 
in suggestive relation to the disturbances of vasomotor and 
splanchnic control which are common to all these diseases 

Cerebellar Symptoms in Frontal Lobe Tumors — On 
the basis of a study of the records of fifty patients with frontal 
lobe tumors verified by operation or necropsy. Hare discusses 
the significance of slight and of widespread disturbances of 
cerebellar function Of the fifty patients, forty-five did not 
have cerebellar symptoms, in forty-three of these the tumor 
was unilateral and in two it was bilateral Five patients had 
marked cerebellar disturbances, and in four of these the growths 
were bilateral or there were bilateral lesions found at operation 
or necropsy In the fifth patient, the clinical signs and the 
results of ventriculography made a bilateral involvement highly 
probable Therefore in all the patients with cerebellar distur¬ 
bances there w'as bilateral involvement of the frontal lobes, 
and m 95 5 per cent of those without cerebellar disturbances 
("forty-three out of forty-five) only one frontal lobe was 
involved A review of the literature shows that two leading 
theories have been proposed to explain the cerebellar symptoms 
that occur in patients with frontal lobe tumors One is that 
the disturbances are the result of involvement of frontoponto- 
cerebellar pathways, and the other that the symptoms are pro¬ 
duced by distant pressure on the cerebellum From a review 
of several anatomic descriptions of the frontopontocerebellar 
pathways, it seems iair to assume that the origin of each 
pathway is probably from cells in the frontal cortex and the 
axons pass backward fairly close to the midline to the pontile 
nuclei, from which secondary neurons pass to the opposite 
cerebellar hemisphere and a few to the hemisphere of the same 
side The possible significance of a distant pressure on the 
cerebellum as a result of a general increase of intracranial 
pressure is discussed A careful consideration of all the fac¬ 
tors involved led to the conclusion that cerebellar symptoms 
in tumors of the frontal lobes are the result of involvement of 
tlie frontopontocerebellar pathways Theoretically, if the path¬ 
way of only one side is involved, that of the other side mav 
compensate so that cerebellar disturbances will not occur, and 
if both pathwajs are more or less involved, this compensation 
may be impossible, so that cerebellar disturbances may result 
The cerebellar disturbances may be bilateral, on the same side 
as the neoplasm or on tbe opposite side The occurrence of 
cerebellar symptoms m tumors of the frontal lobes of the brain 
IS of significance both from the standpoint of diagnosis and 
from that of surgical therapy The results of the study support 
the theorj' of Elsberg that cerebellar symptoms in frontal lobe 
tumors occur as the result of direct or of indirect involvement 
of both frontal lobes by the tumor or tumors, due to inter¬ 
ference with the frontopontocerebellar pathwajs of both sides of 

the brain 


Canadian Medical Association Journal, Montreal 

25 649 766 (Dec) 1931 

Sporadic Typhus Fe\er H B Cushing and R J Calduell, Montreal 
—p 649 

•Balantidium Dysentery in Canada Case J L Little, Toronto—p 653 
Occlusion of Mesenteric Arteries Five Cases F D Ackman, Montreal 
—p 657 

Use of Contact Lenses for Optical Correction of Conical Cornea L 
Kazdan, Toronto —p 663 

Ammonium Phosphate as Urinary Acidifier J M Scott, Toronto — 
p 666 

•Urinary Acidifiers and Antiseptics Qinical Study J IM Scott and 
D R, Mitchell, Toronto —p 668 

Clinical Significance of Dorsal Roots m Spinal Anesthesia A I 
Willmsky, Toronto—p 674 

Malaria and Anopheles Mosquito in Canada G H Fisk, Montreal 
—p 679 

Spinal Anesthesia for Surgery Above Diaphragm R JIcKinlay, Weih 
wei, Honan, China —p 683 

•Pressures in Stomach M J Wilson and L Irving, Toronto—p 685 
Sciatic Scoliosis D S Macnab, Calgary, Alta —p 689 
Actinomycosis R W McQuay, Toronto—p 694 
Clinical Aspects and Treatment of Splenomegalies E S Jacques, 
Montreal —p 696 

Hemoptysis from Viewpoint of Laryngologist G E Tremble, Montreal 
—p 700 

Radiation Treatment of Some Skin Affections E M Henry. Regina 
—p 702 

Statistical Review of 525 Cases of Lobar Pneumonia A H MacCordick, 
Montreal —p 704 

Balantidium Dysentery in Canada —Little reports a case 
of human infection with Balantidium cob (of two years’ dura¬ 
tion) in an English immigrant who had not been out of Canada 
in the last forty-six years In the absence of other pathogens 
either bacterial or protozoal in the patient’s discharges, the 
author concludes that the dysentery was the result of balantidial 
infection He is also led to conclude that the severe wasting, 
exhaustion and anemia present were related to the progress of 
the protozoal infection 

Occlusion of Mesenteric Arteries —According to Ack¬ 
man, It cannot be said that there is any characteristic clinical 
picture of occlusion of the mesenteric arteries any more than 
there is of the veins Generally speaking, however, the cases 
m which the arterv is involved are much more sudden in onset 
The history or presence of endocarditis also aids greatly in 
the diagnosis However, all the more recent writers agree that 
the local clinical picture is for practical purposes indistinguish¬ 
able from acute intestinal obstruction due to any other cause 
The attack usually commences with sudden severe abdominal 
pain, which is at first colicky and later becomes more con¬ 
tinuous in character and accompanied by marked prostration 
This IS usually followed, sooner or later, by vomiting, which 
is perhaps not so constant or severe in character as in acute 
intestinal obstruction from other causes Melena, while not 
always present, is found more often and is much more profuse 
than in other forms of obstruction of the bowel However, 
It IS important to come to a decision as to operation before 
melena develops, and if better mortality results are to be 
obtained the only question to be settled is whether or not the 
abdomen is to be opened In deciding this question the physi¬ 
cal siggis are too often of little help Occasionally a definite 
mass may be felt, but more frequently the situation is confused 
by the shifting of the signs and symptoms from one part of 
the abdomen to another Not infrequently infarction, gangrene 
and peritonitis may be well advanced without definite localiz¬ 
ing signs 

Urinary Acidifiers and Antiseptics —Scott and Mitchell 
point out that it used to be taught that the unne from an 
infected bladder was alkaline This may be so if the growth 
of certain of the bacteria which may be present changes its 
reaction, but if the urine is freshly voided it will be seen that 
in most of the cases the morning urine is definitely on the acid 
side, so much so that it is but little affected by sodium biphos- 
phate, whose use as a urinary acidifier should be abandoned 
Ammonium benzoate is undoubtedly better in this effect, and 
also some free benzoic acid may be produced This occurred 
in all cases observed by the authors and may contribute to a 
decrease in bacterial growth In a case of staphylococcus 
infection reported, this drug alone was sufficient to make the 
urine sterile or almost so 

Intragastric Pressure —Wilson and Irving state that the 
pressure in the fundus of the stomach is easily measured and 
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^-aries wth postures, respiration and external influences Pres- 
mfin the fundus is much lo^^er than in the pyloric portion 
Subatmospheric pressures can be demonstrated in the fundus 
in all normal individuals m certain postures The °f 

the intrinsic muscle of tlie fundus is very lo\v, and tonic 
contraction of the fundus does not assist m ^ 

ciacuation. Receptive relaxation of the gastric an^d abdominal 
musculature is xery rapid The authors believe that m^sure- 
ment of mtragastnc pressure is unlikely to proie of much \alue 
m the diagnosis of disease. 

Tournal of Expenmental Medicine, New York 

54 789 938 (Dec ) 1931 

•Fcctorj Influencing Correlation Between DifferencM oE Electric Potential 
m Skin of Human Subjects and Basal Metabolism Charlotte Purdy 

and a Sheard Rochester Minn —p 789 ri.,cl,n, T R 

Bactenologic Stndj of Infectious Laryngotracheitis of Chickens J K 

Beach, Princeton N J—p SOI ^ t 

Filtrable Vims Cause of Infectious Laryngotracheitis of Chickens 
J R Beach, Princeton N J —P 809 
Histopathology of Infectious Larj ngotracheitis in Chickens 

Princeton N J—p 817 . . t, i n ir 

Action of Methylene Blue on Body Temperature and Metabolism B h. 

Gregoire, St. Louis —p 827 n cu • 

Dcielopment and Localization of Dermal Pneumococcic Lesion in Rabbit 
K Goodncr Pnnccton, N J —P 847 
•Studies on Specific Characteristics of Syphilitic Blood Proteins I Sur 
face Tension and Solubility S T Walton Detroit, p 859 
•Oral Immunization Against Pneumococcus Types II and III and Normal 
Variation m Resistance to These Tjpes Among Rats V Ross New 
\ ork.—p 875 

Role of Soluble Specific Substance m Oral Immunization Against Pneu 
mococcus Type I V Ross, Nen \ork—p 899 

Electric Potential and Basal Metabolism—Purdj and 
Sheard report experiments which show that high metabolic 
rates are associated normally with small differences of electric 
potential, whereas low metabolic rates are, associated \\ ith large 
differences of electric potential as measured oti the extremities 
of the body Within the nonnal range of metabolism there 
appears to be a definite correlation between the metabolic rates 
and the difference of electric potential over a specified area of 
the skin, provided the person under test has no abnormalities of 
the circulatory system or of the functions of the skin Manifest 
retardation or return to normality in tlie rate of circulation of 
the blood, such as may be produced by the sphygmomanometnc 
cuff under varying pressures, produces marked changes m the 
difference of electric potentials obtained across a specified 
intervening area of skm Retardation of flow of blood produces 
increased differences of electric potential Preliminary investi¬ 
gations mdicate that there is an inverse correlation between 
cutaneous temperatures and differences of electric potential 
Day by day vanations, emotive effects and the partaking of 
food have less effect, in general, on the electric potentials across 
a specified area of skin than they have on the metabolic rates 
These experimental results indicate that there may be a more 
direct correlation between electric potentials and the circulation 
of the blood alone than between electric potenUals and the 
metabolism of the body alone. When normality of circulation 
of the blood and of the functions of the skin exists in the areas 
under test for differences of electric potential there is apparently 
a correlation between metabolic rates and electric potentials 
Syphilitic Blood Proteins —^\ alton states that the surface 
tension of normal blood serum is considerably lowered by 
standing undisturbed for a penod of one hour (time-drop) The 
greatest time drop recorded bj him was w ith serum diluted 
approximately 10,000 times m fresh serum and 50,000 times m 
heated scrum Immune serum is not affected in the same 
manner b\ heat as is normal senim Svphilitic serum and anti- 
sneep cell rabbit scrum bchat e similarh in this respect Serum 
a'uumm is much more readily soluble in alkaline buffer solu¬ 
tions than globulin is, and globulin from normal serum ionizes 
more than that from sy philitic serum 

Immunization Against Pneumococcus II and III_ 

According to Ross, considerable variation in the resistance of 
I tcrent rats toward tape 11 pneumococcus has been demon- 
ratcU In general, older rats sumac much greater doses than 

of a natural partial 
an^r ^ immunity 

hcaht not reach the same 
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or the Berkefcld filtrate of the bile salt-dissolved cells In 
several respects this immunity resembles that obtained against 

tape I T> Z 

Tournal of Industrial Hygiene, Boston 

^ 13 333 365 (Dec) 1931 

Braancti. M Ca.oit « ^ 


J S Dudding, S 

roHrWe”Motor Dmen Imp.nger Unit for Determination of Sulphur 
Dioxide. R B Smith and B S T Fiai!, Boston P 33® ,,, 

Dust Hazard in Abrasiae Industry Third Study W I Clark, More 

•HmI Cmraps m \”dusto Their Treatment and Prevention by Means 
of Sodium Chloride D M Gloacr, Cleveland—p 347 

Heat Cramps m Industry—Glover states that the occur¬ 
rence of muscle cramps among workers exposed to unusual 
heat has been known for many years, but the condition has 
received scant attention in medical literature Steelworkers, 
miners, ships’ stokers and foundrymen, m many localities, have 
come to regard painful and disabling muscle cramps as among 
the vicissitudes of their trades They have been in the habit 
of treating them according to their own ideas, often not even 
reporting their condition to the plant physician, and vvdien they 
have sought treatment by the physician they were usually given 
little help These cramps are often called “heat cramps,’’ 
miners’ cramps” and “muscle cramps,” and are sometimes 
erroneously termed “die bends ” They consist m painful, tonic 
spasms of any of the skeletal muscles but usually of those most 
actively m use The author reports a typical case of the con¬ 
dition and presents the clinical and experimental evidence m 
support of the theory that the loss of large amounts of sodium 
chloride in the sweat is the chief etiologic factor in the pro¬ 
duction of the cramps Heat cramps are readily relieved by 
the admmistration of solution of sodium chloride and are pre¬ 
vented by the prophylactic administration of sodium chloride 
in tablet form 

Journal of Lab & Clinical Medicine, St Louis 

17 109-210 (Nov ) 1931 

•Critical Analysis of Lyon Bile Drainage Technic as an Aid to Bacterio* 
logic Diagnosis Report of 105 Cases R \V Nauss, M Lake and 
J C Torrey New York-—-p 109 

*Sune> of Intestinal Protozoa Among Children m St Louis H 
Tsuchiya St Louis—p 133 

Biochemical and Pharmacologic Study of Quinine Bisalicylosahcylate. 

M Steel A Goerner and F L Hale> Brooklyn—-p 139 
Studies in Alimentary Canal of Man VIII Time Relationship of 
Gastric Peristalsis W A Sommerfield \V M Kuenzel and T W 
Todd Cleveland—p 151 

*An Analysis of Fifty Heart Cases Showing Low Voltage R N 
Speclonan and M L Rich, Cincinnati—p 165 

Lyon Bile Drainage Technic—Nauss and his associates 
give a report on the bactenologic observations for bile recov¬ 
ered by the Lyon technic m 100 consecutive cases They were 
unable to establish anv satisfactory correspondence between 
bacterial observations for the drained bile and clinical tests for 
cholecystitis Just as high a percentage of cases clinicallv sug¬ 
gestive of gallbladder disease yielded sterile biles as high bac¬ 
terial counts Of the -various types of bacteria recovered, 
Bacillus coll was found to be much more frequently associated 
with positive tests for pathologic changes m the gallbladder 
than were streptococci It seemed probable that the latter at 
least, were frequently present as contamination of the drained 
bile through contact with swallowed saliva or from the flora 
of the duodenum This conclusion was substantiated bv the 
tact that frequently the types recovered could not thrive in 5 
per cent bile, peptone broth In six cases in which more than 
one specimen of drained bile was examined at various time 
mtervmls there were four in which the observations were not 
consistent for an assumed specific infection of the gallbladder 
This suggests an exTrahepatic origin of the bacterr=. fi 

»» .n jh,cl. tte duota,, datS MoS Jid' 

after w'ashing with steri e water and tRsn ,.,0 J'ciore and 

of the B bile It was found t^there vv Js” 
to warrant the conclusion that the bile might hTvVd 
organisms either from the duodenal flora ^nr f kerned its 
sahva This applies not onlv m strLv swallowed 

but also to Bacillus coli The foregomg °fac'ts^Md"2?^ 
panson of the authors bartennla^o-^ u ^ ® 

otherc fnr K.i„_ _-1 . observations and those of 


nn,l Tit ... ^'.ui.'-u aydiiisi tvpes II Others for R k.i zt oubcrv-ations and those of 

pneumococcus m rats bv feeding tlie dead organisms direct culture o eMlModa™ fhterature on 


culture of gallbladder bile a7 opemt.on shoT 


certain 



510 


CURRENT MEDICAL LITERATURE 


inconbihlencies which justify great hesitancy in making use of 
bacterial cultures isolated from drained bile m the preparation 
of autogenous vaccines 

Intestinal Protozoa Among Children in St Louis — 
T suchi 3 a presents the results of a survey of intestinal protozoa 
which he conducted among three distinct groups of white chil¬ 
dren in St Louis under varying conditions with respect to their 
general state of health and sanitary environment Of 362 chil¬ 
dren examined there were 164 healthy inmates of two orphan¬ 
ages, 156 patients from two hospitals for convalescents and 42 
patients from a hospital for acute illnesses Among the healthy 
children in one of the orphanages where personal hygiene was 
not sufficiently emphasized, the incidence was much higher than 
among sick children temporarily confined in the hospital On 
the other hand, in the other orphanage, where a rigid hj'giene 
was enforced, tliere vas a eery low incidence This indicates 
that, irrespective of the general state of health of children, 
sanitary and hygienic conditions play an important part in the 
transmission of the protozoan infections The age groups 
showed that among children aged from 7 to 9 vears the inci¬ 
dence was the highest, while the lowest was among those aged 
from 1 to 3 years A very low incidence was observed among 
children aged from 13 to 16 years, indicating a fall in positixe 
instances as children become older The incidence was higher 
among bojs than among girls Tiiere vas no correlation 
between the presence of intestinal protozoa and diarrhea ‘Xs 
a matter of fact, there was not one case of diarrhea among 
those positive for protozoa, with one among those negatne 
This may be accounted for by the fact that a great majoritv 
of these children were carriers of various intestinal protozoa 
Analysis of Fifty Heart Cases Showing Low Voltage 
—Speckman and Rich report that forty-seven of fiftv patients 
showing electrocardiograms of low \oltage, that is, with R 
waves of 5 mm or less in all leads, gave sxmptoms referable 
to the heart The duration of the illness was less than one year 
in thirty-three Forty-nine had clinical evidence of heart 
disease Arteriosclerosis, with or without hypertension, was 
the leading etiologic factor in the series In nineteen cases, 
low voltage alone was present The mortahtv in this group 
was from 16 to 84 per cent within ten and one-half montlw 
Fourteen cases show'cd auricular fibrillation in addition to low 
voltage The known mortality of this group was from 8 to 57 
per cent within ten months Ten patients showed aberrant 
Q-R-S complexes, including intraventricular block The known 
mortality of this group w’as from 9 to 90 per cent in ten and 
one-half months Nine patients showed heart block Six, or 
67 per cent, were dead in sev'en inontlis Seven patients showed 
inverted T waves m significant leads Three, or 43 per cent, 
were dead within two and one-half months There were thirty - 
SIX deaths in the series of fifty cases, thirty-two patients died 
within SIX months from the time the first electrocardiogram 
showing low voltage was taken Necropsies were performed on 
fourteen The coronary arteries showed some degree of sclerosis 
in ten cases klicroscopic examination showed that the myo¬ 
cardium was abnonnal in every case, fibrosis of tlie myocardium 
being the most frequent observation From their study the 
authors conclude that the occurrence of a voltage of 5 mm or 
less, regardless of other electrocardiographic abnormalities, m a 
patient with heart disease is of serious prognostic import 

Journal of Nervous and Mental Disease, New York 

74 689 804 (Dec ) 1931 

'Posterior Fossa in Ejnlepsj G W Swift, Seattle—p 689 
riumilisuckmg and Other Auto Erotic Tendencies in Children, as Por 
tra\ed in Art L J Bragman Syracuse N Y—p 708 
Bird XIalaria and Tetanus loam H A Kemp II R Gold and 
C B xhiie' Dallas, Texas—p 710 
Melanomatous jMctastasis of Central Kervous System A Gordon 
Phil idclphia —p 717 

Pitnilar\ Tumor Causing Trifacial Neuralgia E F Bogan, Chicago 
_p 722 

Posterior Fossa in Epilepsy —Swift points out that the 
presence of anomalous sinuses and asymmetrical development 
of the transverse and sigmoid sinuses are common m epilepsy 
The occipital bone m epileptic persons is frequently smaller 
than nonnal, resulting m a small posterior fossa The accumu¬ 
lation of cerebrospinal fluid occurs first over the cerebral hemi¬ 
sphere- beginning in the frontal lobe and extending backward, 


Jour a M a 
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and later resulting in dilatation of the ventricles The author 
believes that encephalograms should be taken as a routine in 
epilepsies to reveal changes m the venous sinuses, the size of the 
occipital fossa and the distribution of cerebrospinal fluid 

Southern Medical Journal, Birmingham, Ala 

24i 1019 1148 (Dec ) 1931 

‘Fncture and Dislocations of Tarsus An Analysis of a Series of 109 
Cases A R Shaiids Jr, Durham, N C—p 1019 
“Hydrocephalus Successfully Treated hy Use of Theobromine Sodiosali 
cylate H T Nesbit, Dallas, Texas—p 1028 
Occurrence of Coronary T Wave in Purulent Pericarditis W K Purk^ 
Atlanta, Ga —p 1012 

I xperimcntal Blastomj cosis I D Michclson and Anna Dean Diilaiiex, 
Memphis, Tenn—p 1034 ’ 

Hoarseness Danger Signal L Daily, Houston Texas—p 1041 
y aluc of Atmospheric Pollen Plates in Hay Pever and Asthma Narcis e 
Thiberge and G H Hauser, New Orleans—p 1049 
J reatment of Carcinoma of Larynx, with Report of Cases J I 
Kemler, Baltimore—p 1053 

Acute Laryngeal Obstruction in Children Ca-c Reports C R Biitg 
Raleigh, N C—p 1057 

ygranulocytic Angina W W Chrisman and C C Hinton, Alacon, Ga 
—p 1060 

Preoperative and Postoperative Dietary Management of Peptic Ulcer 
Patients S Hams, Birmingham—p 1065 
Outpatient Psychiatry R P Truitt, Baltimore—p 1076 
Period of Disability Following Fractures of Long Bones E B 
Claybrook, Cumberland, Aid—p 1082 
Use of Obstetric Forceps F M T Tankersley, Alontgomery, Ala 
—p 1084 

LfTcct of Bacteriophage lu Experimental Staphylococcus and Strepto¬ 
coccus Skin Infections J E Walker, Opelika, Ala—p 1087 
Report of a Case of Monocytic Leukemia W W Rucks, Jr, Okla 
homa City, and R S Cunningham, Nashville, Tenn—p 1089 
l>aljoratory Equipment for the Southern Physician R R Kracke and 
Elizabeth Gambrcll, Emory University, Ga—p 1092 

Fractures and Dislocations of Tarsus —Shands reports 
T scries of 109 patients with 111 fractures and dislocations of 
the tarsus In the series there were 136 separate fractures of the 
tarsal bones The os calcis was fractured m 54 cases, or 48 7 per 
tent of the tarsal injuries, tlie astragalus in 36, or 32 4 per cent 
the scaphoid in 17, or 15 3 per cent, the first cuneiform in 11, or 
9 9 per cent, the cuboid in 9, or 8 1 per cent, the second cunei¬ 
form in 5, or 4 5 per cent, and the third cuneiform in 4, or 
16 per cent A brief discussion is given of the mechanism of 
mjurv and the treatment of each fracture There were 19 dis¬ 
locations in the senes, divided as follows 7 tibiotarsal, 1 medial 
-ubastragaloid, 1 complete scaphoid, 4 partial fracture disloca¬ 
tions of the scaphoid, 1 calcaneocuboid and partial forward 
-ubastragaloid, and 5 tarsometatarsal 

Hydrocephalus Treated by Use of Theobromine Sodio- 
salicylate —Nesbit states that in hydrocephalus there are now 
three methods of treatment available, which have occasionally 
been attended by favorable results operative relief of obstruc¬ 
tive types, occasionally with a brilliant result but associated 
with a high mortality rate, repeated lumbar or cistema punc¬ 
tures, which usually lead to but temporary' improvement, and 
the medical treatment with theobromine sodiosalicylate Because 
of the apparent harmlessness of this medical treatment and the 
otherwise almost hopeless outlook, the author believes that this 
means should be giv'en a trial m communicating hydrocephalus 
before one resorts to the surgical procedures, which are attended 
by a high mortahtv He presents two instances of communicat¬ 
ing hydrocephalus in infants, treated with apparent success by 
the use of theobromine sodiosalicylate 


Surgery, Gynecology and Obstetrics, Chicago 

63 721 852 (Dec ) 1931 

Surgicil Operations and Associated Infections as Possible Etiologic Fac¬ 
tors in Development of Exophthalmic Goiter and Hyperthyroidism from 
Adenomatous Goiter W A Plummer and C Mayo, Rochester, Jlinn 

ExVenmental Peritonitis III Effect of Drainage on Exi^ntal 
Diffuse Peritonitis J R Buchbinder, W A Droegeniueller and 
F R Heilman, Chicago —p 726 

Certain Tangible Factors in Etiology of Urinary Calculu' J S B,*"" 

staedt, Chicago—p 730 » , r, . . ,„,l n, 

Surgical Significance of Derangement of Intestinal Rotation and Ui. 

tnbution T M Green, Wilmington, N C--P 734 
Intermittent Gastric Ileus Due to Mechanical Causes K A ivieycr 
and H A Singer, Chicago—p 742 „ ^ , . ,,, „ 

Fundusectomy Experimental F G Connell, Oshkosh, Wis F 
Effect of Acute Chemical Duodenitis on Emptying Time of Gallonaaer 
R C Crain and E L Walsh, Chicago—p 753 
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V A. Fiei Rochester, Minn —p 780 _ - , ... VnrW 
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Rssal Abnormalit.es_ j jj Brown, St Louts- 


Attempted Correction. 

njVo^hea CraMdamm. J R Goodall Montrral —P 820 
Strangulated Hernia Reduced en Masse H E Pearse, Jr Roc 

loUowmg Suprapubic Prostatectomy for Benign Hjper 
troohy H L Kretschmer Chicago —P 829 
Deep mock Anesthesia of Second and Third Divisions of Fifth Nene 
J B Brown St Louis—p 832 
Spasmodic Torticollis C E Dowman, Atlanta Ga,—p 836 

Etiologic Factors in Exophthalmic Goiter—In a search 
for instances m which surgical operations and associated iniec- 
tions played a part m the development of exophthalmic goiter 
and hyperthyroidism from adenomatous goiter, Plummer and 
Majo renewed the records of thirty-eight cases twenty-three 
consecutive cases of exophthalmic goiter and fifteen consecutive 
cases of adenomatous goiter with hj pertlij roidism in vvhich 
partial thyroidectomy had been performed in the ^^ayo Clinic 
and in which a previous surgical operation, not of tlie thyroid, 
had been performed also m the clinic. The operations not 
related to the thyroid had been performed from several weeks 
to several years previous to the thyroidectomy The review 
has strengthened the impression the authors have had for many 
years tliat, m cases of exophthalmic goiter or hyperthvroidism 
from adenomatous goiter in which the onset of symptoms was 
attributed to acute infection, nervous shock or operation, a 
critical examination of the histones will usually indicate that 
the disease was present before the acute infection, nervous 
shock or operation In the isolated cases in which the time of 
onset of the toxic symptoms of goiter coincides approximately 
with some major operation, not of the thyroid, the relationship 
may be coincidental Even m cases of exophthalmic goiter a 
disease which many observers believe is based on constitutional 
predisposition, major operations and their associated factors, 
such as acute and chronic infectious processes, fear and trauma, 
do not usually precipitate the disease The rare cases of exoph¬ 
thalmic goiter and of hyperthyroidism from adenomatous goiter 
in which the symptoms have dated from some major operation 
Imolvmg a structure other than the thyroid probably offer a 
better opportunity for consideration of some of the factors often 
supposed to be of etiologic significance, particularly the infec¬ 
tious process, than do those cases m which the symptoms have 
dated simply from some infectious process as tonsillitis or 
Influenza In spite of the infrequency of cases m which the 
dcielopment of exophthalmic goiter and of hyperthyroidism 
from adenomatous goiter approximately coincides with that of 
some major operation not related to the thyroid, and admitting 
the possibility of coincidental relationship, the authors believe 
that the c\idence obtained in the cases so far studied tends to 
support the contention, frequently held, that acute or chronic 
Inlectious processes are precipitating or aggravating factors m 
the development of exophthalmic goiter or of hyperthyroidism 
from adenomatous goiter if persons are predisposed to these 
diseases 

Experimental Peritonitis —Buchbinder and his associates 
state that in an experimental severe spreading peritonitis such 
as follows bowel perforation accompanied bj a mortality of 
over 90 per cent, removal of the septic focus and closure of 
uic abdominal wall reduce tlie mortalitj to 58 per cent The 
uistitution of soft rubber drainage in such an experimental 
lesion IS followed bj a mortality of 100 per cent The duration 
01 the effectiveness of a dram is not modified bj the character 
ot the c-xudate. Prolonged drainage of an exudate thin in 
nsistency appears to be impossible. The authors believe that 
1 C mere presence of a purulent e.xudate at a distance from the 
pnmao focus of infection does not justifv the diagnosis of 

aWiAi dram does not e.xtraperitonealize a zone 

rcidi sAc oi spreading inicction 

ulmH Etiology of Urinary Calculus- 

enstaedt discusses certain etiologic factors m the formation 
of unnarv calculus H. considers unnarv stasis ofTS 
portmicc trom wlntcvcr cause or wherever located Infcc- 
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tion of the urinary tract is subsequent to and dependent on 
urinary stasis If the infecting organism is a urea sp'dter the 
likelihood of stone formation is markedly increased Certain 
bacteria, especially those belonging to the Staphylococcus albus 
group, are potent urea splitters and produce alkaline urine 
The nuclei of an entire series of fifty -five stones examined con¬ 
tained bacteria, vvhich appear to be material factors m their 
production The hydrogen ion concentration of the urine is 
an important determination It seems to be the material factor 
in the precipitation of urinary salts The hydrogen ion con¬ 
centration of the urine obtained from the diseased side is 
usually higher than that from the healthy side in cases of 
lithiasis When the urine becomes sterile again after appro¬ 
priate treatment for stone or infection, or both, the hydrogen 
ion concentration tends to return to normal In the light of 
recent experimental work it appears that the so-called protec- 
tiv'e urinary colloids may not play the important part ascribed 
to them Vitamin A deficiency seems to be an indirect con¬ 
tributing factor in experimental calculus formation, producing 
an increased susceptibility to infection in general and especially 
in the urinary tract 

Intermittent Gastric Ileus —According to Meyer and 
Singer, a clinical syndrome consisting of pain m the upper por¬ 
tion of the abdomen, vomiting of gastric contents, distention 
of the stomach, and pyloric obstruction as determined roent- 
genologically is referred to as gastric ileus When caused by 
a mechanical condition that obstructs interruptedly, the desig¬ 
nation intermittent gastric ileus of the mechanical type is 
applied The authors have had personal experience with four 
etiologic factors The most important is the benign peduncu¬ 
lated gastric tumor vvhich acts as a ball-v’alve In prolapsing 
into the pvlonc ring or vvhich incites vigorous peristalsis lead¬ 
ing to intussusception of the stomach into tlie duodenum A 
cauliflower carcinoma with a pedicle located just proximal to 
the pylorus illustrates the second type of mechanical cause of 
periodic obstruction to the gastnc outlet The third etiologic 
factor discussed is a gastrolith derived from powders used m 
the Sippy treatment for ulcer A coexistent p’ lone stenosis 
prevented the passage of the concrement and occasioned inter¬ 
mittent impaction The fourth and most unique type of cyclic 
obstruction was due to an anomalous redundant fold of pre¬ 
pyloric mucosa which, acting like an epiglottis, produced a dis¬ 
continuous occlusion of the pylorus The object of the authors 
primarily is to direct attention to a clinical syndrome vvhich 
permits recognition of heretofore obscure conditions that lend 
themselves admirably to surgical cure 

Duodenitis and Emptying Time of Gallbladder—Crain 
and Walsh describe experiments which show that the emptving 
time of the dog’s gallbladder is defimtely delayed when an 
acute inflammation of the upper intestinal tract is present 
This may be due to several factors The marked edema of 
the mucosa observ'ed at necropsy in the animals having a 
duodenitis was sufficient, in all probability, to cause some 
mechanical obstruction in the region of the sphincter of Oddi 
or to cause the sphincter to be hypertonic. The oblique pas¬ 
sage of the common duct through the muscular coats of the 
duodenum tends to produce a sphincter-like action which is 
dependent on the tonicity of the duodenum An acute mflam- 
mation of the mucosa of the duodenum increases the tonicity 
of Its musculature and hence retards the flow of bile into the 
intestme. It is also possible that the hormone (cholecystokmin) 
mechanism is upset by inflammatory changes, but in the authors’ 
opinion this is of secondary importance. It is believed that 
in the human being, in the presence of a duodenitis these fac¬ 
tors operate to cause a biliary stasis and delayed gallbladder 
evacuation ^ fciuuiduuer 

West Virginia Medical Journal, Charleston 

27 529 576 (Dec.) 1931 

Pr^lcms^ot Uospual Bus.ncss Mancgcmcl (T C Warner CHiarlc.on 
\alue of Dramasc m Lrolog.c Conditions 
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An nslcrisk (*) before a title indicates that the article is abstracted 
below Single case rejiorts and trials of new drugs are usually omitted 

Britash Medical Journal, London 

a 973 996 (Nov 28) 1931 
Opbthalmn Neonatorum M S hlayou —p 973 

Sonic Observations on Control of Measles Epidemics P Stocks—p 977 
Note on Septicemia. W I dc C Wheeler —p 980 
Ocular Complications of Chronic Epidemic Encephalitis T H Whit 
tington —p 981 

Vesical Schistosomiasis Complicated by Carcinoma N H Fairlej — 
p 983 

Some Factors in Reduction of Absenteeism Due to Catarrhal Conditions 
TEA Stow ell—p 985 

Pharmacology of Pcrcaiiic hi C G Israels and A D MacDonald 
—p 986 

hlechanism of Cephalic Presentations C A Birch —p 988 

Edinburgh Medical Journal 

38 657 728 (Dec) 1931 

*I eiikocyte Counts in Surgical Prognosis S hfcDonald -p 657 
Neurologic Notes III Case of Leaking Aneurysm of Circle of Willis 
and Two Cases of Recurrent Oculomotor Paraljsis E Bramwcll — 
p 689 

Leukocyte Counts m Surgical Prognosis —^McDonald 
believes that the use of the total leukocjte count alone is ot 
little value m the prognosis of acute pjogemc infections Dif¬ 
ferential leukocyte counts that do not include estimation of 
the “shift to the left of the neutrophils” give little information 
in such cases Among those methods which take shift to the 
left into consideration, the Schilling hemogram is the most 
practicable for clinical use and gives valuable information as 
to fhe resistance of the individual Because of the variability 
of the total leukocjte count, methods that combine the total 
nnd differential leukoevte counts with a view to formulating 
an ‘ inde\ of resistance” are fallacious The recognition ot 
)»stinfective eosinophilia is of the highest importance in the 
prognosis of acute pjogenic infections 

Indian Medical Gazette, Calcutta 

66 603 662 (Noi, ) 1931 

Tlicory of Etiology and Epidemiology of Kala Azar in liidn T E 
Napier and K V Krishnan —p 603 
Mutation of Cholera Like Vibrios Under Action of Bacteriophage C L 
Pasricha, A J de Monte and S K Gupta—p 610 
Further Note on Antinialarial Measures on Travancore Tea Companies 
Estates W W Clemesha—p 618 

Indian Species of Artemesia R N Chopra and B Miiklierji —p 622 
Further Observations on Effect of Opium on Blood Sugar R N Chopra 
J P Bose and N N De —p 625 

Treatment of Ascariasis P A Maplcstoiie and A K Mukerji —p 627 
Short Clinical Note on Tincture of Ephedra as Cardiac Stimulant E 11 
V Hodge —p 629 

Curative Value of Locally Prepared Sample of Siilpharsenobcnzcne 
B G ^lallya, H N Bagchi and B B Maitj —p 630 

Insh Journal of Medical Science, Dubbn 

6 583 630 (Noi ) 1931 
Natuie of Sciatica F C Purser—p 583 

Acute Spontaneous Hypoglycemia H ^loorc, W^ R O’Farrell, L K 
Malley and M A ^loriarty —p 600 
Sterilization of the Unfit from Medical and Etliical Aspect D J 
Cannon —p 607 

Implantation Method of Skin Grafting E N MacDermott—p 613 
Notes on a Case of Pulmonary Blastomycosis. G G Jlecredy —p 615 

Journal of Laryngology and Otology, Edinburgh 

46 707 896 (Dec ) 1931 

‘Congenital Shortening of Esophagus and Thoracic Stomach Resulting 
Therefrom L Findlay and B Kelly—p 797 
‘Permanent Tracheostomy in Stenosis of Larynx S C Thomson—p 817 

Congenital Shortening of Esophagus —Findlay and Kellj 
enumerate the mam objects of their study of congenital short¬ 
ening of the esophagus thus (1) to describe its sv mptoniatol- 
ogv, (2) to identify the stenosis with the cardiac canal (1 e, 
tlie diaphragmatic and abdominal parts) of the normal esopha¬ 
gus, (3) to prove tliat the section of the alimentary canal 
between the stenosis and the hiatus esophageus is not the dilated 
lower part of the esophagus but the upper part of the stomach, 
(4) to point out that the height m the thorax to which the 
stonneh reaches abo\e the hiatus esophageus corresponds 
approximately to the amount of congenital shortening ot the 


esophagus, (5) to record the normal roentgen appearances 
immediately above the diaphragm during deglutition in chil¬ 
dren, and (6) to show how’, during this physiologic process 
“hiatal hernia” occurs ' 

Tracheostomy in Stenosis of Larynx—To refute the 
imaginary dangers of a permanent tracheostomy m stenosis of 
the larynx, Thomson gives twelve examples in which a per¬ 
manent tracheostomy was unavoidable in patients of both sexes, 
of different ages, and from various causes They ,demonstrate 
that individuals compelled to wear a tracheostomy tube indefi¬ 
nitely can cycle, dance, play tennis or golf, and indulge in 
winter sports Factory hands can work full tilne, year in and 
vear out Business men can carry on their offices in a normal 
way Cold-catching and bronchitis occur among them no oftener 
than in the average population :\Iany assert that they are less 
suhiect to these troubles 

Journal of State Medicine, London 

39 683 744 (Dec ) 1931 

Iiifiiicnce of Infra Red Radiation in Relation to Ventilation and Hcatine 
I Hill—p 683 ® 

Hinlth of the W'oimn Citizen as Potential nnd Actual ^lother F J 
Browne—p r>SS 

Immunization Against Scarlet Fever C O Stallyhrass—p 703 
Eugenics and Preventiic Vledicine Dnwn of New Era C J Bond— 
p 711 

Rickets J M Smellie—p 718 

Social Help for People Su/Tering from Diabetes G Singer—p 728 
Public Health ProMsions for the Diabetic L R Grote—p 732 

Medical Journal of Australia, Sydney 

2 603 634 (No\ 14) 1931 

The Australian Child and Progress of Child Welfare. H Sutton — 
p 603 

Sihcnie for Preparation of Solutions for Local Anesthesia by Tablets 
C E Corlette—p 616 

Significance of Gastric H> persccrction as Resealed by Roentgen Raj 
Examination of Stomach F L Apperly—p 618 
Simple Treatment for Rectal Prolapse D Galbraith —p 620 

Practitioner, London 

127 509 604 (Nov ) 1931 

Etiology of Chronic Rheumatic Disease W WMlcox.—p 509 
'Modem Methods m Treatment of Chronic Rheumatism M B Rav 
—P 517 

Sciatica V Coates —p 529 

Principles of Orthopedic Treatment of Chronic (Nontuberculous) 
Arthritis ACT Fisher—p 537 
' Relationship of Affections of Throat, Nose and Ear to Rheumatic Dis 
ease C H Thomas—p 551 

Xeptic Uterus as Factor m Rheumatic Disease ^lunel Kejes—p 559 
( hronic Rheumatism and Endocrine Glands GRP AldredBrowu 
and A G W^atson—p 56S 

\ alue of Roentgen Rays in Chronic Arthritis and Exophthalmic Goiter 
F Heniamaii Johnson—p 569 
Etiology and Sjmptoms of Hjperpiesia F Moor—p 576 
iledical Etiquette E A Barton —p 587 

Modern Methods in Treatment of Chronic Rheuma¬ 
tism —Ray states that since the etiology of rheumatoid arthritis 
IS mainly speculative, its treatment is largely expectant Its 
association with a demonstrable focus of infection is not com¬ 
mon, but that should not preclude a careful search for the 
focus and, if found, its removal There is usually evidence of 
a profound metabolic upset Achlorhydria and hj poclilorhydria 
are common In oral and pharyngeal septic states, organisms 
may invade the mucous surfaces and in some \5ay or another 
give nsc to toxins, which may produce pernicious anemia and 
subacute combined degeneration of the cord This has an 
important bearing on the possibility of a neuropathic ongin of 
rheumatoid arthritis The general treatment follows "the usual 
hjgienic measures adopted m chronic wasting diseases If the 
patient can afford it, residence in a dry and sunny climate often 
helps In the early stages, high, dry altitudes will often pro¬ 
mote a more efficient oxj'genation of the tissues In the absence 
of any precise knowledge as to the existence of a causal organ¬ 
ism, vaccine treatment can only be empiric and is often dis¬ 
appointing Probably just as good, if not better, results have 
been obtained by nonspecific protein therapj' Drug treatment 
is mainly confined to the exhibition of tonics and to dealing 
with any underlj mg metabolic errors, as, for example, the use 
of dilute hydrochloric acid in cases of hypochlorhydna The 
diet should be rich and stimulating As m most instances tlie 
sugar tolerance is lowered, a high carbohvdrale diet controlled 
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b^ insulin IS advocated as a means of improMng the bodily 
Condition generalb Arthritic pati^ts under ^ 

on flesh rapidb Local treatment should be directed tou-ard 
the lmpro^ement of the circulation m and around the JO>n‘s ‘h^ 
preiention of deformities b> the timelj application of splints 
uhich should include a “cock-up” for the hand and unst, and 
the maintenance of joint function b> manipulation with active 
and passive movements when the inflammation has subsided 
For the relief of pain, hot douches applied either directly or 
under waiter, hot packs of mud or paraffin vv'ax, radiant heat or 
diathermy will all be found efficacious 

Relationship of Infections of Throat, Nose and Ear to 
Rheumatic Disease —Thomas believes that throat and nose 
infections bear a definite relationship to rheumatism, and 
although the causal focus can often be found in the nose or 
throat with gratify mg results on treatment, this is not always 
the case. In many cases of rheumatism there is more than 
one focus of infection causing the rheumatism, and in others 
the rheumatism flourishes because the nose or throat condition 
lowers the patient's resistance to the rheumatic infection 


South Afnca Medical Assn. Journal, Cape Town 

5 693 728 (Nov 14) 1931 

Jledical Attendance Durmg Pregnancy and Puerpenum R L Impel 
—P 693 „ 

Bacterial Filtrates and Their Mode of Action G Buchanan —p /02 
Tjphus Fever or laiuse Fever A. C Schulenburg —p 704 
Status of Radiology Present and Future in South Africa^ F II 
Domraissc —p 707 


Japanese J of Obstetrics and Gynecology, Kyoto 

14 268 367 (Aug ) 1931 

ImTstigation of Ferments m Human Colostrum Supplemental Study of 
Peptidase. \ KaUu —p 268 

\aginal Clands of Japanese Fetuses and the New Born T Kuniamoto 
—p 283 

Biologic Investigation of Iron Metabolism Part I Amount of Fcrrum 
Contained in Luer and Spleen of Human Fetus and New Bom 
S Inoue.—p 288 

Physicochemical Change of Blood in Cjmecologic Diseases Part I 
Physicochemical Nature of Blood of Patients with Uterine Cancer 
(A) Colloid Stability of Blood Plasma and Scrum Protein M IKeda 
—p 296 

Id Part IL I<L (B) Cholesterol in Blood Semm of Patients -with 
Uterine Cancer and VeranLerungsiustand of Cholesterol M ILeda. 
—p 302 

Antigenic Properties of Organ Lipoids of Human Fetus and New Born 
Part III M Abe—p 312 

Histologic Iniestigation of Digestive Tracts of Human Fetus Part I 
Development of Stomach D Cho—p 316 
Id Part IL Development of Small Intestines D Cho —p 324 


Journal of Onental Medicine, South Manchuna 

16 83 98 (Nov) 1931 

’Collateral Respiration Its Demonstration Its Nature and Its Function 
tv Relation of Collateral Respiration to Postoperative Atelectasis 
C M van Allen.—p 83 

Relationship of Cerebrum to Spontaneous N>stagmus If Shinotniya 
D Kawahara and S Sawada —p 93 
‘Significance of Great Omentum in Formation of Antibodies Y Kitaura 
and S Nakai —p 94 

Cancer of Perns m Chinese Fourteen Cases S Sato and S Kitamura 
—p 96 

Clungcs in Blood and Hematopoietic Organs m Benrenc Poisoning 
T Muto.—p 97 

Collateral Respiration —\^an Allen outlines the present 
conception of the nature and pathogenesis of postoperati\e mas- 
vne colhpse of the lungs He points out that limited respira- 
torv motion is constantly associated with postoperative collapse 
ot the lungs and verv frequently antecedes that condition The 
mechanism involved m tins limitation of motion is discussed 
llie autlior describes some experiments which sliow that there 
mav be an etiologic relationship between limitation of respira¬ 
tor! motion and postoperative atelectasis, with loss of collateral 
connecting link between the two conditions 
When diaphragmatic respiratorv excursion is absent, lobules of 
me lung the bronchi of which have become obstructed with 
exudate are incapable of collateral respiration and become 
3 Uictatic alter a few hours This relationship between col- 
3 eral respiration Imiuation of diaphragmatic motion and 
r^vtuperatue massive collapse serves to explain the beneficial 
lilts that have been obtained from deep breathing e.xercises 
^or the prcvciuiou and cure of postoperative massive collapse 


F W 


Annales de I’lnstitut Pasteur, Pans 

47 459 578 (Nov ) 1931 

«FiUrable and Transmissible Bacteriolytic Agents (Bacteriophage) 

Tvrort 'pheLmcna and Bacteriophage. F d Heretic --p 2 

S^ntaneous Tuberculosis in a Rabbit. C Truche ^ “-P 472 

Tuberculous Guinea 

Lafent Ex^'themamus ^ver m Man Transmitted *>7 Sa<i 

guineus Virulence for Jtonkeys and Guinea Pigs J 1 rois e , 
R Cattan and Mile Siflerlen —p 492 
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Filtrable and Transmissible Bacteriolytic Agents 
(Bacteriophage) —Twort repeated his work begun in 1915 
and interrupted by the war He isolated several strains of 
lytic pnnciple from vaccines, two strains from the canine intes¬ 
tinal tract and one from the intestinal tract of an infant All 
these strains demonstrated similar fundamental characteristics, 
the most important being the following They passed through 
porcelain filters, they were able to multiply when associated 
with micro-organisms sensitive to the strain of lytic principle 
employed, they possessed the property of living, growing or 
developing at the expense of the micro-organism (demonstrated 
by ly sis, sometimes strong enough to inhibit growth) , when 
the lytic principle was diluted sufficiently and grown together 
wnth the micro-organism, hsis could be demonstrated macro- 
scopically', on solid medium, m form of vitreous or clear points 
or plaques, the lytic agent could be transmitted from one 
sensitive bacterial culture to another for an indefinite number 
of generations The agent described bv d’Herelle under the 
name of bacteriophage conforms to these fundamental charac¬ 
teristics It IS consequently a bacteriolytic filtrable and trans¬ 
missible agent, the same agent described by the author in his 
original vvork which preceded d’Herelle’s publications 


Beriberi—Bernard considers in his study (1) the evolution 
of etiologic theories, (2) the toxico-infectious character of 
human beriberi, (3) the anatomopathology and physiopathologv 
of experimental beriberi in young hogs and in human benben 
and (4) the bacteriology He believes the contradictory results 
of researches in the past were due to a confusion of benben 
with other diseases that had some symptoms in common with 
it From an epidemiologic, clinical and anatomopathologic 
point of vnevv benben has the charactenstics of a toxico-infec- 
tious disease When death occurs after an acute cardiopul¬ 
monary crisis examination at necropsy proves that the disease 
has a well defined morbid entity, characterized by visceral 
lesions and toxic processes The sum of the phases in the 
development of the pathologic processes taken in their entirety 


miner man separaieiy, can serve to nitterentiate this disease 
from the disease due to lack of vitamin B, ancylostomiasis 
some edemas, and polyneuntis—diseases observed in countnes 
where benben is endemic The phase of the disease that is 
marked by the appearance of sensitivomotor disturbances and 
paralysis with amyotrophia is not benben m the strict sense 
but merelv a sequel to a primary toxico-mfectious condition 
Nor IS benben the result of a specific microbe The toxico- 
mfectious phenomena develop only in a suitable substratum 
prepared bv special conditions of food and an unbalanced diet 
m which the carbohydrates are m excess vvhile other elements 
are insufficient That a diet factor exists is certain The 
histologic lesions are of toxic origin The author finds that 
Bacillus asthenogenes predominates m the intestinal flora during 
the initial period of the disease The equivocal serologic reac¬ 
tions mav be explained by the fact that the germ may pass 
accidentally into the v iscera and the general circulation Excess 
of rarbohydrate, as a pnmary factor, favors the multiplication 
of the proteolydic organism, and the fermentation of the food 
makes the envxronment suitable for toxin production Benben 
may be characterized by relapses with a shorter or Wr 
interval af er the first attack The author concludes that beri¬ 
beri as a toxico-infection is dependent on three essential etio- 
ogic factors, namely, (1) the toxicogenic microbe, (2) a 
^stro-intestinal medium (including lack of vitamin B) favorable 
to the bacterial anion, and (3) a state of decreased organic 
resistance caused by an unfavorable dietary regimen These 
must all coexist for the development of benben 
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m tIiirt\-one of the forty persons complete freedom from gastric 
disturbances The permanence of the cure is proved by the 
fact that many underwent the treatment a number of years ago 
and are still free from symptoms In the summary it is pointed 
out that if the elimination of the infectious foci from the oral 
cavity does not permanently overcome the gastric disorder or 
if relapses occur, it is probably due to the persistence or to the 
new development of infectious foci in the oral cavity 

Klimsche Wochenschnft, Berlin 

lO 2201 2240 (Nov 28) 1931 Partial Index 
Problems of Physiology of Thyroid I Abelm —p 2201 
•Influence of Heart Action on Circulation in Coronary Arteries A. 
Boger and G W Parade —p 2207 

Do Roentgen Rays First Attack Tissues or Vascular Nenous System? 

J Tannenbcrg and J Heeren —p 2208 
Thrombasthenia B Stuher and R Lang—p 2211 
Test of Circulatory Function by Determination of Amplitude Frequency 
Product E Schilling—p 2213 

Simplification of Di/Ferential Diagnosis of Pseudodjsentery Bacilli 
F Sartorius and H Reploh—p 2216 
Detoxified Plienolphthalein S Loewe and F Lange—p 2217 
Action of Parathyroid Hormone on Calcium Content of Human Milk 
F Adamcsik and A von Bean4k—p 2219 
Attempt to Accelerate Aschheim Zondek Reaction W Buttner —p 2220 
Physiology and Pathology of Elimination of Prolan (Pituitary Hor 
mone) in Urine of Children and Juveniles F Schorcher—p 2221 
Recovery m Enterococci Meningitis Case J Jacobi and F Meythaler 

—p 2222 

Occupational Allergic Skin Diseases M Alichael —p 2223 

Influence of Heart Action on Coronary Circulation — 
Boger and Parade state that the direct observation of the bleed¬ 
ing coronary artery indicates that the blood stream in the 
coronary arteries is not noticeablj'- inhibited Following injec¬ 
tion of oleum cmereum, B P C, into the left ventricle it was 
possible to observe the continued flow during the sj stole An 
inhibiting influence of the contractions of the cardiac muscle 
on the arterial coronary blood stream was not evident Anal¬ 
ysis of the course of pressure in the coronary artery reveals 
that it largely corresponds with the known form of the central 
arterial pulse The beginning of the contraction of the v'en- 
tncles coincides with the pressure increase in the coronary 
artery The maximum of the arterial coronary pressure occurs 
likewise during the ventricular systole From this it may be 
assumed that the coronary blood stream is not inhibited by 
the cardiac systole However, on the basis of their observa¬ 
tions the authors are unable to answer the question vv'hether 
the volume of blood passing through the coronary artery during 
the diastole is larger than that during the systole, but they 
consider it probable that the contractions of the cardiac muscle 
promote the flow of blood in the coronary veins 

Monatschnft fur Kmderheilkunde, Berlin 

51 161 240 (Oct 31) 1931 

Prognosis and Course of Tuberculosis in Nurslings E Rominger and 
L Szego—p 161 

Feeding with Lactic Acid Whole Jlilk in Anemic Conditions of 
Nurslings G Bischoll—p 174 

Course and Treatment of Pleural Empyema During Childhood H 
Frenkiel and A Mirgolis—p 188 

•Parallel Experiments with Raw and Sterilized Human Milk on Premature 
Infants hlarie Elise Kayser—p 199 
•Origin of Calcium and Phosphorus Deposited in Skeleton During Cure of 
Rickets Hima Stolzberg—p 205 

Experiments with Raw and with Sterilized Human 
Milk on Premature Infants —Kayser points out that experi¬ 
ments with sterilized human milk are of practical significance, 
as in stations where human milk is collected it must be steril¬ 
ized before it is stored and dispensed She states that in the 
course of the last four and one-half years, about 10,000 liters 
of sterilized human milk were dispensed at the women’s clinic 
in Erfurt, and tins sterilized milk proved of great value in the 
feeding of sick, weak and especially of premature infants In 
order to be able to evaluate sterilized human milk, parallel 
experiments were made with raw and with sterilized milk 
Vomiting or diarrhea W'as never observed in the infants who 
received sterilized human milk, and their stools were like those 
of infants who were given raw breast milk Dloreover, feed¬ 
ing with sterilized milk did not increase the predisposition for 
infections or lower the power of resistance However, the 
author does not wish to give the impression that the sterilized 
human milk was entirelv equivalent to raw breast milk, and 


she stresses that feeding with sterilized human milk should be 
resorted to only when raw breast milk cannot be obtained 

Origin of Calcium and Phosphorus in Skeleton During 
Cure of Rickets —Stolzberg investigated the healing process 
of rickets and especially the deposition of calcium and phos¬ 
phorus in the bones, under the influence of quartz lamp irra¬ 
diation She found that the calcium and phosphorus contents 
in the bones of the rats that liad been subjected to prophylactic 
irradiation are like those of normal animals In severe new 
rickets the calcium and phosphoais contents of the bones arc 
markedly reduced and even m the healing stage they are below 
the normal values With the exception of the bones, the cal¬ 
cium and phosphorus contents of all other organs are about the 
same in rachitic, m recovering, in prophylactically irradiated 
and 111 healthy animals The bones and viscera of rachitic 
and recovering animals have a greater water content-than tliosc 
of normal animals Prophjdacticallv irradiated rats have the 
same calcium and phosphonis contents in all organs as have 
norma] rats Since during quartz lamp irradiation none of 
the organs sliow a decrease in calcium and phosphorus, the 
author concludes that the deposits in the bones cannot be taken 
from the organism but must be due to the fact that und^r 
quartz lamp irradiation a larger proportion of the calcium and 
phosphorus contained m the food is utilized 

Munchener medizimsche Wochenschnft, Municli , 

78 2027 2066 (Nov 27) 1931 

Clinical Aspects of Neuroparathy rogcnic Disorders R Schmidt 
—p 2027 I 

•Volatile Oils as Cause of Allergic Disturbances of Skin and of Jfucoys 
Membrane E Urbach and C Wiethe —p 2030 
Acute Articular Rheumatism and Tubercle Bacillcmia C Reilter and 
E Lonenstein—p 2033 

•Agranulocytosis Following Treatment with Neoarsphenaminc E 
Essenfeld —p 2034 

Bullous Hemorrhagic Dermatosis in Typhoid K Roper —p 2036 i 
Prevention and Treatment of Pyogenic and Putnd Infection of Acci 
dental Wounds P Clairmont and P Meyer—p 2037 ' 

Intravenous Continuous Drop Inliision E Meizner—p 2039 , 

Adenomyoma and Adcnomyosis E Vogt—p 2043 
Corset for Correction of Kyphoscoliosis Staiidmger—p 2047 
•Drinking of Water in Increased Gastric Acidity Thalmann —p 204S 
Physician and Ethics H Krauss —p 2049 

Volatile Oils as Cause of Allergic Disturbances of 
Skin —Urbach and Wiethe present experimental proof that 
volatile oils may act as allergens Allergic diseases of the 
nasal and oral mucous membrane as well as of the skm mav 
be produced by volatile oils Careful chemical and experimental- 
biologic investigations in two cases of hypersensitivitj to sage 
rev'caled that a constituent, which is soluble m water and m 
petroleum benzm but which escapes with the water vapors 
from the acqueous solution, is the causative allergen The 
authors think that this allergen is identical witli the scent sub¬ 
stance of the sage oil Cases of idiosyncrasy to lemon oil 
reveal various combinations of allergic skin and mucous mem¬ 
brane svmptoms Twice it was possible to produce cutaneous 
manifestations by oral administration of lemon rinds, m one 
of these there was a focal reaction The authors stress the 
significance of these tests for the problem of those bav fever 
cases in which apparently scent substances, and not pollen 
proteins, are the causativ'e allergens 

Agranulocytosis Following Treatment with Neoars- 
phenamine—After reviewing the literature on agranulocjtosis 
following antisvphilitic treatment with neoarsphenaminc, Essen¬ 
feld gives the clinical histones of two cases from bis own 
obseniation In the first instance the agraniilocvtosis developed 
shortlv’' before the end of the first series of neoarsphenaminc 
injections, in the second case it developed immediatel) after 
In both patients icterus was absent, but a severe thronibopenn 
(without hemorrhagic diathesis) existed In both cases the 
disease had a fatal outcome The author is convinced that the 
agranulocj tosis was caused by the neoarsphenaminc treatment 
and not bj the syphilis 

Drinking of Water in Increased Gastric Acidity 
Thalmann points out that m addition to the dietary measures 
that are always necessary in gastric aciditv there are two 
possibilities for overcoming tlie disturbances, namely, (1) uem 
tralization wuth chemical substances, such as sodium bicarbonate 
and (2) the dilution of the gastric acid without chemical sub- 
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Dilution of the gastric acidity is therefore e m th^d observed that tlicy required from four to 

and ordinary dnnking water has prmed most effect healing, but when neutral pepsin solutions were 

M-ater should not be too cold (preferably rMui ^ injected subcutaneouslj the healing was much more rapid This 

tlie patient should take two mouthfuls wh^ the hrst g observation on animals induced the author to try the method 
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aciditi are felt, and also before retiring at night 

Wiener kltmsclie Wochensclinft, Vienna 

44 lJ6t 1392 (Oct 30) 1931 
AIIcMation of Pam in Gyoecologj W LaUlo —p 1361 

Malaria \\ agncr Jauregg —p 1371 , 

‘Rejoinder to Wagner Jauregg 3 Reroarls A Alatenia —p 137^ 

Sectaoanura in Aledicine K Kanduth—p 1373 

Idem A Strasser—p 1375 r -c 4 

Irradiation of Carcinoma witk Full or Fractional Doses L Freund 

tVhidi Areas of Dulness Near the Spinal Column Ha\e a Diagnostic 
Significance? V KoUerU—p 1379 _ ,. ■, a 

Vcetarsone in Treatment of Syphdts m Children Its Dosage. 71. 
Bratusch Marram—p 1380 

Injuries of Liver After Inoculation Malaria—Wagner- 
Jauregg discusses Matema’s report m the IJ'uiicr kltiuschc 
If'ochciischrtU (44 1331 [Oct 23], 1931, abstr The Journal, 
Jan 2, 1932, p 87) After reviewing the different case reports 
and showing that in several of them the malariotherapy could 
not be considered the cause of deatli, and after relating his 
own observations on a larger material, he points out that 
ilaterna’s report does not indicate whether previous to the 
malariotherapy the patients had been treated with arsphenamine 
or similar preparations He also stresses the necessity of further 
investigations to determine whether the injuries of the liver 
as described by Materna are a frequent or perhaps a regular 
complication of malariotherapy In regard to the hepatic 
changes as such he says that they may be reversible and that 
Materna’s own reports seem to indicate this since in the patients 
who died a long time after the malariotherapj the changes were 
less severe than in those who died immediateh after He 
agrees with Materna’s demand for functional tests of the liver 
and for blood sugar tests and also with Materna’s assumption 
that hjpoglycemic conditions may lead to paralytic attacks 
However, he does not agree with Materna that patients with 
disturbances in the function of the liver should be excluded from 
malariotherapy, for on the one hand, it has as yet not been 
demonstrated whether the malariotherapj niaj^ not perhaps 
liave a favorable influence on these disturbances, and on the 
other hand patients with dementia paraljtica have nothing to 
lose and can only gain by the treatment 

Rejoinder to Wagner-Jauregg’s Remarks —Materna 
again points out, as he did at the conclusion of the first report, 
that he does not w ant to advise against malariotherapj^, especiallj 
if it IS done with due precaution And he agrees with Wagner- 
Jauregg tliat the changes in the liver are probably reversible 
the liver being capable of regeneration to a considerable degree, 
winch IS proved bj tlie fact that even amyloid of the liver may 
cntirelv disappear Moreover, that inoculation malaria does 
not -lUvajs cause severe or fatal injuries of the liver is proved 
bv the investigations of other authors Materna onlj wished to 
emphasize the nccessitj of precaution for that malariotherapy 
im.lives dangers is proved bv M agner-Jauregg’s own reports 

44 1393 1424 (Nov 6) 193] 

'Pci.Mu Theiopj o£ Gastroduodenal Ulcer K Glaessner—p 1393 
1 u^ionan ^Edema m Injuries of Central Nervous Sistem. 0 Bsteli 

Pl.n„,hatunn vs Indicator of Constitutional Component of Neuroses 
1 AtRvttRcr—1,>9/ 

“ strn;.n“.!"l 40 l^’'''^''’ - Tnberculos., 

Color Index: and Color Coefficient E Lovri ~p 1404 

'■rrdTwScr'S't;, 

^rcondvrj Carcinoma of Slin A. Matras ~p 1404 
Treatment of Evinlvuvc and Adbesii e rencard.in rr m , 

Treatment of Amenorrhea and of IfiTomenorrhea p\t^ri^er -p HU 

Pepsin Therapy of Gastroduodenal Ulcer-In the mtro- 
m.ion to hia paper. Glaessner directs attent.oti to the fact that 


observation on animals inducea tne auinur lu uj ...u 
on human beings with gastroduodenal ulcers Since sterilization 
by heat destroys the efficacy of pepsin, another means m 
sterilization had to be found Pressure filtration through 
porcelain makes the pepsin free from protein and does not, as 
many believe, destroj the ferment Following filtration, a 
dilute solution of phenol is added to keep the solution sterile 
It IS absolutely necessary that the pepsin solution be neutral, 
for even the slightest deviation from neutrality causes local 
reactions If the injections are made according to directions, 
they are usually harmless and painless, only larger doses 
occasionally cause anaphylactic manifestations Twice a year 
a senes of thirty injections is giv'en, either on successive days 
or after one day intervals The initial dose is 0 2 cc, which 
is gradually increased up to 0 5 cc and then decreased again 
to 02 cc. The author employed this method during the last 
five years in approximately 600 cases In summing up his 
observations he states that pepsin therapy is effective in about 
two thirds of the cases of uncomplicated duodenal and gastric 
ulcers In the last 100 cases the acidity values showmd improve¬ 
ment m more than fifty cases, the roentgenologic pictures in 
about seventy-five cases and the weight curve in about eightv 
cases Besides the pepsin treatment only indifferent medica¬ 
ments, but a plentiful diet, should be given Surgical treatment 
vv-as necessary m only 4 per cent of the cases The pepsin 
therapy is also helpful in ulcerations of the mucous membrane 
and of the skin, also in decubitus and in intestinal ulcerations 
The author maintains that the treatment is specific and that it 
IS due to hormonal factors rather than to irritation 

Clinical Significance of Mat^fydg Test—Solomm reaches 
the conclusion that the clinical significance of kfatefy’s test is 
only slight and that it is not specific for tuberculosis It gives 
a positive reaction m all patients in whom tissue decomposition 
takes place. For diagnostic purposes it is therefore valueless 
but It does indicate whether a tuberculous process is active or 
not The reaction is also helpful in differentiating between 
disorders of organic and of nervous origin The parallelism 
between the Matefy reaction and the sedimentation speed of 
the erythrocytes is insignificant 

Zeitscimit f fL ges Neurol u. Psycluatne, Berlin 

136 645-822 (Oct 24) 1931 

Clinical Aspects of Abstinence ManifestaUons in Chronic Alcoholism 
S G Jislin —p 645 

Cerebral Changes m Osteitis Deformans of Cranium Aspects of Fatho 
Genesis of Systematic Atrophy of Cerebellum E Grunthal —n 656 

OMiile le°chnerE WiUkoner and 


•Psychic Disturbances Resulting from Lead Poisomnir 
—p 720 ® 


Rawkin 


Aspects of Meningeal Apoplexy ’ L Auerbach —p 782 
Qualities of Cerebrospmal Fluid Treated with Ultraviolet Rays Sun 
Rays and Roentgen Rajs C Riebeling—p 794 

Amyotrophic Lateral Sclerosis H 

Psychic Disturbances m Lead Poisoning-After ana¬ 
lyzing the neurotic and psv chopathologic symptoms of lead 
^^oning, Rawkin lists them ,n a report and indicates Ihe 
frequency with vvhich they appear As the most frequent he 
motions hradaches, dizziness, partial loss of memoi?^ fatigS 
bihty and depression, but there are many others Ho if 
discusses the etiology, the pathogenesis and the paTholotc 
anatomy In regard to the prophylactic and therapeutic mfi 
sures for the psv chic sequelae of lead poisonmE- 
they are practically the same as those L lead^ii!^L , ^fr 
He recommends careful medical selection of th^workera ^ho 
have to work with lead, early recognition of thll f 
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applies to persons who are weak or anemic, or who ha\e 
recently had an infectious disease Chronic alcoholism, syphilis, 
diseases of the vascular system and, of course, nervous and 
psychic disturbances are likewise contraindications to employ¬ 
ment in plants that necessitate contact with lead In connec¬ 
tion with the early recognition of the symptoms of lead 
poisoning it IS stated that the presence of the first slight 
symptom does not necessitate removal from the occupation, 
however, a sudden exacerbation makes it absolutely necessary 

Polska Gazeta Lekarska, Lemberg 

10 92S 940 (Nov 29) 1931 

*Iodinc Metabolism and Excretion After Intravenous Administration of 
Thjroxine. J Boe ■—p 925 

’Vitality of Bacteria in Stained Preparations E Wasilcnska Atironowi 
crowa —p 926 

Xiphoid Septicemia Case Kostrrei\ski and Seldomogt—p 927 
Suppurative Typhoid Pjelitis Treated bj Mineral Water Case 
Litmanou icz and Moms —p 930 

Rupture of Uterus Through Cesarean Scar Case J Lenezowski 
—p 931 

Iodine Metabolism and Excretion After Intravenous 
Administration of Thyroxine —Boe conducted several experi¬ 
ments, using his collaborators, who were placed on an iodine 
constant diet for two weeks, to find the action of organic iodine, 
thyroxine in this case, on iodine metabolism m the tissues and 
its elimination by secretion and excretion The observations, 
made after intravenous injection of 2 mg of thyroxine, are 
as folloAvs The iodine level returns to normal after from two 
to three hours, the increase of iodine level in the blood is 
caused by alcohol insoluble element, while the alcohol soluble 
element remains unchanged, one fifth of the injected iodine is 
excreted in the urine, the excretion curve is almost parallel to 
the curve in the blood All traces of iodine disappear from 
the urine in hventj-four hours 

Vitality of Bacteria in Stained Preparations—Wasi- 
lewska-Mironowiczowa proves again that live bacteria are to 
be found on stained cover glass and slide preparations The 
least resistant of all micro-organisms stained by the Gram 
method is Streptococcus hemolyticus, next in resistance are 
Bacillus diphtheriae, typhoid bacilli and staphylococci The 
Gram stain is far more deadly for Bacillus diphtheriae than 
the Neisser method Considering the destructiveness of various 
stages of Gram staining, the author found alcohol bath and 
gentian violet staining the most effective , 

JO 941 960 (Dec 6} 1931 

‘Implantation of Impregnated Ova in Rabbits W Zaleski—p 941 
‘Treatment of Gonorrhea H Reiss —p 942 
*The H Substance m Rheumatic States A Mester —p 943 
Electrocardiography in Disturbances of Heart Rhythm A Falkiewicr 
—p 945 

Local Anesthesia m Obstetrics and Gj necology J Zuhrrycki —p 949 
A Report on Anesthetic Properties of Nupercaine A Zienkiewicz. 
—p 950 

Implantation of Impregnated Ova in Rabbits —Zaleski 
transplanted ova of six days’ impregnation into the uterine tubes 
of rabbits that were prepared by a sterile contact in order to 
produce the necessary preparation of the mucosa One of two 
cases was successful and a subsequent macroscopic and micro¬ 
scopic examination proved beyond doubt that liomeotransplanta- 
tion in rabbits is possible The failure in the other experiment 
is ascribed to excessive manipulation In conclusion the author 
calls attention to the fact that transplanted ova do not suffer 
the fate of transplants of other tissues The report includes a 
detailed description of preparation and technic 

Treatment of Gonorrhea —Reiss calls attention to the 
fact that the hj^drogen ion concentration does not show any 
appreciable fluctuation in normal and in inflamed urethral 
mucosa The alkalization of the surface does not clarify the 
question whether it brings out the cocci from deeper structures 
or whether alkalinity of secretion is an end-result of massive 
collection of cocci on the surface Experiments -with siher 
salts are being conducted in combination with extensne intra- 
A enous alkalization A complete report of the experiments will 

follow 

The H-Substance m Rheumatic States —Mester, after 
extensive obser\ations, conies to a conclusion that the rheumatic 
diathesis should be included among the Jkr^w^cm^dmons^ 


Histamine or a closely related substance, in his opinion, is 
responsible for the development of symptomatic pathologic 
conditions 

Bibhotek for Lseger, Copenhagen 

laa 437-489 (Oct) 1931 

*Occarrc«cc of Diastase m Blood and Urine in Ratienls mth Acute 
Infectious Diseases Conc’n K Gerner —p 437 
Concerning Ph>sician’s Attitude E Warburg—p 470 

Diastase in Blood and Unne m Acute Infectious 
Diseases—Gerner made 3,000 determinations of the diastase 
content of the blood and urine in 115 patients representing 
twenty-eight different infectious diseases He found an increase 
in the urinary diastase in 73 08 per cent of the cases examined, 
while the diastase m the blood was increased in only 38 46 per 
cent The increase in diastase was not confined to any certain 
disorders He concludes that, with the present status of knowl¬ 
edge concerning the diastase relations in man, determinations 
of the diastase in the urine and the blood will not give important 
or definite information for diagnosis and, apart from the signifi¬ 
cance of the “kidney function test” (which is not yet certain), 
definite importance can hardly be attached to the diastase 
reaction in prognosis 

Nordisk Medicmsk Tidsknft, Uppsala 

3 721 736 (Nov 14) 1931 

Reforms in Nutrition Remarks Occasioned by Bniusgaard's and Ihals 
Reports on Gerson Sauerbruch Diet in Lupus C Schiptz.—p 721 
‘Spontaneous Healing of Caverns J Lundquist —p 725 

Spontaneous Healing of Caverns—Lundquist says that 
the spontaneous healing of caverns can be counted on onh m 
a relatively limited number of cases and this possibility cannot 
therefore change the graie significance of cavern formation in 
pulmonary tuberculosis However, in early instances with 
primary caverns it is often advisable to delay collapse therapy 
until after two or three months of general treatment, in case 
the ca\em should show definite signs of regression during that 
time 

Norsk Magasm for Lsegevidenskapen, Oslo 

92 1045 1156 (Oct ) 1931 

‘Clinical and Statistical In\estiganons on Hjpertonic Disorders H F 
Hgst—p 1045 

Indencleisis with Meridional Iridotomy as Operative Method Both in 
Acute and in Chronic Primary Glaucoma S Holth —p 1088 
Histology of Conjunctnal Fistulas After Anterior Sclerotomy in Glati 
coma Ad\antage3 of Flap Incision by Lancet in Indencleisis 
S Holth—p 1101 

‘Extirpation of Tumor in Posterior Mediastinum (Fibroxanthomjoma) 

P Bull—p 1110 

Investigations on Hypertonic Disorders —Hftst reports 
the results of a study of 204 cases of essential hypertension 
and the renal disturbances associated with hypertension He 
says that a high blood pressure curve persisting for a long 
time seems to be the only differential diagnostic sjmptoni tliat 
has a certain significance in nephrosclerosis and chronic 
nephritis, but in many cases this sjmiptom is unreliable and 
the differential diagnosis cannot be established One of the 
reasons for the differential diagnostic difficulty maj he that 
the two conditions are combined 

Extirpation of Tumor in Posterior Mediastinum*-^!!! 
Bull’s patient, witli dyspnea for the last six years and, a vcir 
before treatment, febrile disease of the left lung, followed by 
attacks of dyspnea and pain m the right half of the cliest, 
roentgen examination revealed a tumor the size of a coconut 
Operation in three stages—resection of the third rib w-ith 
anterior exploratory thoracotomy, resection of the posterior 
ends of the seventh to the third rib, and removal of the tumor 
through the pleural cavity—resulted in recoiery The micro¬ 
scopic diagnosis was fibroxanthomyoma He also cites a fatal 
case with history of pressing pain in the back, then increasing 
paralysis of the low'cr extremities, in wdncli the roentgenogram 
disclosed a dense round shadow over the top of the right lung 
and signs of destruction of the fourth dorsal aertebra At 
necropsy a tumor the size of a coconut was found in the upper 
part of the right posterior mediastinum, together with destruc¬ 
tion of the third, fourth and fifth thoracic vertebrae and com¬ 
pression of the spinal cord bj the tumor The microscopic 




